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COVER LETTER

TO: Amendment Section
. Jsiyision of Corporations

Swam Sate Forever [ne
NAME OF CORPORATION:

NITTOHOGOE0013
DOCUMENT NUMBER:

The enclosed Articles of Amemdment and fee are submitted for filing.
Please rewrn all correspendence concerning this matter to the following:

Rosemary Winn

{WName of Contact Person)

Swim Safe Forever Ine

(Firm/ Company)

6374 Cuble Ave

{Address)

Cocoa Florida 32927

(City/ State and Zip Codve)

rosemarymiawinni@email.com

F-mail address: (to be used for fiture annual report notification)
For further information coneerning this matter, please calt,

Jennifer Benneti 970 25)-3035
at

(Nume of Contact Person) {Arca Code)  (Duvtime Telephone Number)

Enclosed is o cheek for the following amount made pavable to the Florida Department ol State:

1835 Filing Fee  S43.73 Filing Fee & 184373 Filing Fee & $32.50 Filing Fee
Certilicate ol Status Certifted Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street_ Address

Amendment Section Amendment Secuon

Dhivision of Corporations Division of Corporations

PO, Box 6327 The Ceontre of Tallahassee
Tallahassee. F1L 32514 2413 N Monroe Street. Swuite 810

Tallahassee. FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2022

ROSEMARY WINN
6374 CABLE AVENUE
COCOA, FL 32927

SUBJECT: SWIM SAFE FOREVER INC.
Ref. Number: N11000010013

We have received your document for SWIM SAFE FOREVER INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 322A00024943

www.sunbiz.org
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Articles of Amendment

) to . : e ——
Articles of Incorporation = a L t D

of -

Swim Safe Forever Inc 2022 DEC;S_AH_B: 03

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

Falliale e Rl

SLUhL Y O STA TE

NT1000010013
TALLAH, SSEp £

{Document Number of Corpoeration {if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to s Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

WNIA
N The new

name must be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation “Corp, " or “Ine”
“Company ™ or “Co.” may not_be nsed in the name.

6374 Cable Ave Cocoa. F1L 32927

B. Enter new principal office address, il applicable:
(Principal office uddress MUST BE ASTREET ADDRESS )

€. Enter new mailing address, if applicable: N/A
(Mailing addross MAY BE A POST QFFICE BOX) -

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

N/A

Name of Now Revistered Agen:

lerida sirect address)

New Revisiered Office Addresy:

NIA L
. Florida

STV (4ip Cade

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceept the appointment as vegistered agent. [ am fumiliar with and aeeept the obligations of the position.

Sivnature of New Registered Agent if changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name,

and address of each Officer and/or Director being added:
fAttach additional sheets, I necessancy
© Plegse note the officer/director titde by the first lener of the office e

I = President; V= Viee President; T= Treasurer: 8= Secretryy = Director: TR= Trustee: C = Chairman or Clork: CEO = Chicf
Execurive Officer: CFO = Chief Financlad Officor. I an officer/divector holds more than one titde, List the first legter of each office

held. President. Treasurer, Divector would be PTE,

Changes shauld be noted in the foftewing manner, Crrrentlyv Jobn Doe s listed ax the PST and Mike Joses is listed ax the Vo There ds
o change. Mike Jones leaves the corporaiion, Sally Smith is named the Voand S These should be noted as Joln Doe, PT as a Change,

Mike Jones, Vas Remove, and Sallv Smith, SV oas an Add,

Example;
X Change PT John Doe

X Remove \__ Mike Jones
N Add SV Sally Smith
Tyvpe of Action Title Name

{Check Oned

b Change rt Misty Hugeard-Heltord

Address

Add

K_ Remove

h Change s4 David G Drake

318 Banvan Wav

Add

_ Remove
3 _ Change VP P Jenniter Bennelt

Melbourne Beach FLL 32951

19111 E Sawtooth Canvon Drive
TombaJl. TX 77377

Add
Renwove

4 (" hange T James Anderson

Add

2/} Remove

3 Change T Adam Bennelt

19111 E Sawtooth Canvon Drive

Add
Remuove

) _ Change S Rosemary Winn

Tomboll, TX 77377

6374 Cable Ave

Add
Remove

E. If amending or adding additional Articles, enter chuange(s) here:
fartach additional shocts, i necessary). iBe specific)

NN ADD VP [Lisa Perse

Covcoa. IFIL 32927

1021 Jacaranda Circle Rockledee FIL 32955

¥¥ _add D HERTRL el RAT i

W15 Lushing Sptin g Dl Tombal/ T)
/ 3737




The date of each amendment{s) adoption: b d UI N 2 I : 7—02- | Cirother than the
date this document was signed. ! DGD

. . . . August |, 2022
Effective date if applicable:

trer more than 90 davs after amendment tile dan

Note: [1the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s} wasfwere adopted by the members and the number of voies cast for the amendmeni(s)
wus/were sutficient for approval.



O There are no members or members entitled to vote on the amendmentis). The amendment(s) was/were
adopted by the board of directors.

o " July 21,2022
Dated

™
¢ —"Iﬂﬁ
Signature M’C "Q"\—J

(By the clivirman or vice chairman of the board. president or ather officer-if directaors
have not been selected. by an incorporator — if in the hands of a receiver. trustee. or
other court appainted fiduciary by that fiduciary)

David G Drake

{Typed or printed name of person signing)

Seeretary/ Board Member

(Title of person signing)



