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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: CoMETS SWwTm TeEAM BposTer
CuuB TN

DOCUMENT NUMBER: N0 OOOHO00I\DY

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

Please return all correspondence concerning this matter to the foilowing:

Chvistnoner Pndergon Jvr.

(Name of Contact Person)

W Qomneks Susian Ve
(Firm/ Company) PDOL)S‘-\'C/\ Q,\_Mb

A Shermdan <yeet iﬁc'

(Address)

Pernbroke D\Y\&S tL 3333\

(City/ State and Zip Code)

~> WLV ag un
wrry, e > \ugoe @ Volen Center. Com

lmj\mg" E-mail addres$~fic be used for Tufure annual report notification)

For further information concerning this matter, please call:

Chricdopner PnAcrest) gsq, 209 - 49727

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

[ $35 Filing Fee  [11$43.75 Filing Fee & [1$43.75 Filing Fee & 52.50 Filing Fee
Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporaticns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2014

CHRISTOPHER ANDERSON, JR. D@/

COMETS SWIM TEAM BOOSTER CLUB, INC.

17191 SHERIDAN STREET \
PEMBROKE PINES, FL 33331 US
SUBJECT: COMETS SWIM TEAM BOOSTER CLUB, INC. S

Ref. Number: NO3000000109

We have received your document for COMETS SWIM TEAM BOOSTER CLUB, OJ\

INC. and your check(s) totaling $52.50. However, the enclosed document has-/Q‘\ . ‘
not been filed and is being returned for the following correction(s):

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).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Tina D Carter
Regulatory Specialist Letter Number: 014A00016312

Al 21

www.sunbiz.org

-

Dif\:%iéion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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t SECAETAR ?THT?
Y TE‘EEA““ c FORIDA
' Articles of Amendment )
t0 14 MG -8 PF (2: 38
Articles of Incorporation
of

COMETS  Sunmn TeAm RppSTee CLui, TG,
(Name of Corporation as currently filed with the Florida Dept. of State)
N 03 00000/ {04

{Document Number of Corporation (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:

N Lp\ The new

name must be distinguishable and conthin 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: & L p\
(Principal office address MUST BE A STREET ADDRESS ) T

C. Enter ne ing address. if appli : : . —
(ﬁl;iling a::i::.iels e ZBZ'S; ;ogr c;ﬂ;cg BOX) 1273 SW b 1M Terrace
Permborsie  Pines, FL

33029

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

Name of New Registered Agent: C/Y\ '\ S'\_D D ne ¢ pﬁ‘(\éﬂ s Gﬂ T
1272 SW0 T Tarr-ace
New Registered Office Address: POV\ @’?—a ESE zcgm) p\ r\C g y ’FL ?)%) D‘ &q

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agem fam famthar with and accept lh igations of the position.
/%rture of New RegWgem, if changing
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I 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: ‘
(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. 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 PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
b Change P Lo Marjucee 17191 Sher,dan St

_ Add Pemn b pke Piaes , FL

i‘ Remove 3 g 33\
y e VP Buang, Aodtana 111 Sheniden St

L Add p—Q,W\er\(—t p\f\ﬁS FL

ARemove 3333\

3) ___ Change T gDr\} N\\je Oﬂf}SOO \ 1\ gh@r‘\(\a/\s'\‘
__ Add -P(’JFT\bFO\CQ Pines —-TL’

_XRemove 33?)?5\
4) ___ Change S @\u(\’re (0 VA C‘\'O(\A. 714\ S\’\Cr\c\ax\ X
__ Add P embrove Cines , L
lRemove 3352)\
5) ___ Change D pﬂ’\dt‘«rg 0N C,\\T\S"\'DD\'\C"“ I a0 SY\&K‘\&&/\
A Add Pernborp\ie P\ NES AL

__ Remove 3533 \

6) ___ Change \/D L EU 2_a,b¢+h 1 10\\ SY\@T(AM S'\-
Ko Pernivpice Pines, A
__ Remove 3355]
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" 1f 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:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFOQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. 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 BT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Action . Title Name Address
(Check One)

N AT chonge D & Goding, Mllan 11140 Sheridan St

_Xadd Pembrove Pines F
— Remove ?)6?)2) \

2) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove \

6) Change

Add

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

(attach additional sheets, if necessary).  (Be specific)

N[
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The date of each amendment(s) adoption: LD ’ ’ b [ a O l ('!' , if other than the
date this document was signed. ! .

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE

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

%Thcre are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board of directors.

Dated

Signature AR /U‘f% Z ) V P

(By the chai an or vice chairman of the board, pﬁidem or othér officer-if directors
have not bker selected, by an incorporator — if in the hands of a receiver, trustee, or
- other court appointed fiduciary by that fiduciary)

ELlzAaReTd LUGD

(Typed or printed name of person signing)

Vice$. /D\ S AGve) (@

(Title of person signing)

Page 4 of 4



