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COVER LETTER

TO: Amendment Section
Division of Corporations

- T ,,
NAME OF CORPORATION: __ O U C o4 S 71/ /4/[?) N E Sk/ (i Vvk‘“’/ ZNC
BOCUMENT NUMBER: NG 7

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

Please return all correspondence concerning this inatter to the following:

OBREBRES SN

(Name of Contaci Perssnj

Thmfi _RAM_SNew  SKIEZS S [oaeDERS

(Firm/ Company)

(342 HAZLE. JUAY 643

(Address)

Lff{'ﬁéﬁ/ L 3377¢

{City/ S1ate and Zip Code)

— CATILDVER @ T amPRERY PR (8m

E-mail address: (1o be used for Fufurc annual feport notihcation)

For further information concerning this matter, please calf:

RARABEH- At w_ {7 27) Yy £33

(Name of Contact Person) (»\1 #a Code}  (Daytime Telephone Number)

Fncloscd is a check for the following amaunt made payable to the Florida Department of State:

\S£l35 Filing Fee [J$43.75 Filing Fee & 0$43.75 Filing Fec &  [J852.50 F iling Fee

Centificate of Status Certified Copy Certificate of Status
/)‘r '0“ [/ (Additional copy is Centificd Copy
enclosed) (Addizionzl Copy is
Enclosed)

Mailing Addyess Street Address
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, F[. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32302



LD

FLORIDA DEPARTMENT OF STATE KN
Division of Corporations

June 17, 2020 et

BARBARA SHANK Soi g
11340 HARBOR WAY #1643
LARGO, FL 33774

SUBJECT: SUNCOAST ALPINE SKI CLUB, INC.
Ref. Number: 718972

We have received your document for SUNCOAST ALPINE SKI CLUB, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Irene Albritton
Regulatory Specialist |1 Letter Number: 520A00012006

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Flarida 32314



Articles of Amendment

to
Articles of Tncorporatinn
of )
; - -~ ) ; e ol i Pla =X
Suglons 7 pineE gl Leud, TTRNC -
{Name of Corporation as currentiy filed with the Florida Dyept. of State) / oL : .'_’-
Y
7 (&7 72 2
(I)r;cumcm Number of Corporation (it known) -,
A
Pursuant 1o the provisions of section 617.1006, Florida Statuies. this Florida Not For Profit Corpuration adopts the following 2
amendmient(s) to is Articles of fncorporation: Y

A. I anending name. enter the new name of the corporation:

Tl'l(,' aew
neune mst e distinguishable and contain the wora “corporation”™ or incorporaivd " or tive abbrevianon " Corp. " or T ”
“Compuny ™ or “Co. " may not be uyed in the name.

B. Enter new principal office address, if applicable;
(Principal office adidress AIUST BE A STREET ADDRESS )

C. Enter new miling address, if applicable;

[Mailing addross MAY BE A POST OFFICE BoX) [ fmfA~ BY Shod SEIEES - BofEDERS
{ 0. 5AX_5 Y
;Tf%mf‘/?/. Fl. 33L22—

. If amending the registered sgent andior registered office addrgss in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Azent. m ﬁ jZSEfH‘ /SM L/ SS
Y CEGTE k. e

(Flen seler \is et adideess)

New Replistered Office Address:

P@T’E,E’_Sf’t{ﬁé . Florida ?324 5

i) {71 Code)

New Registercd Agent’s Signature, if changing Registered Agent:
I hevemy accept ihe appointment us registeved ageni. | am familiar with and aceept the obligations oj'.rhe position,

d Slgfﬁlmre of New Registered pfeny 1[ 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:

(Airach additional sheets, if necessary)

Please nute the officerédirectar title by the firsi leter of the affice title:
P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Divector: TR= Trusiee; C = Chawrman or Clerk; CEO = Chief
Evecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one tidde, list the first letter of each office
held. President, Treasurer, Director would be PTI.

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 ¥ and 5. These should be noted as John Doe, PT as a Change,
Mike Jones. V us Remove, and Sally Smith, S¥ as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
(Check One)

1y . Change
. Add

Remaove

) Change
_Add

._XL Remove

3y ___ Change
Add

x Remove

4) Change

g Add

Remove

3} _ _ Change
Add

Remove

) Change
Add

Remove

a
sy

[2<iE

John Doc
Mike Jones
Sally Smith

Title Name

Address

404 WeopBaY D2

VEP. TpuEic. poumiNE
VF

TERLY Mﬁfrraﬁ

TENEI, Pl 33
At .[}u, w2t

332 AREccoed ;3

LESLIE. FORE mM)

AY
< PhedMA Sk

22
L&Mﬁé‘f&i —54@.3?”
3

Z

[Rilp HALRIE WRY i3

E. f amending or adding additional Articles, enter change(s) herc:
(antach additional sheets, i necessarv).  (Be specific)




The date of each amendment(s) adoption: P& -1 / s 2 , 1f other than the
date this document was signed. /

Effective date if applicable: m A { } Z"] ad
{ro move than 90 davs afier amendment file date)

Note: Ifthe date inseried in this block does not mect the applicabie statutory filing requirements, this date will not be listed as the
docurmeni’s effectve dale on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment{s) was/were adopied by the members and the number of votes cast for the amendmem(s)
was/were sufficient for approval.



\[S There are no members or members entitled 1o vote on the amendment{s). The amendment(s) was/were

adopted by the board of directors,
(//é) Q»M/p S iesd f

airmian of vice chairman of the bo:‘r‘/‘//yfcsmmt or other officer- ifd.\rcuurs

Dated CO :/ '25/ 7’0

Signature

{Bv U
hayE #Gt been selecled. by an incorporaior o i the hands of a receiver. trustee, or
other court appointed fidueiary by that fiduckdry)

jdﬁ’apjf\ A.'BKV/){SS’ g,r

' (Typed or printed dame of person signing)

?f 55;'}9/'6/1"}

(Title of person signing)




