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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

JEAN MCATAVEY

THE SKATING CLUB OF FLORIDA, INC.
1950 N. FLORIDA MANGO RD.

WEST PALM BEACH, FL 33409

SUBJECT: THE SKATING CLUB OF FLORIDA, INC.
Ref. Number: 705189

We have received your document and check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s}):

You failed to make the correction(s) requested in our previous letter.

PLEASE COMPLETE THE REQUIRED FORM FOR A NOT FOR PROFIT
CORPORATION. SEE ATTACHED FORM.

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.

Susan Tallent

Regulatory Specialist 11 Letter Number: 319A00014429

09 6L 25 PH 212

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2019

JEAN MCATAVEY

SKATING CLUB OF FLORIDA, INC.
350 NE 3RD AVENUE
BOCA RATON, FL 33432

SUBJECT: THE SKATING CLUB OF FLORIDA, INC.
Ref. Number: 705189

We have received your document for THE SKATING CLUB OF FLORIDA, INC..
However, the document has not been filed and is being returned for the following:

The document you submitted has been prepared pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapte

r 617, Florida
Statutes. - '

We are enclosing the proper form(s) with instructions for your convenience.

The current name of the entity is as referenced above.

Please correct your
document accordingly.

WE ARE SENDING THE CHECK BACK TO AVOID MISPLACING ANY
DOCUMENTS.

Piease 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.

Susan Tallent

Regulatory Specialist |l Letter Number: 519A00012460

www.sunbiz.org
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COVER LETTER

TO: Amendment Sectlion
Division of Corporaiions

NAME OF CORPORATION: ZZIQ— S-\(/C\,ﬁr)g‘ LL]_E Q;E FZ:DCLC]Q . !;gg :

DOCUMENT NUMBER: 705 18 9

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence conccrning this matter to the following:

les M e A %ave,i/

(Name "of Contact Person

] be S/{a*ﬁﬂo U\B mt\ Eloc do

irnt/ Compan)

1590 N. Flocido_ Momo\o /\'Qd

(Address)

Wesk Poclm Reoch FL .?SL}OQ
(City/ State and Zip Code)
JL_r%mCGt«JY QN em(@ “\mL MG L ] com /

matl address: {to be used fogfuture annual report notification)

For further informauon concerning this maiter, please call:

jgar\ MecAazer W S6l-417-USbp

(Name of Contact Person) I (Arca Code)  (Dayume Telephone Number)

Enclosed is a check fur the following amount made payable to the Florida Department of Staie:

O 835 Filing Fee  $8543.75 Filing Fee & 01543.75 Filing Fee &  [33$52.50 Filing Fee

Certificate of Status - Certified Copy Cerificate of Status
(Additional copy is Certified Copy
enelused) (Additivnal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

IO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles-of lncorporaliﬂn

TL‘\‘L r\\k(‘.. AL \k\‘) &\ T: 0"‘ dﬁ\\ j:h(, a
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f) —= = IR
(\ame of Cor}mratmn as currently filed with the Florida Dept. of State) P R 4
R [ e
l oy
’ ot N ati 3" 4T
{Document Number of Corporation (if known) 2 - "ﬂ
b toliaring <
Pursuant w the provisions of section 617.1006, Florida Statutes, this Floridu Nor For Profit Corporation ddopts the'fo }" lomring
——————— e T
amendment{s) 1o its Articles of Incorporation: TS e
v :-:"‘1“l —
A. If amending name, enter the new name of the corporation:
/\1’ A The new
name must be disiinguishable and contain the word “corporaiion” or “incorporated " or the abbreviation “Corp. " or “Ine.”
“Company " or *Co. " may not be used in the namz.

