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COVER LETTER v

g '

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: G'\“L—LE HEAD HULNTEIL < SPOEIS ASSOC{ATII?\,{UC

DOCUMENT NUMBER: /l// 0000003357

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

Please return all correspondence concerning this matter to the following:

Lenora Mazon -Caipwe )

(Name of Contact Person)

{Firm/ Company)

ot OrFice Poy 2639

(Address)

HiaH SPrnGS. B 32055

(City/ State and Zip Codce)

Ulle hhso Com

-mail address: (to be used for Jjiture annual report notification

For further information concerning this matter, please call:

L ENORA MAazZon OP‘L—DV\‘ELL at(359\ y 5. 0440

(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:

[J$35 Filing Fee O $43.75 Filing Fee & [2{43.75 Filing Fee & O $52.50 Filing Fec
Certificate of Status Certifted 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




Articles of Amendment
to

Articles of Incorporation
of

Gvicee Hero Hunrer. & Spoers Assoc |ATIoN, [NC

{Name of Corporation as currently filed with the Florida Dept. of State)
N100OOOO335 ﬁ-“""”’ s .-
(Document Number of Corporation (if known) _ '\'“' -
o
O
Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Coﬁ;mnrm‘hdoms
the following amendment(s) to its Articles of Incorporation: m:—'; ? F
; .mgz‘.'- T m )
A. If amending name, enter the new name of the corporation: ' _‘_; =
. , o5 =
2= o ‘
Py -

The new name must be distinguishable and contain the word “corporation” or “incorporaled™ br
“ne.” “Company” or “Co.” may not he used in the name. !

2/905 MW 2072

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) ; h '
ﬁ? SQF/ rxs

FC 32655

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX) ?O 80)( 7,@ ??
Y 7807, S s

7Y 32055

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
Name of New Registered Agent: Lﬁl QYI =L ] ' \0 Q Er-) - Q!\ dU\)UI

71905 NW 2007 _Ave

(Florida strect address)

\'\‘\(le]h %OT mS . Florida ;32.(055

abbreviation "Corp.”" or

New Registered Office Address:

(Cing) (Zip Code)

anging Registered Agent:
I am familiar with and accept the obligations of the '
|

New Registered Agent's Signature, if ch
I hereby accept the appointment as registered agent.

position. % Z .
Singmeg:’slered 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)

itle Name Address Type of Action
Jot D. Numee 21905 NW 202 AVE/ orag
] Remove

Gt QJ.N( L 320655

NP EEMQMUSR w m-Add
b 6{:I%Remove

i mmgm_ﬁﬂdule&Lﬂ B-Add

D Remove

kjga NSECW %S,ﬁ 32(46%
AAd: Roned Sheed-Ciegl,

E. If amending or adding additional Articles, enter change(s) here: Drmerr_hr‘q C"Uﬂ%@

(artach additional sheets, if necessary).  (Be specific)

Ommnmhm rpmue&\:\no\ X ?xpmn{- o0} (('.\ 3 &

J ) ] .
Yy
Eﬁzgi ﬁ& Miwors . Lonile juu% Dfond\m\

achvites Yk conabute Yo o deve oprre i

o arod Groeocker Oraced SO0 NN, oo 46

‘heduco ol or Ctivtum Y develoomont of

mgxs_uz@.% \| aye O N-diserivn m%mn \odunteors,
e ASY) S\Q@C o cuw

Open rade Campe; keach wr'lo et s shalls,

VlSn’r dtf-PPrPﬂJr QC)\\{E&Z oo JFOUTS.

= e . Quille Heod) Huntersyis for ed Cc&rtonoJ
Tklls, wosSklls, ard like Lom LeneHciad
SKAUS. Doors Bssacicéns, Tncs (s Yo duwmde
o differend Soocts SKlls, 3m\r+8ﬁlin$h 0)
eve\opi S,
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i ) [ Arnerdinm (’Bm(‘e\f a0l | e J
U . /OP DiFE’f

Citle Name o @cldres& (i
¢ Head of Rndmiser - Tyrone. UO(lkSon 2005 Nwwzhv
! N .M%Mmgm,
 HiglSprins X 32655,
- \reasuee/ 300 D, Nokbel _zeosnweor e .
&OKKeﬁperi’i,,, L Roluse
H‘Lrvh Spa 03% FC ZZ(aSS
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[

LY

_Thé ;late of each amendment(s) adoption: OCJ\" \‘-1 i 2 O \ ‘

_ {date of adoption is required)
Effective date if applicable:

tno more than 90 days afier amendment file dare)

Adoption of Amendment(s) (CHECK ONE)

iant
Mhe amendment(s) was/were adopled by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

Bﬁ:re are no members or members entitled to vote on the amendmenti(s). The amendment(s) was/were
adopted by the board of directors.

Dated C _, ‘

Signature %—"

( e 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)

\enora Mazon - Colduwell

(Typed or printed name of person signing)

Yeesudent / Diceckor

(Title of person signing)
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