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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2019

ALEXANDRA DESIMONE
2110 N OCEAN BLVD #1802
FORT LAUDERDALE, FL 33305

SUBJECT: CHARITY FOR CHAMPIONS, INC.
Ref. Number: NO8000002594

We have received your document for CHARITY FOR CHAMPIONS, 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 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.

Shelia H Young
Regulatory Specialist Il Letter Number: 619A00001194

www . sunbiz.org
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"COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C\/\()Y \Jf\\‘ ‘FO_Y_ C/bG\DQD_\Q_(\S \(\C. .
pocumest suaier: N OR _O_O_QO_O 259 A\

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

Please return all correspondence concerning this matter 10 the following:

M@@MX_Q_D:S;\_YX_\O_DG

{(Name of Cuntact Person)

OnaciN for Champions

(Firm/ Company)

20N OCean BANA = 1802

(Address)

Fort  Lauvcerdale, L. 353505

(City/ State and Zip Codve)

infllCharisforcrampons o I

“Eomailladdress: Tio be used 10F futire annual feport notication
For further infurmation concerning this matter, please call:

j\@mmm_@m_mgms imone, o« 18l 444 G430

{Name of Cuntact Person) tArea Code)  (Daviime Velephone Number)

Enclosed is a check for the following amount made payable to the Florida Departiment of Siate:

03§35 Fiting Yoo 084375 Filing Fee & DI$43.75 Filing Fee & [3352.50 Filing Fee

Certificate of Status Certified Copy Certificate ol Status
{Additional copy 1s Certified Copy
enclosed) cAdditional Copy is

relosed)

Mailing Address Strect Address

Amendment Secuon Amendmeni Section
Division of Corpurations Division ul Corpurations
P.O. Box 6327 Clitton Buikding

Tabllahassee, FLL 32314 2001 Laecutive Center Circle

Tablahassee. 1, 32301



Articles of Amendment
to

Articles of Incorporation
of

Chardy Hoe Chopnpons nC

(Name of Corporation as currently filed with the Florida Bept. of State}

NOYOO00 2504 L

{Document Number of Corpuration (if known}

Pursuant o the provisions ol seetion 6171000, Florida Swtutes, this Florida Not For Profit Corparation adopts the following

amendmeni(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of fhe corporation:

M! P‘ | The new

name must be distinguishable and comain the word “corporation™ or “incorporared” or the abbreviation “Carp. " or “Ine.”
“Comgany' or “Co." may not be used in the nunte.

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

C. Enter new mailing address, it applicable: / ‘P\-
(Mailing uddress MAY BE A POST OFFICE BOX) N

e
H TRt

Y. Hd BZ NYN 61
I

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office uddress:

Nume of New Revistered Ageni: M /ﬁ o ;;_

n/A o EL R

9¢

tFluriedia street addressg

New Registered Qffice Address:

. Florida
(Cityp (Zin Code)

New Registered Agent’s Sienature, if changing Registered Agent:
[hereby aceept the appoiniment as registered agent. am familiar with and accept the obligations of the position.

Stgnature of New Registered Agent, if chanyging
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tf amending the Officers and/or Directors, cater the title and name of each officer/director being removed and titke, name. and
address of vach Officer and/or Director being added:

tAnach additional sheets. if necessary)

Please note the officerfdirecror iiile by the first lenier of the office title:

P = Presidene: V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execurive Qfficer: CFO = Chief Financial Officer. If un officeridirecior 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. Curremtly Johat Doe is listed as she PST and Mike Jones is listed as the V. There is
u change, Mike fones leaves the corporaiion. Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.

Exumple:

N Change PT John Doy
X Remove v Mike Jones
_N Add sSv Sally Smith
Tvpe ol Action Tiile Name Address
{Check One)
1 GARY WALTERS 210 N OCEAN BILVD
1 Change _
#1802
Add
hY Fort Lauderdale. F1L 33303
Remove
(D] ALENANDRA DESIMONE 2110 N OCEAN BLVD
2) Change
X #1802
Add
For Lauderdale, ). 33303
Remove
D KELLY SULLIVAN 2510 N OCLEAN BLVD
3) Change
F1502
Add
X FFort Lawderdale, 1. 33305
Remaove
2 MARCEL SPLENDORE 2HONOCEAN BIVD
4) Change
X #1802
Add
Fon Lavderdale, FE 33303

Remove

5) Change

Add

Remove

6) Change

Add

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

The nume and address of the incorporator js:

Alfred A. DeSimone 2110 N Ocean Bivd. #1802, Fort Lauderdale, FIL 33305,

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmenti if not contained in the amendment itsell:
(if nor applicable, indicate NIA)

N/A

Page 3 of 4
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: 'I‘he'dnle.uf cach amendment(s} adoption: : i , 1t other than the
dute this document was signed.

Effective date if applicable:

fna more than 90 dayvs afier amendmens jile daie)

Note: It the date inserted in this block does not meet the applicable siiutory 1ling requirements, this date will not be listed as the
document's effective date on the Bepartment of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendmentys) wasiwere adopied by the members and the number of voles cast for the amendment(s)
wasfwere sufficient for approval,

B There are no members or members entitled to vote on the amendmentisy. The amendment{s) wasfwere
adopted by the board of direciors.

Dated ]_’aaum\x 13 . 20\&
Signature [\ﬂ HU //_\

{By the chatmmin & € Chatrman of the board, president or uther officer-i1 directors
have not been selected, by an incorporator — i in the hands of o receiver, trustee, or
other court appoinied fiduciary by that Aduciary)

Afred A DeS vonone

(Typed or printed name of person signing)

Presiderdt and  DO\fectco™

{(Tule of person signing)
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