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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

GORDA BOWLS INC
NAME OF CORPORATION: VORDAB '

P21000024815

DOCUMENT NUMBER:

The cnelosed Artictes of Amendmernt and tee are submitted for tiling.

Pleaze retuen all correspondence concerning this matter 10 the following:

VICTORIA NORRIS BASSOLLS

. Name of Contact Person

CAMPBELLS LNROLLED AGENTS & CO [NC

Firmy Company
403 TAMIAMI TRAIL

Address
PUNTA GORDA FILL 33950

City/ Swate and Zip Code

VICTORTA@CAMPBELLSEA.COM

E-nuail address: (te be used for future anoual report notification)

For further mformation concerning this matter, please call:

VICTORIA NORRIS BASSOLS " (‘)4! ) O349-0051)

Name of Contact Person Area Code & Daytime Telephane Number

Lnclosed is a check for the following ameount made pavable 1o the Florida Department of Stane:

[J S35 Filing Fee C843.75 Filing Fee & MS33 75 Filing Fee &  [1$57.50 Filing Fee
Centiticate of Status Certified Copy Certificate of Status
LAddittond cupy s Certificd Copy
enciosed) (Additional Copy

15 enclosed)y

Mailing Address Street Address

Amendinent Section Amendment Section

Division of Corporations Division of Corpurations

PO Box 6327 The Centre of Tallahassce
Tallahasses, FE. 32314 2413 N, Monroe Street, Suite 510

Tultahassee, FL 32303



Articles of Amendment
tu
Artictes of Incorporation
of
GORDA BOWLS INC

{(Name of Unreporation as currently filed with the Florida Dept. of State)

P2100002451 3

{Document Number of Corporation (it knowny

Pursuant tu the provisions ol seetion 607 1006, Florida Statutes, this Florida Profir Corperation adopts the following amendment(s) o
it Artieles of Incerporation:

A If smending name, enter the new name of the corperation:

The  new
seune must be distinguishable and contain the word “corporation,” “compuny, " or “incerporated " or the abbreviation " Corp.,’
el T e Col o the desiznation U Curp. "t Ulae, T se TCs T A professineed corparation mse muso soats
Cehariered. " Cprotessional association, " o the abbreviatian P4

L othe vand

B. Enter new principal office address, if applicable:

(Principal affice uddress MUST BEASTREET ADPDRESS )

C. Enter new mailing address. if a

(gt
[t |
(Muiting adidress MAY BE A POST OFFICE BOX) =
—
1
-t
R Lo
D. Il amending the registered avent and/ur registered office address in Florida, enter the name of the —= e
new registered auent and/or the new reyistered office address: ™ i
AN A 108§ 3
Nue o) Now Reoistered Agenr - ~d

(Floridy steeer address;

New Begistered Office Address: . Florida

ey 120 Codde)

New Registered Agent’s Signature. if changing Registered Agent:

Dhereby wecept the appoiniment as registered agent. 7ot familiae with and aceept the obligations of the pusition.

(Doomaa O

Signature of New Registered Agent, if chonging




If amiending the Gfhicers and/or Dircetors, enter the tithe and name of cach officer/director being removed and title, name, and
address of each Officer and/or Directur being added:

tAtsach adeditional sheers, it necessany

Please note the officerfdirecior tide by the first lewer of the office tile:

P = Pregident; 1'= Vice President; T= Treaswrer; §= Secretary: = Director; TR= Trustee: = Chaivman or Clerk: CEQ = Chicf
Fxccitive Officer: CFO = Chief Financial Oficer, If an officer'divector holds more than one title, fise the first leter of cach office held,
Fresidens, Treasurer, Divecror would be PTD.

Changes showdd be noted in the folloving manner. Cureenthe dohn Doc is listed as the PST and Alike Jones is hsied ax the V. There is
a change, Mike Joney leaves the corporation. Sath Smith is named the UVand 5. These showdd be noted as John Doc, PT us o Chanye,
Mike Jones, Voas Remove, and Salle Smith, SV ax an Add.

Example:
X Change PT John Due
N Remove V Mike Junes
_N Add SV Sully Smith
Type uf Action Title Name Address

(Cheek On?

i N ALEXANDRA GAUSS 305 W HENRY APT 323
1 Change
X PUNTA GORDA FL 33950
Add
Remaove
2} Change
Add

Remove
3 Cliange

Add

Remove

4) __ Change
Al
_ Remove

51 ___ Change
_ Add

Remove

) Change

A

Remove




E. If amending or adding additional Articles, coter changets) here:
fAtach additional sheers. ifnecessary).  (Be specificy

EIN WEEDS TO BE ADDED (REQUEST ALSO SUBMITTED ONLINE) 86-2783544 1S THE ASSIGNED EIN

PLEASE ADD ALEXANDRA GAUSS AS DIRECTOR TO LIST OF OFFICERS

. Ifan amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions Jor implementing the amendment if not contained in the amendment jtself:
Lif ner applicable, indicate N/A)




03/321,2021
. if other than the

The date of each amendment(s) adoption:

date this document was signed.
03/1012021

Effective date ifapplicable:
(e maore than 90 days ajier amendment file dates

Noter If the date inserted in this block dves not meet the applicable siautory filing requirements. this date will not be fisted as the
focument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wastwere adopted by the incorporators, or board of directors without sharchotder action and sharcholder
action wus not required.
C The umendnment(s) was/were adopied by the sharcholders. The number of votes cast for the amendmentis)
by the sharcholders was/were sutficient for approval,

L The amendmentds) was/were approved by the shareholders through voting groups. The following statemen

st he separately provided for each voting group emtitied to vote separately on the amendmen(s): ~s
Lo }
~>
“The number of vores cast for the amendment(s) was/were sulficient for approval —
GORDA BOWLS INC . =
- - !
fvating group) ~ ’
_U 1]
= -
0373172021 -
Dated vy =
- [
~J
Signiturg /

{By w director. president or other ufficer — if dircclors or otficers have not been
selected. Ty an ineorporator — it in the hands of a receiver, trustee. or other court

appointed Hduciary by tha fiduciary)

Loe @/5,/74(*0/50/\

(Fyped or printed name ol person signing)

/Q st/d &J’Wﬂ

(Title of person signing)




