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COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: UJ’ﬂ—‘J{’ H&/Q/]AND[:) PI'T\’\\Q,{”IC, Clobo iﬁ\OfS_,IﬂC_,

DOCUMENT NUMBER: N | 000000 5536

The enclosed Articles of Amendment and tee are submitied for tiling.
Please rewurn all correspundence concerning this matter to the following:

LAy D obsoN

{Name of Contact Person)

(e st HgQrmnbU ;41('(\}271-&, Clu(o %ﬂﬁ\o(S;IhC_.

(Firm/ Compuny)

/335 GikPn AyE.

{Address)

Sﬁ-w\j Hil , Flospsr 3HL08E

(City/ S1ate and Zip Code)

T-mailaddress: {0 be used Tor futire wnnuad report notification)

Fur turther information concerning this matter. please call:

J\muu‘/ DoDSOr\) w253 79 L9bb

(Name of Contuet Person) (Arca Coder  (Dastime Tedephone Number)

Enclosed is a cheek for the following amount made pavable to the Florida Department of State;

0 833 Filing Fee ' O$43.75 Filing Fee & [O843.75 Filing Fee & O$532.50 Filing Fev

Certiticate of S1atus Certified Copy Certificate of Status
{Additional copy is Certitied Copy
chclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Divisiun of Corpurations

P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N Monroe Street, Suite 810

Taltahassee, 1, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

]

August 15, 2020

LARRY E. DODSON
1335 GILPIN AVE
SPRING HILL, FL 34608

SUBJECT: WEST HERNANDO ATHLETIC CLUB SENIORS, INC.
Ref. Number: N10000005536

We have received your document for WEST HERNANDO ATHLETIC CLUB
SENIORS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foilowing 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
Regulatory Specialist I Letter Number: 520A00015494

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
T

West Heraawno aldebe s Senvovs  Tne

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

MNlooooooss3b

’ {Document Number of Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profir Corporation adopts the tollowing
amendment(s) to s Articles of Incorporation:

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

yava //'}/ The new

.. . 7 . “ . e ‘e .. e " "
name must be distinguishable and contain the word “corpuration” or “incorporated’ or the abbreviation "Corp. "™ or “Inc.
“Compdany” or “Co.” may not be used in the nome.

B. Enter new principal office address, if upplicable:
{Principal office address MUST BE A STREET ADDRESS )

W

=,

=3
C. Enter new mailing address, il applicable: ¢ .
(Muiling address MAY BE A POST OFFICE BOX) /’1/ / fl?/ -

. f 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 Reyistered Agent: ’!‘L{V/ K/

1Rl arida sireet uddress)
.

/\//ﬁ/ . Florida

(Cind 14ip Codey

New Registered Office Address:

New Repistered Agent’s Signature, if chanping Registered Agent:

Hherehy accept the appointment as regisiered agent. | am famifiar with and accept the oblissations of the position.

N

Signature of New Registered Agent. if changing




IT 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:

{Auach additional sheets. if necessary) .

Pleuse note the efficer/direcror tide by the first levter of the office ritle:
I = Pregident: V= Vice President; 1= Treasurer: §= Secretary: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
fxecutive Qfficer; CFO = Chief Financial Officer. If an afficeridirector holdy maore thar one title, list the first lenor of each office
hefed, President, Treasurer, Director would be P11,

Changes should be noted in the following manner. Currenily John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Satty Smith is named the 1 and 5. These shoudd be noted as John Doe. P as a Change,
Mike Jones, Vouas Remove, and Sally Smith, 517 ax an Adid,

Exumple:
X Chunge
N Remuove
X Add

Tvpe ot Action
{Check Oned

1) g Change

Add

v $ Remove

2) Change

N Add

_ Remove
3y ___ Change
. _ Add

_ Remove

4) Change
Add

Kemaove

31 Change
Add

Remuove

o) Chunge
Add

Remove

T Juhn Doe

N Mike Jones
5V Sallv Smith
Title Namg

Address

/35063 Barkingsi0€ A

5 Fockune Tosepw

S DEMNIS £, Hm’ twoN

Sfring thil, Fh 3MLOT

/335§ T:\{rlv\(!hvf}m 5‘!’

P t’\j H: | \ FL— 3‘-1‘@(.30(

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

¢

,n//a/




The date of each amendment(s) adoption: /\//f/ . 1f vther than the

Jdate this document was signed.

Elfective date if applicable: (]() /;ﬂ%/&ﬂ}lu

(no moge than 90 duys after amendment file darey

Note: 11 the datwe inserted in this block does not meet the applicable statutary tiling requirements, this date will not be liswed as the
document’s effective date un the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

E( The amendment(s) wasfwere adapted by the members and the number of votes cast fur the amendment(s)
was/were sutticient for approval.



O

There are no members or members entitled to vote on the amendmient(s). The amendmeni(s) wasfwere

adopted by the board of directors.

Dated /D 7/3_03“/

Signature N % / q‘/\/' ‘L/F

(By the chaierffan or €Re Lh.urmaz?{thc board. president or other otlicer-if directors
have not been selected, by an incadporater — if in the hands ot o receiver. trusiee. or
other court appointed fiduciary by that fiduciary)

J = c_Toh ‘500\/

(Tvped or prlmu.l name ol persen signing )

\jl ZZ SPA«L% t}w—t’r

{Title of person signing)




