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COVER LETTER

TO: Amendiment Section
Division of Corporations

Country Club Living Inc.
NAME OF CORPORATION: iy <

PO3000080320
DOCUMENT NUMBER:

The enclosed Arricles af Amendmeny and fee are submited for fiting,

Please return all correspondence concerming this matter to the following:

Yeney Suarez

Mame of Contact Person

Country Club Living Ine.

Fin/ Company
16837 NOW 9 CTOIALEANL FL 33018

Address
HIALEAH. FL 33018

City/ State and Zip Code

suarezyency(@email.com

=

E-mail address: (1o be uged for fulie annual reporl notitieation:

For further information concerning this mateee, please call:

Yeney Suarcr . (73(! L 7158902
a )

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed s o check for the following smnount made pavable t the Florida Department of Stute:

= <35 Filing Foe 1843.75 Filing Fee &  [3$43.73 Filing Fee & L1$32.50 Filing Fee
Certificate of Status Certitied Copy Certificute of Status
tAdditional copy s Certified Copy
enclosed) { Additional Copy

15 enclosed)

Mailing Address Strect Address

Amendment Seetion Anmendment Section

Division of Corporations Division of Corporations

0. Box 6327 T'he Cenire of Talluhassee
Tallahassce, FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FL 32303
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Coumy C/L/AAH/J;\JGI INC. UL

/(Name of Carporation as curfently filed with the Florida Dept. of State) | /172

Vg
PO3pnooo 80 320

(Document Number of Corporation (if known)
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Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopits the following amendment(s) 1o
its Anicles of Incorporation:

A. If amending name, ent¢r the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation,” “comparry, ” or “incorporated” or the abbreviaiion "Corp..”
“Inc..” or Co..” or the designation "Corp,” “Inc,” or "Co”. A professional corporation nome must contain the word
“chartered,” “professional association.” or the abbreviation "P.A. "

B. Enter new principal office sddress. if applicable: /83T AN W. 91 STRZET
Principal office address MUST BE A STREET ADDRESS ) - , ,
(Principal office adiress H/ A LE/?»H/. FloR A 33018

. Enter new mailing address, if applicable: . . —
- ' o8T (0837 AW G/ SireET

(Mailing address MAY BE A POST OFFICE BOX}
H/'/;AEAH; FloRidA 33018

M amending the iste ent and/or registered office addresy in Florida, enter the name of the

new stered agent and/or the new istered office address:

Name of New Registered dgent }/E f\/ E/‘/ 5 o /‘7 K EL
L6B 37 Nl Q) SIRCET

(Florida strvet address)

New Registered Qffice Address: / J'A LE A A . Flonda 3 30 } 8
(Cirvi (Zip Cadej

New Registered Agent’s Signature, if changin i t;
{ hareby accept the appointment as registered agent. [ am familior with and accepl the abligations of the position.

egisticred Agent, if changing

Check if applicable
The amendment(s) isfare being filed pursuant to s, 6070120 (11) {e), F.S.



I amending the Officers and/or Directors, enter the title and name of ench officer/director being removed and title, name, and
address of cach Officer and/for Director beiny added:

(Artach additional sheets, if necessary)

NMease note the officertdivector e by the fivst bener of the office title:

P= President; 1= Viee President: T= Treasurer; S= Secretarv: D= Divector: TR= Trustee: C — Chairman or Clerk;, CECQ = Chief’
Evecutive t)fficer; CFQ = Chief Financial Officer. i an officer/director holds more thar one dide, list the first feaer of vach office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the follovwing menner. Currendy Jolin Dov is listed as the PST and Mike Jones is fisted as che V0 There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Voand S, Those should be noted as John Doc, PTus a Change,
Mike Junes, V ay Remeove, and Sally Smith, SV as an Add.

Fxample;
X Changy PT John Doe
X Remove Vv Mike Jones
_& Add SV Sallv Smith
Tvpe ol Action Tie Name Address

(Check Ome)

1 Change P yENE(y S’UHKEZ /é837MW, ?/ 57
7 add HiA LEAH Fl 330)8

Removey

3 Change VA Charmew JE LA MATA  479] Royal ViglbovRNE, DR
A +/4 { Egg/}_/ £ 33015

Remove
3y Chunge

Add

Ruemove

4H Change

Add

Remove

3) Change

Add

Remove

&) Change

Add

Remaove




E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessen).  (Be specific)

F. If an amendment provides for an exchange, reclassilication, or eancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself;
Cif not applicable, indicate N2




The date of each amendment(s) adoption: // - /5‘ - 2021 . if other than the
date this document was signed.

Effective date if gpplicable:

ino more than 90 days after amendment file date)

Note: If the daie inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisled as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the incorparators. of board of directors without sharcholder action and shareholder
action was not required.

?ﬁ'hc amendment(s) was/were adopted by the shareholders. The rumber of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendment(s) was/were approved by the shareholders through voting groups. The foliowing statement
must be separately provided for each voting group entitled to vote separately on the amendmen!(s):

“The number of votes cast for the ammendment(s) was/were sufficicrt for approval

by

{vonng group)

Dated l/ —19 — 202}

Signatune -
(Bv a dircctof! tgid@'m or other officer — if directors or offrcers have not been
selected. by an tncorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

YENEY SURRE 2

(Tvped or printed name of person signing)

FRESIDENT D,RECToR
(Title of person signing)




