{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekur  []war (7] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

HMEIRRR

500276895335

09 10/15--01015--020  *«35, 00

OCT 0 6 2015
D CONNELL

—rt
wn
oo
[}
e | _1.1
| —
O i
o Y
x
4?2‘
™J
o




¥1E3E BPLIO] ‘99sseyR[[RL- L5369 XOd 'O'd - Suonelodio) Jo uoIsIAl]

810 ZIqUNS MMM

MCIEY:?

i
g

5

L€ :2tHd |- 13051
A

81961000VS || -Joquinp J8le 1 1sie108dg Aioye|nbey
uouue) q eull

"0509-Sv¢ (058)
[[eo asegd “quawnoop nok jo Buiy ayy Buiwiaosuod suoisanb Aue saey noA §

'PBUOPUEQR PAIBPISU0D aq |(1m Buly oA
10 sAep 09 ulyum ‘181a| siY Jo Adoo B yum Buoje ‘Juawnoop JNoA uinyal aseald

*89UBIUBAUOD INOA 10} SuoRNIISUl Yim (s)uwuoy) 1adoid ayy Buisojous ale app

— "'SONIBIS
epuol4 ‘Z19 Jadeys o) ensind pajy ag pnoys juswnaop-siy) ‘uonelodiod
woiduou e se pajiy Ajreuibuo sem Aljus ay) sy (seinels epuold ‘209 Jeideyd)
soinels woid o) wensind pasedaid usag seY papiwgns NoA juswNoop ayj

:(s)uonoalios Buimoljo) ayl 1oy pauinial Buiaq st pue pajy usaq jou
SEY JUBWNJOP PAsSOoUd By} ‘19AdMOH "00'GE$ Bulelol (s)¥08yd INoA pue "DN|
‘aN1D HILSO008 TIva3ISvE HYONOD 104 JUsWNIop InoA paAadal aAey ap

691 90000000N “i8qunn {84
"ONI 'gN1D H3LS008 1Mva3sva HvDNOD 1 103rans

SN 961EE 14 "IAVIN

J0V1d €51 MS 909p|

"ONI ‘8N10 H3LS0049 11vg3Sva HYDONOO
VIOHVD AAITT

SL02 ‘Lk laquialdas

suorjei10dao?) Jo UOISIAI]
ALVLS 40 INIFW.LHVdAd VA4 014

f.



\ \

COVER LETTER

1) Amendment Section ' '
Division of Corporations

NAME OF CORPORATION: (') (/daa/f LAagehall 6006%& a(ub, Lrc

DOCUMENT NUMBER: AN OO 000D ¢l (-

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

Please return all correspondence concerning this matter to the following:

Z—e / v Gafu,-&_,

{Name of Contact Person)

Cwaq,af Bacebadd Pooster Uub  INC .

(Firm/ Company)

1406 S 153 Place_

{Address)

Mian | FU 3219

(City/ State and Zip Code)

le vy Paarcio@g mall - cenn

E-mail address: (1o bé used for future annual @port notification)

For further information concerning this matter, please call:

Lfivv émfo(:f‘-—- s 726" 333 SIS~

{ (Nar{'lc of Contact Person) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of Statc:

$35 Filing Fec  [J$43.75 Filing Fec & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



/-

\\ / Articles of Amendment
‘ to

Articles of Incorporation
' of

Coua.a/ Hasebatd Boos Fer Club, T .

(Name ofkiorporation as currently filed with the Florida Dept. of étatc)

NP0 000/ (o

(Document Number of Corpora'uion (if known)

\ Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

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

| B. Enter new principal office address, if applicable: 400k SK 1S3 Flace.
(Principal office address MUST BE A STREET ADDRESS ) * .
Mlari L 331906

|
} C. Enter new mailing address, if applicable:
|

(Mailing address MAY BE A POST OFFICE BOX) (4600 SW |53 Place. Dol
\ - A3
Miars, FL 3319 -
' oN T
AN ¢ -
,x W
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ,:.:E” =
new registered agent and/or the new registered office address: gf’} )
. ot
Name of New Registered Agent: L e \/\’l/ @(} Avris G ’

“ Miary L. 3379
(Florida street address)
New Registered Office Address:

/LH&MPJN |53 P!aé? .M;}GM;.Florida 33’9!&
(City) ! (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registeved agent. [ am familiar with and accept the obligations of the position.

SignMNeﬁ!gistered Agent, if changing
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ersdirector title

.céctors, enter the title and name of each officer/director being removed and title, name, and
i}rector being added:

_-if necessary) . '

by the first lelter of the office title:

. ¥= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

. Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
_weld” President, Treasurer, Director 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 should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check One)
1) Change
Add

_& Remove

2) ___ Change
__ Add
_}L Remove

3) _____Change

Add

x Remove

4) Change

X Add

Remove

5) Change

X Add

Remove

6) Change

Add

Remove

PT John Doce

Vv Mike Jones
Y Sally Smith
Title Name

73S

Mabe! L ﬁfaﬂd’&

Carlos 6"’0 nda__

Tudidh Demorias

Leivy Orarua

Jesvs GC?)’C/(ZL
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Address

WWSDl SW ISY Place.

Miami, FU 33)9(,

(4SO Sk (SS FPlece.

Mugiad , 1933156

13730 Sl 1049 §.

Miami, {3218

YDl SN (S3 Place

Migai, B3390

Y0k Sk 153 Place
\yanet, I /




. .
o -
f\;E If amending or adding additional Articles, enter change(s) here:

(atfach additional sheets, if necessary).  (Be specific)
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Al‘—-t T ] ,
F I . .
=~ 3¢ date of each amendment(s) adoption: \_Stﬁ/,& Fee ;/)1../38/‘ Q’ P 20/S , if other than the

[N . .
e this document was signed.

Effective date if applicable: ¢ S_:e,O %&m /’;-e/ (0 / 20/ g

(no more than 90 déys after amendment file date)

Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

Daied kSC‘Jﬂ%(’,{/)’l/)'&/ ;)7’, 20/&

Signarture %)

{By the chairman of_/\'ice 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)

leivag 36 reqa

(Typed or printgd name of person signing)

President

~ (Title of person signing)
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