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COVER LETTER

TO: Amendmeni Section . L
Bivision of Corporations :

NAME OF CORPORATION: Bom'fa Sfpfr'n};s Wf'//caf‘lgl, I/

nocument xumser: V10000003738

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

Please retumn all correspondence concerning this matier to the following:

K‘f/)an 6(3/7[‘0,00{

{Name of Contact Person)

Boni Ju Springs U:}dmfs e

(Firm/ Company)

Y701 Via_ del Corsp lane, ai} 201

(Addrcss)

Bonila_ Speings Florida, 3413Y

Kjily/ State and Zip Code)

C J mw
- mdtl '1( drcs< {10 be used Tor future annual report notification)

For further information concerning this matter, pleasc call:

Henan Gelfpnd w b09-668-973)

(Name of Contact Person) (Area Code)  (Dayume Telephone Number)
Enclosed ts a check for the following amount made payable to the Florida Department of State:

0O $35 Filing Fee  [J543.75 Filing Fee & %43.75 Filing Fee &  [0$52.50 Filing Fee

Ceriificate of Status Certified Copy Certificate of Status
{ Additional copy is Centitied Copy
enctosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Anwendment Section Amendment Section

Division of Corporations ivision of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execuuve Center Circle

Tallahassee. FL 32301



Articles of Amendment
to

Articles of Incorporation o % A0
L :_' /
‘ e e
Bon )’4 Slpr.ng.f W//é/CQ;/.S I—nc R "—;0‘ (,\
{(Name of Corporation as currcnlh filed with the Florida Dept. of State) o ,' = <\/
. \ \ L ~2 N
Bonita Springs  Wildeats, THC. N10000ND2 738 o E
o {Document Number of Corporation (if known) T (3
'/,--‘,- ; '\"){

Pursuant to the provisions of section 617. 1006, Florida Statates, this Flortda Not For Profir Corporation adopts the Iollowmé
amendment(s) to its Articles of [ncorporation: -

A. If amending name, enter the new name of the corporation:

The new
mame 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.

970) Via Atl Cosso Jant, Unit 2,
Bonifa Sprins, Flocda, 349134

(Prmupa! office address MUST BE A STREET ADDRISS )

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Y701 Via del Corss 1 4ne Unt 20|
Bonih Spriags _Florida 39139

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

Name of New Registered Agent: /l///;

tFlorida street address)
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
f hereby uccept the appointment as regisicred agent. T em fumiliar 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 titie and name of ¢ach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, if necessaryy

Piease note the officer/director titie by the first leter of the office title:
P = President; V= Vice Presidemi: T= Treasurer; §= Secretary, D= Director; TR= Trusiee; C = Chairman or Clevk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasweer, Divector would be PTD.

Changes showld be noted in the jollowing manner. Currenty John Doe is listed as the PST and AMike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1} X Change
Add

Remove

2) X Change
Add
Remove

3) Change

X Add

Remave

4) Change

X Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

2[5

=

John Doc

Sully Smith

Name

RQMOH M ///61

Address

26173 Pyebly Bonity

m’nan Gf?/fr)ml

blvll, Bon ta Spfl'ﬂg",

i }or;'dﬂ 2413y

Y20l \sia del Corsey Jane,

Ana_6onzalex

unt 20, Boata Springs,

Floria 34134

20173 Purdls Bonite

Prisca  Morisma

M‘&[t%ﬁ,«_

Florida 39/3¢

17100 Co)k’gr (lud

loop, Fort Myt1rs,
F/t}l'idﬂ; 331'3
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F. If amending or adding additional Articles, enter change(s) here:
(arrach addiriona! sheets, if necessary).  (Be specific)

A

7
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The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date if applicablc:

(no more than 3 days afier amendment file duate}

Note: 1fthe date inseried in this black doces not meet the applicable statutory filing requiremenis, this date will not be disted ax the
documens s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

Er The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wagfwere sufficient for approval.

[0 There are no members or members entitied 1o vote on the amendment(s). The amendment(s} was/were
adopted by the board of directors.

Dated ‘1_2}_/4}

Signature W

{By the clmnmn chalrman of the board, president or other otficer-if directors
have not been bC[CL[Ld. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary}

anmﬂ U//_/AL

(Typed or printed name of person signing)

ipfég."pf,«J/ﬁ

{Titie of person signing)
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