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NAME OF CORL’ORATION:m_:lﬁ} Dacksonwile  Athledic  Asseeiation, xne

DOCUMENT NUMBER: ___ 1334903
|

Thie enclosed Arﬂ;cfes df Amem?’menr anci fee are sulam Reci for ﬁimg

Please return all cbnespondencc concerning this matter to the following:

|
| Lore Radicnes
i
!

(Name of Contact Person)

acksoratiite Aihedve Asseciats 3
{Firm/ Compamy)}

]
|
1055" Qerena D ~JAC. Ksm\f,nle. FIDrwJa

{Address)

E AH3adey
| ACity/ Sf;atc and Zip Code)

For further i’rif‘om;ahon concemm*g dhis hatier, bledse call:

a
5
zQaAcchc:, st (_90d v L5077

(Ns;mc of Contact Persan) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount

i

[ $35 Filing Fee 3.7 ang Fee & C1843.75 Filing Fee & mE 352 SU F‘tmg Fee
X Certificate of Stalus Certified Copy Cemfgate of Status
| {Additional copy is Lt ﬁb@ Copy
: enc!osed) (Ad{l}l]qn Ccrpy
15 BNCIDE )
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AehAment Bectioh

Division of Corporations Division of Uorpﬂmtxons
P.O. Box 6327 ‘ Cliftop Bwldmg e
Tallahassee, FL 32314 4661 Executive Cénter Circle

Tallahassee, FL 32301
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(Documcnt numbcr of corporanon (ifknown}
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(‘m'poraﬂon adaﬂils tﬁ‘:c follownng amendmt:nt(s) to its Articles ofIncorporatmn
O | I . 1 :,

LYo R Am&i{e 30{’
Gittlist contailt he wocci colrbqirai qﬁ " "mcb?éoira’c:d or ihic 2 2 :
!angugge uc’ompany qr "(;g mﬂy .‘.‘.ﬁ_.b" uscii fn ih: namc ofz nof For prbf' i3 corporahon)
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{Kgach addmona bakcs fnccc&sary)
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Thé date 0fédvphgd bﬂhe amendmenf(s} was: / GA? 4/2’5'

ittt dite ARG we v ooy oo aaEe

THom D mfnam Hee Same
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{no more than 90 days after amendment file date)

Adoptmti of Amcndment(s) (CHECK ONB)

The amencimen{ts) was (wete) acicbtec! by ti]c: memLers anc{ t[xe filitber of voies cdsi
fot thc{amendment was suﬁ' clent foi approval

Signature

W

.....

nl 71t

Tim:re éré rio mem ers or mem ers en{ hed to vote on thc an-iendz[ﬁehi 'H) :
amendhwnt(s) was {were) adopted by th&board of directors.

e Kadend.

che -:hauman at \m;c chaifman af the board p;emdent or other officer- if directors
‘v& not besH séideted, by ,ﬂu[ inid omtoi iP ih the hands of & receivér, trustes, or

pxer court appointed fiductary, by that Qiduciary.)

Lora  Radiches

{Typed or printed name of person signing)
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{Title of person signing)

FILING FEE: $35
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