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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF (:om'(m..\'rum:&LLTLEK Albég gﬁﬁrj 2D Cyliaets ClyR /ve
DOCUMENT NUMBER: /‘/‘0/ Jo0?| ?0’9

The enclosed Arricfes of Amendmenr and fee are submitied {or tiling.

Please retuen all correspondence concerning this matter to the following:

 MAHRBED MWAIRRT

(Namw of Contact Person)

CUTLER K1 DsE ST 8D Cusriskpe CLLB &

(Firm/ Company)

(0675 SW 14080 yMIT 1ok

(Address)

Y,/ 47 L/ F i 33/87

(City! State and Zip Code)

(fg‘_‘c_fg_m 1fS'Q UW @M

“E-ntail addresst (to be esed Tar Tature annual repon notification)

Fer turther information cuncerning this matter, please call:

Mmoo 62 VAT (205 253 p)oS~

(Name of Contact Persen) (\f\ruu Code)  (Daviime Telephone Number)

Enclosed is u cheek tor the tollowing amount made payable to the Florida Deparuimens of State:

D1 S35 Fiting Fee 184275 Filing Fee & UI843.75 Filing Fee & LIS52.50 Filing Fee

Certtficate of Stutus Cenified Copy Centificate of Status
{Additional copy 15 Certified Copy
enclosed) (Additional Copy s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division o! Corporations Division of Corporations

oY Box 6327 The Centre of Talluhassee
Talluhassee, FLL 32314 241353 N. Monrove Street, Suite 810

Tallahassee, FIL 32303



Articles of Amendment
to

Articles uflnculrpuratiﬂn f.., iz .,,_D
1Lk Rinfe Shr b st ilonbsy, e

|\=um—u Corporation as currently filed with the Florida Dept. ufbt.m} e f42
CESREI L A
T =) o7 !1':‘ A —
- N 0/ 0000/90D il 0F STy
{Document Number of Corporation (if known) emtnn, Ry

Pursuant w the previsions of section 6571006, Florida Statutes, this Florida Not For Profit Corporarion sdopts the fullowing
amendmentis) o its Articles of Incorporation:

AL 1 amending name, enter the new name of the corporation:

. The new
name nust be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Carp. " or “ine.”
“Compuny™ or “Co." may not be used in the nume.

B, Enler new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

O, Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX;

1} 1f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Neone of New Registered Agent;

tlarida street addressy

New Revistered Office Address:

. Florida
(City) (Zip Code)

New Registered Apent’s Signature, if changing Hepistered Agent:
Hhierehy aceept the appomiment wy registered agent. | am familtar with and accept the obligations of the pasition.

Sigunature of New Regisicred Ageni. it changing



If amending the Officers andfor Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

eolttach eddivional sheets, i necessary :

Please nate the otticersdrector tide b the fese fenter of the office tile;

Po= Prosident; Y= Vice Presideni; T= Treasurer: S= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk: CRQ = Chief
Executive Officer, CRO < Chief Financial Officer. I an afficerddivecior holds move than ane title, list the first leter of euch office
held President, Treasurer, Divector woudd e PTD.

Changes should be noted in the following manner. Currently John Dov is listed as the PST und Mike funes is Uisted as the V. There is
o change, Mike Jones feaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as o Change.,

Mike Jones, Voas Remeve, and Sallv Smich. SV oax an Add.

Example:

N Chinge PT John Doe
N Remwe v Mike Jones
N oAdd LAY Sally Smuth
Type uf Actiun Tide Nang Address

1{ech Oned

1} )‘ Chanee P /(-ufﬁ dQN ZAL EZ /0575_410 /?OS‘{—
A - QT Es
_ Remowe W/M/,/:L 33/\5_7

2 Change
Add

__ Ramove

31 __ Change
L Add
o Remowe
4y . Change .
__Add

___ Remove

3 Change
oA

_ Remove

A Change
o Add

o Renmuve

E. Hamending or adding additional Articles. enter chanye(s) here:
vattach addinanud sheers, I necessaryvy, (Be specific)




The dute of cach amendmuent(y) adoption: E ]9 !/2 . 1 other than the

date this Jocament wus sipgned.

Effective dute il applicable:

(o wore than 90 duvs afier amendmeni file date)

Note: 11 the date inserted i this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
ducunent’s eitfective date un the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendments) was/were adopied by the members and the number of votes cast fut the amendment(s)
wis wure sufticient tor appraval.



[ -nere are no members or members enttled to vote on the amendmends). The amendment{s) was/were
adopted by the board of directors.

s E[R[227

oI -
L i \y -7

Signature ~
{By the ¢hairman or vice chairman of the board, president or other otficer-if directors
have not been selected, by an incorporator - if in the hunds of a receiver, trustee. or

other court appointed hduciary by that fiduciary)

MAprDED M e el

{Typed or printed name of person sigring)

THEMUKER

(Title of person signing)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2022

MAHADED MARAJ
10675 SW 190 STREET
UNIT #1106

MIAMI, FL 33157

SUBJECT: CUTLER RIDGE SPORTS AND CULTURAL CLUB, INC.
Ref. Number: NO1000001900

We have received your document for CUTLER RIDGE SPORTS AND
CULTURAL 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 form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NONPROFIT CORPORATION. Please comgplete and reium
the enclosed blank form{s).

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

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist |l Letter Number: 822A00015782

AUG 7Y 2022

www.sunbiz.org



