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COVER LETTER

TO: Amendment Section
Division of Corporalions

NAME OF CORPORATION: T( 7L(45Ui ”f (1(9! 4 (EJ/UIQ'

DOCUMENT NUMBER: /7é 0950

The enclosed Articles of Amendment and fee are submitted for {iling.

Please return all correspondence concerning this matier to the following:

(Name of Contact Person

\,U"\H\GM/NG‘V*UW\LO]?—\/J S m /ée\

(Firm/ Company)

T Maiv S+
(Address)

T fucus //E’/., [ 32 796

(Citv/ State and Zip Code)

6“94\0[6’1&0{6@ Ao, cond

E-mail address: (to bewsed for fuurd unnual report notification)

For turther information concerning this matter, please call: )

NE€E
Wi Ham M, @rum[ ley Stiw B2~ 403 16STY

(Name of Contact Person) ( {Area Code)  (Davtime Telephone Number)
Enclosed 15 a check for the following amount made payable to the Florida Department of State:

\7-<S3ﬁ Filing Fee [O8$43.75 Filing Fee & 343,75 Filing Fee & 552,30 Filing Fee

Certificale of Status Centitied Copy Certificate of S1atus
(Additional copy 18 Certified Copy
enclosed) (Additional Copy is
Encloscd)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporativns

P.O. Box 6327 The Centre of Talluhassee

Tallahassee. FL 32314 2415 N, Monroc Strect. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

’I‘/st‘l/e ConClub #he =

{Name of Corporation as currently filed with the Florida b?pt. of State)

1509¢0 2,

{ Dacument Number of Comparation (it known) -
Pursuant to the provisions of secuon 6171006, Florida Statwies, this Floride Not For Profit Corporation adopts the tnlinwn g-J
amendment(s) to its Articles of Incorporation: -
[

A. [l amending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporared " or the abbreviation "Corp. " or “Inc.”
“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS ) 4 .
Main £+

Tusville Fl 3579

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

ﬁmlmﬁt S
Al /E/ CL2377¢6

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

Namye aof New Registered Agent: w {. \\ q VM /M C v Wl 19 [ E/ S
//}4 ain St [

t#tnridy street wddressy

T tusud / le. R = 9\77((9

(Cirv} (Zip Codv)

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
I hereby accepi the appointment as registered ageni. Lam familiar with and aceept the obligations of the position.

I A= —

-
Srgnumw KM}H ﬁgmw red Ageni. if (Irungmg




If amending the Officers and/or Dircctors. enter the title und name of cach officer/director being removed and title, name,
and address of each Officer and/or Dircctor being added:

(Attach additional sheers, if necessary)

Please note the officeridirector title by the first letter of the vffice dile:

P = Presideni; V= Vice President; T= Treasurer: 5= Secretarv: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiey
Faecutive Officer; CFt) = Chief Financial Officer. Ifan officessdirecror holds more than one sitle, lise the first letter of each office
held. President. Treasurer, Director woudd be PTD.

Changes should he noted i the following manner. Currently John Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the ¥V and S, These should he nowed as Jolhn Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

N Add MY Sally Smith
Type of Action Title Name Address
(Check One)

EC{UO\.’G/
1) _, Change /]L Edsurer Br"ﬁﬂ"k{’@ LVS_J/-? &C‘ _{'—P-Vﬂ{)ez

Add <3 n,-z— <4+ X4 2293

iRcmovc Po’ r+5-{— SOhn F/
2) Change  THE€93uUrer mQr}o U@VH’O 5? Main S+ 231

X add

_ Remaove T_i- 'i“bLSU i j /e/] F/‘ 3 _;\gq

3 Change
Add
Kemove

4) Change
Add

Remuove

3) Chunge
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheeis. if necessarv).  (Be specific)




The dare of each amendment(s) adoption: / o’l - /S ~ c;-' I . it other than the

date this document was signed.
/2 3 2]

(no more than 90 davs after amendmoent file date)

Effective date il applicable:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument s effective dute on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

wasiwere sufficient Tor approval.



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

e [ 3--15-Q |

Signaure /// / W&—&'

Ahhafiman or vice chafrman of the board. president or other olficer-if" directors
ha\c not been selected. by an incorporator - if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Wilam M. G rumbl eu Svy.

(Tvped or printed name of person signing)

)})\—es dent

{(Title of person signing}




