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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: KE{ S '\74] £ Zéﬂ{]lg 45 Q((ﬂ OAI
DOCUMENT NUMBER: /?8 OO 8 0

The enclosed Articles of Amendment and fee are submitted lbr tiling.

Please return all correspondence coneerning this matier o the following:

TonN bAaRTD

{Name of Contact Person)d

KE_\/ @)5@\4/\@ VB SKDCWJM/\lM

(l irny Compuny)

(702 Crannon Blod

{Address)

KEY Biscant Florion 33149

(City/ State and Zip Code}

rj@ RYTD @ QO |, Lorne

F-mul d(_mll_‘;'s {10 be used Tor Tuture annual report notilication

For turther information congerning this matter, please vall:

SoNOARTO 516 378 7a0Y

{Name ol Contact Person) (e\ru Code)  {Davtime ltluphunt. Number)

Iinclnscd;}ywck tor the following amount made pavable o the Florida Department of State:

$35 Filing Fee 84375 Filing Fee & 084375 Filing Fee & 085250 Filing Fee

Certiticate of Status Certified Copy Certiticate of Status
(Additional copy 15 Certitied Copy
enclosed) (Additionad Copy is

Enclosed)

Mauailing Address Street Address

Amendment Section Amendment Seetiun

Division of Corpuralions Division of Corporations

P.0). Box 6327 The Centre of Tallahassec

Tallahassee, Fi, 32314 2413 N, Monroe Street, Suite 810
Talluhassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2020

KEY BISCAYNE TENNIS ASSOCIATION

6702 CRANDON BLVD

KEY BISCAYNE, FL 33149

SUBJECT: KEY BISCAYNE TENNIS ASSOCIATION, INC.
Ref. Number: N12000003196

We have received your document for KEY BISCAYNE TENNIS ASSOCIATION,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.

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
Regqulatory Specialist |l Letter Number: 820A00018200

Tonn bz,pﬁrbw% o5 (orl’;so/‘ O‘[’UC
Pluce (orfim, [2laipt
Thas Ko YoA

igf\éwﬁ’b V(D
ﬁ@\} ﬁsc/]u,J(,L’IB\f\l\S A”‘)(‘ (/\

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment
to

Articles ef Incorporation
of

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

[N

{Document Number of Corporation (11 known)

Pursuant t the provisions ot section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
umendment(s) 10 its Artictes o Incorporation:

A. I amendine name, enter the new name of the corporation:

The W
name musi be distinguishable and contain the word “corporarion” or Civcorporated” or the abbreviation " Corp. " or “inc.

“Company” or “Co. " may not be used in the name. .
. (-“ ’-_'ﬂ_‘ C
8. LEnter new principal office addreess, if appiicable:
(Principal office address MUST BE A STREET ADDRESS ) (0—7 : Q., A
ADoN Blo
C. Enter new mailing address, if applicable: B <
(Mailing uddress MAY BE A POST OFFICE BOX) kE\ |S (A\*M/Z—’ L eﬂf A
/Bm\n S22
Kt:\J D\I&(ﬁ\/\/\x/ (’( 3’3)U/

D. ITamending the registered agent and/or registered office address in |‘|0I‘Id.l, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: TD/\ \ G) AR_LTD
UL CrAnDOA, Blod Ade™

y tFlorida sireet adidress)
New Registered Office Address: { 6 m /b(_/
l"|urid'ﬁ 2 é

(Ciny) (Zip Code

Siggfere of New Registered Agent, i changing



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:

tAnach additional sheets, if necessary)

Please note the officer/director title by the first letter of the offive title:

> = President; V= Vice President: T= Treaswrer: §= Secretary: = Divecior: TR= Trusice; O = Chairman or Clerk: CEQ = Chief’
txecutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PT1).

Changes showld be noted in the following manner. Currenily Juhn Doe is listed as the ST and Mike Jones is listed as the UV There iy
a change, Mike Jones feaves the corporation, Sally Smith is named the 1 and 8. These should be noted as John Doe. P17 as o Change,
Mike Joswes, Voas Remove, and Sally Smith, 517 as an Add

Example:
X Chunge

-

John Doe

X Ruemove L.’_ Mike Jones
X oAdd A Sally Smith
Tvpe of Action Tiule Noame Address

{Cheek One)

“hange 3

Add

5

Remove

oo D LISA KoerAde.

Add

M e Mowde

Add

Remove
Change QAM \Q/ %‘_5 )rk g

A

<

4)

e

Remove

5/ Change o Olg%@kkw 3

Agdd

A\

Remove

6) Change
Add

Remove
E. [Lamending or adding additional Articles, enter change(s) here:
(aitach addivional sheets, if necessarv).  (Be specific) 4 u@,{ _(T / 8 0 Q
2

Chavee i ARTCY, <
A oF Dlectnrs Thsar SEVEN

1O Fluo




The date of each amendment(s) adoption: / ;u ?//f .S / / 526&5 it other than the

date this document was signed.

Effective date if applicable:
(no more than 90 davs after amendmen file dare)

Note: |1 the date inserted in this block does not mecet the applicable statutory tiling requirements, this date will not be listed as the
ducument’s etfective date on the Department of State’s records.

Adupton of Amendment(s) (CHECK ONE)

The amendment(s) wasfwere adopted by the members and the number of votes cust for the amendments)

wuasfwere sutficient jor approval.



I . . [N Vo

ﬁ There are no members or members entitled o vote on the amendment(s). The amendments) wasfwere
adopted by the board of directors.

Duted &1}&3 ?’j %- ajc;a

gnature m ﬂ

(Bv the ¢ ce chairman of the board. president or other olficer-if directors
have ng cd by an incarporatar - i1 in the hands of u reeciver, trustee. or
fiduciary by that fiduciaryy

((r)ﬂ EDAKLT\:D

(Tvped or printed name ol ‘person hanItlLJ

12 P eSOl |

(Title of person signing)