B. Enter new principal office address, if applicable:

The  Skah iq Cluks of Florid o
(Principal office address MUST BE A STREET ADDRESS ) 1<G 0 N F!arl d&. MO\Y\Q(’) P

NQSWL Polm E)eo\_v\f\ FL 33-%(’301
C. Enl?‘!" new mailing address, if applicable

(Muiling address MAY BE A POST OFFI;TE BOX) KO\‘\-\ AN O\ o U\,b O‘P F‘ 0\ d (]\

/5/(70 N. FOFI(‘JG\MOI’\QL\ R(J
West Palm Peach, FL

J - L+
D. If amending the registered agent and/or registered office address in Florida, enter the name of the 35 Oq
new registered apent and/or the new registered ufﬁcc address:

Name of New Registered Agent: Q(S n J\_fl ( Z —Ea\\_} Q_.\f

(r;rm’u street addressy S R d
New Regiviered Office Address:
\}\\E’ "\"\' po\\ LAY Remoh

. Florida j [_—{ Q (
(Ciny) (£ip Code)
New Registered Agent’s Signature, if changing Registered Agent
! hereby accepl the appointment as regisiered agent

[am fumifiar with and accept the obligations of the position

@/( ﬂ/(ffp\

/ _Sjgnalme of New Registered Agent,

changing
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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:

(Atuch additional sheets, if necessary)

Please note the officerddivector title by the first lewer of the office title:

P = President: V= Vice President: T= Treastrer; S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officer/divector holds more than one title, list the first letter of vach office
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currendy John Doe is fisted as the PST and Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Do, PTas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.,

Example:
X Change PT John Do
X Remove v Mike Jones
_X Add sV Sally Smith
Tvpe of Activn Tisle Nane Address
(Check One)
. P JEAN McATAVEY 350 NE SRD AVENUL
1) Change
hY BOCA RATON. FL 33432
Add N
Remove
. A% PAM TOWNSEND 8647 APACHE BOULEVARD
2) Change
X LOXNAHATCHEE, FI, 33470
Add
Remove O
. S DIANE GARZA 812 CINNAMON ROAD
3) Change
X N, PALM BE 1, FL, 313408
Add PALM BEACH
Remove
- T DANIELLE BELIVEAU- DERION 4652 WINDWARD COVI LANE
4) Change
X WELLINGTON, FL 33446
r\dd
Remove
- . P GREG CANNON 9135 INDIAN RIVER RUN
3 Change
BOYNTON BEACH, FL 33437
Add
Remove
) ) 1) CINDY MILLER 138 SANDBAR DRIVE
) Change
NTER, FL 3347
Add Jurt 77
Remove
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and

address of each Officer and/or Director being added:

(Attuch additional sheets, if necessary)

Please note the afficerfdirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; 8= Secretww D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CFO = Chicf Financial Officer. If an officer/direcior holdy more than one title, list the first letter of each office

hedd. Presidemt, Treasurer, Divector would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT us a Change,

Mike Jones, V as Remove, and Salfv Smith, SV as an Adid.

Example:
N Change

3

—

Juhn Doe

X Remaove Vv Mike Jones

X Add SV Satly Smith

Type of Action Title Name Address
{Check One)

S LIZ BOHNING 1026 CAPE COD TERRACE
1} Change

GREENACRES, FL 33413
Add

Remove

2) Change

Add

 Remove

) Change

Add

Remove

4 Change

Add

Remove

3) Change

Add

Remove

i3] Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: Q /// O/ ; i other than the
{

date this document was signed.

Effective date if applicable: O’—_/// /5\6/?

1 - -
fno more than 90 davs afier (mn/nd.vm'n!_f!h‘ tluie)

Note: I1the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effective date on the Department of State's records,

Adoption of Amendment(s) {(CHECK ONE)

H The amendment(s) was/were adopied by the members and the number ol votes cast for the amendment(s)
wasfwere sufficiemt tor approval,

O There are no members or members entitled to vote un the amendmeni(s). The umendment{s) was/were
adopted by the hoard of directors,

Dated %% /97’“ / é
Signature ﬁ% m

srth c<hairman or vice chairman of the bmr@u;duu or other officer-if directors
¢ not been selected, by an incorporator — iF1f the hands of a recetver, trusiee, or
other court appointed fiduciary by that fiduciary)

z/) /C//%JH/(,\/

{Typed or printed name of/yﬂ:ason signing)

/A) €S/ ﬂ/ e,/mé

(Title of person signing)
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