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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C,ﬁ\amgc D‘p O cenr”™

DOCUMENT NUMBER: __ /N D4 0000//3 L

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

Please return all correspondence concerning this matter to the following:

_ Eahr\a ‘fgo\ob in S

{Name of Person)

P%\L;ihess Dexvice 3\45%5 pﬂ

{(MName of Firm/ Company} j

L6 00 /7/5(A S'{L;zc—?[ /\//0/

{Address)

St Peters huig L 33702

(City! State/ and Zip Code)

For further information concerning this matter, please call:

Donsas at( 727 ) 500 - B652
{Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
{3 835 Filing Fee {1 $43.75 Filing Fee & %43.?5 Filing Fee & [ §52.50 Filing Fee
Certificate of Status Certified Copy Certificats of Status
(Additional copy is Certified Copy
enclosed) {Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahasses, FL 32369



- FLORIDA DEPARTMENT OF STATE
Division of Corporations__

August 29, 2007

DONNA ROBBINS

6600 4 ST N 101
ST PETERSBURG, FL 33702

SUBJECT: FLORIDA WEST COAST ATHLETICS AND AQUATICS INC
Ref. Number: N0O4000011396

We have received your document for FLORIDA WEST COAST ATHLETICS

AND AQUATICS INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.
Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 307400051919

vision of Cornorations - PO BOYX 83927 .Tallahsssee Florida 239314
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Articles of Amendment
to
Articles of lncorperation

Llnrida et Const ,4';/7 lebrics ond Hauaties Tne

{Name of corporation as cunently filed with the Florida Dept. of State) &

NOL 0000l 356

(Document number of corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not FMraﬁb
Corporation adopts the following amendment(s) to its Articles of Incorporation: %,;}"3. -

%s B 2
NEW CORPORATE NAME (if changing): _ *-; s T
Z o m
_ Re g O
{must contain the word "corporation,” "incorporated,” or the abbreviation “corp,” or "ine." or words of Eﬂ{g!gp{m i1
language; "Company” or "Co." may_ not be used in the name of 2 not for profit corporation} g—,; 1:_
i |
DM o

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

Offcer [ DivecSor Detail

Title -

b;[&éc, Me Lanic. Lvaves
T80 /OLh Strect NE
S ,0¢éa56m~ja Ll 33702,

é@’é Kar, Allen
7280 [BYh Strect NE
3 ,ﬂaécmémj AL 33702

{ Attach additional pages if necessary)
{continued)



The date of adoption of the amendment(s) was: 8 - , ’0‘7

Effective date if applicable;

{no more than 90 days after amendment file date}

Adoption of Amendment(s) (CHECK ONE)

[Qzl“hc amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

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

Signature &(—{JWL:U bO W

{By the chairman or vice 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.)

Qb o\\mm, Welbexr

¥ (Typed or printed name of person signing)

Rvesident

{Title of person signing)

FILING FEE: $35



