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14:51 (FAOB137396699 - P.Q02/005
Articles of Amendment
to
Articles of Incorporstion
of
Flshermans Cave Golf & R.V. Resort, Inc
Name of Corporation as curpent| f Stare
PO30000783109
{Document Number of Corporation (if known)
its Articles of [ncorporation
If amendin

name of the corporation:
name must be distiinguishable and contaln the word “corporation
“Corp.." "Inc.,” or Co.,"”

word “chartersd,” “professional aszociation,

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to
I
or the designation "Corp,” "Inc
B. Enter new pri

The new
company,” or “incorporated” or the abbreviation
or "Ca". A professional corporation name must conlain the
or the abbreviation "P.A."
licable:
(Princlpal office address MUST BE A STREET ADDRESS ) B =
s —
— ==
:r_(_'_ -7 { \
=2 =
Enter new mailing address, if applicable; 14233 Tth Street ":.—- (‘_lIJ ‘/..-
mamng address FICE BO Yl %
Dade City, Florida 33523 e T
If amending the and/ ste ice A
new registered DLW T ered office addresy
Name of New Registarad Agent

Q

b

= (o)
da, enter the name of the kS
(Florida stresi address)
2
New R 14233 7th Street, Dade City  Florida 33523
{Ciry)
New Re ignatu

if changin Regists
[ hereby accepi tha appaintment as registered agen,

(Zip Code)

ITam jamr‘har with and accept the obligations of the pasition.

Slignature of New Registered Agent, If changing
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P.003/005

If amending the Officers and/or Divectors, enter the title and oame of each officer/dircctor being removed and title, name, and
address of each Officer and/or Director being ndded:
{41tach additional sheets, If necessary)

Please nose the officer/director title by the first letier of the office title:

P = Prgsident; V= Vice Prasideni; T= Treasurer; S= Secretary;, D= Direcior; TR= Trustes; C = Chairman or Clerk; CEQ = Chief
Executive Offcer, CFQ = Chief Financial Qfffcer. [f an officer/directar holds more than one tile, list the first fetter of eack office
held President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jonas leaves the corporation, Sally Smith Is named the V and S. These should be noted a5 John Dos, PT as a Change,
Mike Jones, ¥ as Remove, and Saify Smith, SV as an Add.

Example:
X Change
& Remove

_X Add

Typeof Action

(Check One)

1) X _ Changs
____Add
____ Remove

2) X_ Change
— Add
o Remove

3) —_ Change
— Add
____ Remove

4) ____ Change
_ Aad
_ Rcmove

5 ___ Change
___Add

Remove

&) ___ Change
—_Add
____ Remove

BT John Doe

v Mike jones

sV Sally Smith

Title Nacys Address

PTSD Gordon Comer 14233 7th Street

o Dade City, PL 33523
14233 7th Street

YD Derrick Comer

Dade City, FL 33523
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E. If amending or adding additional he:
{Attach additional shesty, if necessary).  (Be specific)

F, Ifan amendment pro change. reclassi \lation of issued
provisions for implementing the smendment if 3ot ¢ontained in the smendment itgeil!

(if not applicabls, indicate NiA)
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The date of ench smendwment(s) adoption: , it other than the
date this document was signed.

Effective date | applicable:

{no more than 90 days qfter amandment file date)

Note: If the date inserted in this block does not meet the applicabie statutary filing requirements, this date will not be listed a5 the
document’s effective date on the Department of State’s records.

Adoption of Ameadment(s) (CHECK ONE)

O The amendment(s) was'were adopted by the sharcholders, The number of vates cast for the amendmeni(s)
by the sharcholders washwere sufTicient for approval.

[] The amendment(s) was/were approved by the shareholders through voling groups. The following starement
muat be reparately provided for each veling group entitled o vote separately on the amendmeni(s):

“The number of voles casi for the amendment(s) was/were sufficient for approval

by .’I
{voting group)

B The amendment(s) wastwere sdopted by the board of directors without shareholder action and shareholder
action was not required.

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

Novcmbu'? 2018
Dated__

e D 0 e

(By a direktor, presidcnt or other officer — if directors or officers have not been
selected, By an incorporator — if in the hands of & recelver, trustee, or other court
appointed flduclary by that fiduciary)

Gordon Comer

(Typed or printed name of person signing)

President

{Title of person signing)
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