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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: <‘/s G\] @U‘ﬁ\f €f$ m(\\o (bﬂ'h't)“{fd Cl Ul? Ine. :‘km
DOCUMENT NUMBER: NO *OOOO%EQ)

The enclosed Articles of Amendmeny and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Andie Cyzob
Clay Couny Flyers Eﬁqgmggpgj}( Wed Clup ine 406
_'2% Araca Divd

Omm Pare P 37073

(City/ State and Zip Code)

p nda 7:972| @ aol comn

Foamailaddress: (to be used for fiture annual repont noiification)
For further information concerning this matter, please call:

Jass VAV G WETT, . Aol- 149 - vy

[\lamg, f Contact Person) (Area Codey  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable 1o the Flonda Depaniment of State:

MS?’S Filing Fee  [J843.75 Filing Fee & J$43.75 Filing Fee &  (3852.50 Filing Fee

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

Mailing Address Street Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ‘The Centre of Tallahassee

Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32303
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Articles of Amendment Sz“ {' ' 3“"1‘ 'L"
to
Articics ()flncorporalion WHNCT 27 PH 2: 84
Clay Copty Flyers Didie Comtvold e st 4bCL
{Name of Corporation as currently filed with the Florida Dept. of State) "' ot et

’ N Q400000 B B

{ Nocument Number of Corporation (if known)

Pursuant 1o the provisions of section 6171006, Florida Siatutes, this Flerida Not For Profit Corporation adopts the following
amcndment{s) to its Anticles of Incorporation:

A. If amending name, enter the new name ol the corporation:

N \ P\ The new

nanre muxst he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” or “lac.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; %df?) I ‘ { O r% bl\jd
(Principal uffice address MUST BE A STREET ADDRESS ) & N
~ANge. _Pork EL
’ 22073

B Po o rCE BOX) 94‘2’7 A Or . Blyet
Ocaf ndd Pare., FL
26713

1. If 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:

Name of New Registered Agent: _A/ Y\d {‘val_}\) Kl Yiv}b
249 Proce. Plvd

(Florida street address)

Qra N Park N JoNE:

(( i (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Apent:
I hereby uceept the appointment as registered agent, [ am fumiliar with and aceept the obligations of the position,

Signature of New Registered QgHI. 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 each O)fficer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director itle by the fiest letier of the office title:

P = President: V= Vice President: T= Treasurer: 8= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each office
held. President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Currentiy John Doe is listed 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 8. These should be noted us John Doe. PT as o Change,

Mike Jones, Voas Remove, and Sallv Smith, SV as un Add,

Example:

X Change BT John Doc

X Remove v Mike Jones

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

2312 Skapichurst br W

P_ Qorey Curhis

! :S\IE’I]EC AACKGhVLLE, FL 2224¢
£ Remowve —— — —
T o ¥ Cax M Hall 65 ferdido D
S Add Fkil\\ LAY 15(0 Al e 32“‘“’
_—"“_::r'—'r_t.:mnvc__ I s j '] l o
3 )f__ l:‘hangc \! MH\[O# (f/\ ne/ 'jr(i l'\qmngogb br
o Add J 22003
Hemwowve e — T —
5 ohme MAre Nve L) fﬂ( (L . View D¢
X Add l _;_L—L 220053
__Remove -
T ) __ Change KS\ A\\Jdrﬁz A(\d(&u \gl Z%CB Q\Jf\.\-‘\’j Qd dtn L‘\ #QDGD
_ Add £le Dm‘\% isdnd Fo 220>
74 Remove
— T T \22 j i, 0 ol
) _‘__(.‘hungc Kg EQ mw éh(}t"i \(’i7 Pi‘) CO m\—
TR Add Mg burg o
Remove 32%

E. If amending or adding additional Articles, enter change{s) here:
{atiach additional sheets, if necessary).  (Be specific)




If amecding 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:

(Aitach additional sheets. if necessary)

Please note the officer/directar title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer: $= Secretary: D= Director: TR= Trustee; C = Chairman ar Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first lenter of each office
held. President. Treasurer, Director would he 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 5. These should be noted us John Doe. PT as a Change,
* Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe

X Remove v Mike Jones

X Add sV Sally Smith
Type of Activn Title Name Address
{Check One)

1} __ Change :i:__ \{DUIKL E{tdn K- ?—lOb p\{d UO{\ ﬁ(}

—__Add AQEROAUE, L 3222

i Remove [

e

—— . _

S T R
2) X(Rh;:ac K‘\Jf AN n(\dr( \W B dr\}[Jl{" (_;’fb, &1\; L st

_ Remowve
3y _ Change
_ Add

__ Remove

4) Change
Add

Kemove

3) Change
Add

Remove

6) Change
Add

Remove

E. If amending or addiap additional Articles, cnter change(s) here:
(artach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: O C ’k/h t S r lQ} 20 2 \ . tfother than the

date this document was signed,

Effective date if applicable:

{no more than 90 davs afier amendment file date)

Note: if the date inseried in this block docs not meet the apphicable statnory 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)

Bf The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutiicient tor approvat.



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

Dated LO/%H/LI

(By the chairman or vice chairman of the boga.bn:sidcnl or other officer-if directors
have not becn setected. by an incorporator - if in the hands of a receiver, trustee, or
other court appainted fiduciary by that fiduciary)

Andw YN zub

! (Typed or pn'ntc'll name of person signing)

st

{Title of person signing)



