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COVER LETTER

TO: Amendment Section ’ '
Division of Corporations

NAME OF CORPORATION: (\%\\J‘W\ FU“G'H CS Bﬂog‘hﬂf Clu h ]ﬂ C.
DOCUMENT NUMBER: N ) 5(, O 172475

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

Please return all correspendence concerning this matter to the following:

V\\m Dmm Mmmne

(Name of Contact Person)

GumFun&h& hostee (lub nc

(Firm/ Company)

\%m Smma thil Dr. 4171

(Address)

5wm& hl JFf, 204

(City/ State and Zip Code)

O\L\ﬂhcuﬂaﬁﬁs LYCH IR A

E-mail address: (to be used fUture annual report notification)

For further information concerning this matter, please call:

K\m Dmmmm . 197-231%

(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:

O $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate 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 Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 19, 2016

LOUIS ALFIERI
14391 SPRING HILL DR., #171
SPRING HILL, FL 34609

SUBJECT: GYM FUNATICS BOOSTER CLUB INC
Ref. Number: NO5000012243

We have received your document for GYM FUNATICS BOOSTER CLUB 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):

The registered agent must sign accepting the designation.

Please redo the 2nd page (2 of 3). That page is for a Florida Limited Liability
Company.

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.

Carol Mustain
Regulatory Specialist Ii Letter Number: 416A00001095

www.sunbiz.org
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Articles of Amendment
to
' Articles of lncorpcratlon
. .

[’IL\N\ LLHCChCS &905'(?( ClLL

(Name of qu oration as.currently filed with the Flarida Dept. of State)
N OR0000 122

™3

ar s E-p‘

raslas) o

L{—% [aR [

w T
{Document Number of Corporation {if known) :_;--f_‘, ‘-*‘-}

. r\
Pursuant to the provisions of section 617.1006, Florida Statutes, this Flarida Not For Profit Corporation adapts tt}@f&hownl\é

amendment(s) to its Articles of Incorporation: o <

-w" :.;(7 I—-‘

A. If amending name, enter the new name of the corporation oo Ton
BT, N
2O

Tf!e new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” ar “lne.”
“Company” or “Co.” may not be used in the name VoG #‘L
B. Enter new principal office address, if applicable: \ L-p)q \ 6‘ r lﬂﬂ ( ‘ ‘ ‘ Dr ‘ —] ’
{Principal office address MUST BE-A STREET ADDRESS ) 4\ p I }
POt
C.

el 249

H2A1 Sprirg Tl
.ﬁ@(n’\[} Hall, 2

Enter new-mailing address, If applicable

{Mailing address MAY BE 4 POST QFFICE BOX)

FL. Aded
ew registered agent and/or the new registered office address

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
». ]“

Name of New Registered Agent

e (in S
New Regisiered Office Address:

(Flartda strect address)

Deooksyi 1le

: II

, Florida 5§‘+ U
(Ciry)

New Registered Agent’s Signature, if changing Register

[ hereby accept the appoiniment as registered ugent

(Zip Code)

and acee,

thy ebliggtions of the positivn

‘-fxfgnamy of New Registere

d Agent, if changing
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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 Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director titie 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 Officer; CFQ = 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) !

o 1D Joho o 1) il

I Remove R — "“ﬂ()q
2) _____Change MY POLH’CIQ J OMQ \Lg%l c Mlna Hfl' I Df
1

Voo Son thil A 2004

oo NP Damed Seatono wzafd%omnnmm

O _ %erma il ?L oy
Ve Sh Tinabwans A mg%”D%
N

TSl

=2 i
@@Tn IR

Melissa ), Pz w2zl ‘%wma 1 Dy

_‘}SAdd -H/I’Tl ‘.
- R0l FC2o0)

6) ___ Change N(\_Hl\’MJ (‘/(OS\QJ l% | %m | f\O\ Hl ' ,DV

N aw CoddL
—__ Remove || 5’“&6@
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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 Officer and/or Director being added:

{Astach additional sheets, if necessaty)
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 Officer; 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 foliowing 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

Examptle:

X Change
X Remove
X Add

Type of Action

(Check One)

1} ___ Change
¥
___ Remove

2) _ Change
J_ Add
— Remove

3) ____ Change
___Add
___ Remove

4) _ Change
_ . Add
— Remove

5} ___ Change
____Add
... Remove

6) ___ Change
—_Add
____ Remove

PT John Doe

v Mike Jones

SV Sally Smith

Title Name Add

T Daonna mp.Ca[/ 441 VR

Spnng Hhll £
’ ol

e 7

S &j\,\m Dmmma)”ﬂ[ U9 Soring Y40
S0Ming il 4
J Al
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The date of gach amendment(s) adoption: , 9‘ ’ L‘l .’ I5 , if other than the

date this document was signed.

Effective date ifanplicable:‘ . ’ Q\OJ U

fno more than 90 days after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, 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 members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[g/here are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated [

spaure v/\ml %M/wl

‘chaiFan or vice chairman of the board, president or other officer-if directors
h ve[not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

VA DV \,U\r’m/\U}ACF

(Typed or printed name of person signing)

St %ar\.{

(Title of person signing)
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