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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ml rany ﬁ(jd‘ﬁ’ %\LCA'"\(\ Club ‘ﬂ(_.

DOCUMENT NUMBER: N 04 D00p0O 518

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this maiter to the following:

WKnshna Suenagas

{Name of Contact Persony

Mf_&!’ﬁ(. hqure SK@/—;n(‘ (/ub

(Firny Compam}
/5723 SwW. 02 Threet
(Address)

Mictrry 2 335

(City/ State and Zip Code)

1G] 7€(‘ure Sk(f/—}f74(/[,fb e\ (//?m// COM~f

E-mail address: (1o be u%cd for Tuture annual repgnt noufication)

For further information concerning this matter. pleasc call:

;4\/}/7'.’:37#7/’7&’ \g.(,-/ oS 30 5989192 (

al

{Name of Comact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Florida Department of Stale:

%S% Filing Fec  T3$43.73 Filing Fec & T%$43.73 Filing Fee &  71$52.50 Filing Fee

Cenrtificate of Status Certificd Copy Certificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy is
Emnclosed)

Mailing Address Street Address

Amendiment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassce. FL 32303



Articles of Amendment
to
Articles of Incorporation -
=/
of =2
=

Miami Bauwe S¥Xedng Clule, Inc < 4

(Name of Corporation as cu rréjl_gtlv filed with the Florida Dept. of Stafc)

NOY 00000 5 2.9

{Documen Number of Corporation (if known) -

nt

Pursuant to the provisions of scction 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts lhc follo“mg,,
amendmeni(s) 1o its Articles of Incorporation: [

-

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

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Matling address MAY BE A PONT OFFICE BOX)

Name of New Registered Agent:

tFlorida stroct address)
New Registered Office Address:

. Flerida
(City) {£ip Code)

New Registered Agent'’s Signature, if changing Registercd Agent:
I hereby aceept the ppoimiment as registered agent. [ am familiar with and accepr the obligations of the position.

Signature of New Registered :\gent, if changing



If amending the Officers and/or 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:

(Artach additional sheets, if necessarvi

Please note the officer/direcior titte b the first letier of the office title:

P = President: 7= Vice President: T= Treasurer: N= Secretarv: D= Dirvector; TR= Trustee: C = Chairman or Clerk: CHQ = Chief
Ixecutive Officer: CFO = Chief Financial Officer. [f an officer/director holds more than one title, list the first letier of each office
held. Presidemt, Treasurer, Director would be PTD,

Changes should he noted in the following manner. Currenmtiv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sulfv Smith is named the ) and 5. These should he noted as John Doe, PT as a Change,
Mike Jones, VV as Remove, and Sallhv Smith, S1 as an Add.

Example:

X Change PT John Dog

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Name Address
{Check One)

b Change 'T L16C1 (Ic,n’frueq 10255 ﬁammocv_‘s RBwcl
Add Mgy . 3319,

>< Remove

2) Change l Ka\!ﬁﬂ 1G 'EE/FQV(DZ- T ieis) \sz‘immcx.VSBW(,{-
Add MM F A3 VG,

~ Remove
3y _ Change

___Add

__ Rcmove

43 Change
Add

Remoyve

3) Change
Add

Remove

) Change
Add

Remove

E. If amending
(artach additional sheets. if necessarv).  (He specific)




The date of cach amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(no mare than 90 doavs afler amendment file date)

Note; I the date wserted in this block does not meet the applicable statwtory filing requirericnts. this date will not be listed as the
document’'s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the miembers and the number of voles cast for the amendment(s)
was/were sulficient for approval,



0O There are no members or members entitled 1o vote on the amendment(s). The amendiment(s) wasiwere
adopted by the board of directors.

Dated q// /‘;)02 9—

Signature %@{ié&\ i.t\}_’ A~

(By the chairman or vice chairman of the bodrd. president or other ofTicer-if directors

have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other cournt appoinied fiduciary by that Niduciary)

- - /-‘
\(l’lﬁ'\—‘ha SUlenad s
{Tyvped or printed name of person signlng)

Pre g'\c\ehj\—

{Title of person signing)
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