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COVER LETTER

TO: Amendment Section
Division of Corporations

>

NAME OF CéRPORAT!ON: K D S GREEN G K ASS 6 OLF’. IHC )

pocumentzumeer:. N OB OO00 | 1270

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

Please retumn all correspondence concerning this matter to the following:

Delia F. Skve

{Name of Contact Persén)

KIDS GREEN (AASS GOLF _Tnc,

(an/ Company)

27 35 Paxrk St l\/

(Address)

5+ Retevaburs FLL 32710

(City/ State.asid Zip Code)

For further information concerning this matter, please call:

Delia F Skve x 102 ,372- 9271

(Name of Contact Pergon) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [0 $43.75 Filing Fee & KE@.'J’S Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy”
is enclosed)
Majling Address Street Address
Amapdment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 3230}



Articles of Amendment

Articles of Incorporation !

of | myﬂ"gs PH }:

an’o@om | 2710

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopls
the following amendment(s) to its Articles of Incorporation:

A. If amending name, 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.” “Company” or “Co.”” may not be used in the name.

B. Enier new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 address:

Namié of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the
position.

Signature of New Registered 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 andlor Dlrector being added:
*(Attach additional sheets, if necessary)

Title Name ‘Address Tvype of Action
Teaswer _Fvank Shaw 4474 h:m‘f A=
L AS VEéA“; ,RRemove
NY €9 168
Tepsuwer Robert M WMeCormick 550 N ST, Sw. Sefas
G’—b‘f‘ sS- 201 O Remove
WA':’:HINéTOH Dc
2 00<€ <4
_ O Add
[ Remove

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

AMENDING  ARDCLE 1IT- Puw)ose

THE PumPose FoR WincH the CoOvPovTeHDN

ié Orga.nlzied (S CSYG}UﬁNC’,I\,/ F&r‘

choavitable. and educational DUPOEES

under secetion 50l ()3 of the [iternal
Vv v de or Adin =ct1on

Oflp any —Fm_bux/ e. “pad@\ml tax ccAe.

Fuyther amending by addibon alfdiSSOWr?Oh
0 lause o< ‘Qa”ObUé JUDo‘n drs<olotion of- this
Omamm,a;f/zon s5<ete shall be dishributed for
e o more exemo*f TpUrposes within ~Hhe
meaning 0ﬁ Section Fol/c (z)oﬂ% Tnternal
Reaenue Code Or ¢ ormoéboh ing section of dhy
Loture fedeval X _code oy shallTbe_dishvibuled
40 e fedoyal foummew'f ov to o state. ov loca

overn mevrt’. e a PUb“ DV pose.
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The date of each amendment(s) adoption: 5 - 15~ Ocl

* Effective date if applicable:

(no more than 90 days afier amendment file date)

P T |

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,

[J 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 %M [5)0 ﬂm?

(By the chalrman or vice chatrman«f the board, pre&ﬁe/nt or other officer-if directors
have not been selected, by an ificorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Delig F. Skye

(Typed or printed name of persoﬁ signing)

INCORPORATOR.

(Title of person signing)
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