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COVER LETTER

TCG: Amendiment Section
Division of Corporatious
r

NAME OF CORPORATION: RHS  ROWInG CLLEB NG,

a
DOCUMENT NUMBER: N OCOCOCO 1663

The enclosed Articles of Anrenchneint and fee are submitted for filing.

Please return all corespondence concerning this matter to the folowing:

PAMELA FrosT

{Name of Contact Person}

HHS prowipe cLue

{Fimm/ Company')

FO Box 360202

(Address)

TRMPA L 35473

{City/ State and Zip Code)

KSMFROST A B BARFHLINK . NET

E-mail address: (1o be used for future annnal report notification)

For further mfonmnation concerning this matter. please cail:

Pamecs Feost ag B3y 215 - 79733

(Name of Contact Person) {Area Code & Davtime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Departinent of S1ate:

X1 535 Filing Fee  [1543.75 Filing Fee & [J543.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copv Cenificate of Status
(Addivonal copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Adkdresy Street Ackidress

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O.Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Aiticles of Amendment i Gy 24 /( &
to ,3 6%.'{'}’00
Anticdes of Incorporation 0[' 7 “Oha = 4,

WS Lowoing Club, ke Yoy

{(Namne of Coaporation as curently filed with "‘5 Foiida Dept. of Smte;
NOQOOOOOAEE3

(Document Number of Corporation (1f known}

Pursuant to the provisions of section 617.1006. Florida Statutes, this Floridn Not For Profit Corporation adopts the following
amendment(s) to its Anticles of Incorporation:

A, If pmendling naane,_enter the new nzune of the corporation:

The new

name must be a‘rstmgmshab[e and contain the word carporanon ‘or “wcorporated” or the abbreviarion “Corp. " or “Inc.”
“Compam’” gr “Co.” may not be used ln the name.

SO0 N. CHNTEAL. KVFiuul

Enter new principal office address if o table:
{Principal office widdress MUST BE | STREET ADDRESS )

TAMPA FL 37603

C. Enter new msiling address, if applicnl
Mailing address MAY BE A POST OFFICE BOX)

D. If sanending thie pegistered agent and or registered office addreys in Flovida, enter the nmne of the

new reglstered ngent v ‘or” the new registered office nddress:

Name of New Registered Agent: A% ?H wing  Hinay

JEF2O 1,4%—-7 ﬂﬂﬁsmn T

(Floruda street address)

New Registered Office Address:
v MO Fioits B 22626
(City) {(Zip Code)

New Registered Agent’s Sigrature. if changing Registered A eng:
1 hereby accept the appointment as registered agent. ]

h and accept the obligations of the position.

4 gz‘_sterea' Agent, if changing

Fage L of 4
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If amending the Officery and‘or Divectory, enterche title and name of each officer'divector being remeoved and dtle. name, nnpd
address of each Officer suxl/or Director being nddled:

{Attach additional sheets, if necessary) )
Please note the officer/director titke by ke first letter of the office titk:
P = President; V= Vice Prestdent; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

Executive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the ﬁrst letter of each office
heH. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doeg ts Ested as the PST and Mike Jones is listed as the V, There is
a change, Mike Jones kaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, FT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
N Change
X Remove
N Add

Tyvpe of Action
{Check One)

1) ,_?_(__ Change
Add

X Remove

2y _&_ Change
K Add

Remove

3) _X_ Change
Add

/)( Remove

43 X Change

Remove

John Doe
Sally Smith

Name

CEREM AM RERSOR

IB220 CHPICESS (UVEED,

RSHWIN A AT

TEMPs  FL 2349

J43F20 AN
W2t Mwesta CT

MCHARL HeNpEssy

TIMPA FL 33424

SSO\ N RRAMCH AVE

PhMml A ROST

TAMPA FlL 3564

(g T2 CHOPIN DRIVE

DEBRA K MUl

LOUTZ ,fL 3555Y

14 0L ¥Yeivsrurs” PLaCe

Loz, fL 35943
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E. If smanding o1 sddiing sdditional Articles, enter change¢s) here:
(altack additional sheats, if necessary).  (Be specific)

R ONE
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The date of sach amendment(s) adopton:

, if other than the

date this document was signad.

Effective date §f applicable:

(o more than 90 days after amendment file date)

Adeption of Amendiinent(x) (CHECK ONE)

-\m/ The amendment(s) wasAvere adopted by the members and the number of votes cast for the amendinent(s)
was/were sufficient for approval.

B3 There are no members or members entitled to vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors.

Dated Aﬂ// /W22’ //3 .

X Signature ., APENA Vi

{Bv thg 1 vice chairman of the board. president or other ofticer-if directors
een selected, by an incorporator — if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

ASHwin  H{MAT

{Tvped or printed name of person signing)

s Do T
(Title of person signing)
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