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COVER LETTER

TO: Amendment Section

Division of Corporations 175 T AR N Y R

faatnd

" NAME OF CORPORATION: ArTHLETIC Club of TTanps e

pocUMENT NumBer: N 090000 ip oY

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

Please return all correspondence concerning this matter to the following:

”A " C L'\C\ Q/Q CU K -6 ' {

Name of Contact Person

Firm/ Company

N A G a SpmmgSBV

Address ‘

Lot =L 335339

€ity/ State and Zip Code

Riwels Sraeey @ e Lo

E-mail address: (1o be used Yor4uture anntal report netification)

For further information concerning this matter, please call:

Mike  Conne il W02 909 582

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a cheek for the following amounr made payable to the Florida Department of State:

O 335 Filing Fee 5{13.75 Filing Fee & [Js43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Stats Certified Copy Certificate of Status
{(Additonal copy is Certified Copy
enclosed) (Additional Copy
15 enclosed)

Mailing Address Street Address

Amendment Secuon Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Division of Corporations

January 27, 2020

MICHAEL CONNELL
19334 AQUA SPRINGS DR
LUTZ, FL 33558

SUBJECT: ATHLETIC CLUB OF TAMPA, INC.
Ref. Number: NOS000010304

We have received your document for ATHLETIC CLUB OF TAMPA, 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):

If the corporation is a NOT FOR PROFIT corporation it must be signed 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.

You failed to sign the form.

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.

lrene Albritton
Regulatory Specialist 1) Letter Number: 020A00001900

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2013

MICHEAL CONNELL
19334 AQUA SPRINGS DR
LUTZ, FL 33558

SUBJECT: ATHLETIC CLUB OF TAMPA, INC.
Ref. Number: NOS000010304

We have received your document for ATHLETIC CLUB OF TAMPA, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

We are enclosing the proper form{s) with instructions for your convenience.

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.

Irene Albritton
Regulalory Specialist 1i Letter Number: 619A00026253

www.sunbiz.org
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I hereby aveept the appointment as regisiered agent,

+
»

Articles of Amendment

to

Articles of Incorporation
of
ArH Leric

iz
{Name of Corporation as currently filed with the Florida Dept. of State)

0/

7/“ “oo A ) ,l-/\‘_

7

N 70006 j0» 0y

(Document Number of Corporation {if known}
amendment{s} o its Articles ot Incorporation:

A. [f amending name, enter the new name of the corporation:

Pursuant W the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the tollowing

nanie must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.”
‘Compuny” or *Co. " may not be used in the name.

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

The new

Tor e
_ =
- = —
- _-"__..‘ L
s T
-
™~ \
R s . R e -
Enter new mailing address, if apjlicalle: I
(Muifinmg address MAY BE A POST OFFICE BOX) - ! o
f .
2
()
=
Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agentand/or the new registered office nddress
Name of New Registered Agent
New Regivtered Office Aduress:

{Fborwcder abrpeet aedidress)

New Registered Agent's Signature, if chunging Registered Apent:

- Floridy
172in Cudes

Fam fumilior with and accept the oblivations of the position.

Stgnamre of New Registered Agemt, if changing

Page | of 4
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If umending the Officers and/or Directors, enter the title and name of each officer/director being remuved and title, name,
and address of each Officer and/or Director being added:
(Aeach additional sheers, if necessary)
Please note the officer/director title by the first letier of the office title:

= Presidens; V= Fice Presidemt; T= [reasurer; 5= Secretary: D= Director, TR= Trusiee: C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Ogficer. [f an officer/direcior holds more than one title, Iist the first letter of each affice
held. President, Treasurer, Director wonld be PTD.

Changes should he noted in the folfowing manner. Currently John Doe is listed ax the PST and Mike Jones is listed ax the V. There s
a change, Mike Jones leaves the corporation, Saflv Sniith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Vay Remove, and Sally Smith, S1 as an Addd

Example:
& Change T John Doe
X Remove N Mike Jones
X Add b Sallv Smith
Tvpe of Action Tide Nanwe Address
{Check Oned
D S lwnig
G e
1) ___ Change (AN M‘d’b /0919 Ju_mp.e/nw AL
Add ~ Tdnoa  fX Ak
?( ){met
___ Change
Add

Remove

3 Change
_oadd

_ Remove

4) Chunpy
Add

Ruemove

3) Change
Add

Remove

6} Change
Add

Remave

Page 2 of 4
E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessaryy.  (Be specific)
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NDUQ m 6C\L )D 1 90‘? . if other than the

The date of each amendment(s) adoption:
dute this document was signed.

f\/{]\f-{ NI D0 YUY

Effective date if applicable:
y - AR
(no more than M0 davs after amendment file’dae)

Note: [fthe date inserted in this block does not meet the applicable statutory ftling requirements. this date will nat be listed us the
document’s effective dute on the Departmeni of State’s records.

Adoption of Amendment(s) (CHECK ONE)

3 The amendmentis) was/were adopted by the members and the number of voles cast for the amendmentys
was/iwere sutticient for approval,



- .
I3 T

There are no members or members entitled 1o vote on the amendment(s). The amendment{sy wasiwere
adopted by the board of directors.

Dated /\/ /¢ W%y// X ¢ 7
i

Signature A

. ] L8 - . . . ) .o .
(Bv the chairman or¥ice cHuirman of the board. president or other otficer-it dircetors
have not been setected. by an incorporator — it'in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

.B/ Y Ap /'ﬂl;w A DG T

{ Typed or printed name of persen signing)

b)fl Aoy (.

(Title of person stgning)

Page 4 of 4



