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Articles of Amendment
to
Articles of Incorporation
of -

CHARITY FOR CHAMPIONS, INC. O
{(Name of Corporation as currently filed with the Florjda Dept. of State)

NO8Q00002594
(Document Number of Corporation (if known}

Pursuant to the provisions of section €17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. I amending na enter the new name of the corporation:

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

B. Enter new principal office address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) =
| 22 3
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C. Enter new mailing gddress, if applicable: n W
{Mailing address MAY BE A POST OFFICE BOX) DU
=4 :W
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D. If amending the registered apent and/or registered ofiice address in Florida. entey the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent:

New Registered Qffice Address: (Florida street address)

, Florida

(City) (Zip Code}

ew Registered Apent’s Signa if changing Repistered Agent; .
I hereby accept the appointment as registered agent. . I am familiar with and accept the obligations of the
Dposition.

Signature of New Registered Agent, if changing
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If amending the Qfficers 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 bejng added:
(Artach additional sheets, if necessary)

Title Name Address Type of Action
D KEITH RUBIN 401 E. Las Olas Blvd. m O Add
Suite 1650 ___m [ Remove
Fi Lauderdale FI. 33301 m
D GARY WALTERS 2410 N_Oceaan Blvd p@ Add
#1802 — . Remove
Ft Lauderdale Fl 333058
0 Add
- [} Remove
E. IT amending or adding additjonal Articles, enter change(s) here:

(astach additional sheess, if necessary).  (Be specific)
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The date of each amendment(s) adoption: MARCH b , 2009

Effective date If applicable:

(no more than 90 days after amendment file date)

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.

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_MARCH § , 2009

Signature (\MU\ /

{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 & receiver, trustee, or
other court appointed fiduciary by that fiduciary)

—

_ALFRED A. DESIMONE
{Typed or printed name of person signing)

DIRECTOR
(Title of person signing)
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