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COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMENT NUMBER:

| ER N
NAME OF CORPORATION: __Z_ ) () )["{}‘ ( ‘ \ LA lD 0%1 T&mp A \ ne - {:; -y’ ‘.
N13000003586 | ii’?

The enclosed Articles af Amendment and fee are submitted for riding,

Please return all correspondence concerning this matier to the following:

PEH\; K. CTG,IEV

{Name of Contact Person)

Zonka Club o M\ampﬁs

(Firny Company)

Uacs Auntumn Leaves Drive

(Address)

\omoq Clonda 33 LAY

(Cu‘l/ State and Zip Code)

hetbv. aeler @ amc&\ s COM

L-mail addh:ss:@bc uscd for fuflire Z"“-Ej‘l report notification)

For turther information concerning this matter, please call:

Bty K. Ge\ef

513 Yot - 4333

(\‘nm, ot Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payahle 1o the Florida Department of State:

m:l'i Filing 1'ee D3%43.75 Filing Fee & [0$43.75 Filing Fee & [0$52.50 Iling lee
Certificute ot Status - Cenrtified Copy Certificate of Status
(Addiional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address
Amendment Section Amendnient Secuion

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tultahassee. 'L 32314 2661 Lxeewive Center Circle
Tallahassee. FL 32301



Articles of Amendment

to o )
Articles of Incorporation _ 659‘ % '
of : EENRT
i B 1 \:— “.. O ‘-. .
ZOH\'Q (,\H\ﬁ Og TO\W\ QA \f\C: AN B
{Name of Corporation as currently filed with the Floritla Debt. of State) "J’/ - "i':,
<t .
N13000003586 N
tDocument Number of Corporation (if known) . '-{ﬁ

Pursuant 1o the provisions of section 617. 1006, Florida Statutes, this Florida Not For Prafit Corporation sdopis the tollowing ™%
amendment(s) 1o its Articles of Incorporation:

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

The new

name musi be distinguishable and contain the word “corporation’” vr “incarporated” or the abbreviation “Carp. " or “Inc.”
“Company” or “Co." may nof be used in the name.

. \
B. Eater new principul office address, if applicable: L} QOS A \_,A'Ukmﬁ LCO\VGs Dr\ J&

(Principal ojfice address MUST BE A STREET ADDRESS ) T o a'
SR :

Clofidee 336

(. Enter new mailing address, if applicable: ;
(Mailing address MAY BIEEA POST OFFICE BOX) _‘R_D_‘_B [0). NN 2 L% \ q ¢ &
1 nmn&“

\onda,35u%%

D. )i 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:

Nume of New Registered Agent: B & ‘— )T\J' K . (\:‘7 C‘_D/( d (
o — \
naps Antumn Leaves Deive

tFlorfda street adedress)

T&m DO . Florida 31 2 [ﬂ&‘-{'

(Ciry) ) (Zip Code)

New Repistered C)five Addresy:

New Repistered Agent's Signature, if changing Registered Agent:
{ herehy accept the appoinmmieni us registered agent. [ am familiar with and uccept the obligations «.f the position.

égmﬁf¥//§zﬂuv

Srgn’mure of New RegnreredAgem 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 heing added:

{Anach additional sheets, if necessary)

Please note the ojficersdiveciar title by the first levter of the o fice tide:

P = President: V= Vice President; T= Treasurer; 5= Secretary: D= Direcior: TR= Trustee: C = Chairman or Clerk; CEQ = Chicf
Ixecutive Gyficer: CFO = Chief Financial C)ficer. 1f an ojficersdirector holds more than ane tidle, list the first letter o f each «jfice
held. President, Treasurer, Director would be IPTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones (s lisied as the V. There iy
a chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, T as o Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1Y . Change

Add

‘ Remove

] Change
. )_<_ Add
Remove
3 Change
Y} — tng

Add

j Remove

4y _ Change

X Add

Remove

5) .. _Change

Add

_X_ Remove

6) Change

A Add

Remove

€< 13

=
I}

VP

John Doc
Mike Jones
Sally Smith

Nume Address

Ale x Furaar V131G Lx{meﬁcbﬂ
TJampa, Flocidea
33544

Jenmy fer ?\OSQE\JG 2516 Briachepok Plece
Lend O LoKes,
de&a 34@3q
"Beenda WP\G usS& 14523 Thorp field Cr
Tom pee, Flocida
33624
BN - .
Lo«um Lc\\omjr& EH O J/J,ﬁm,,@m/e
Lar:ajoj, Jj/af: da
33170
%@H\, Gt,‘(&r Y255 Aiumn Lza vesdDr,
( mm/,g/r}, /‘_/(,Jf' f‘c/a,
S3A4
P Doyis 585 55 Age, NE

ST /2 feks burg,
Florida 33703
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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 heing added:

iAntach additional sheets, if necessary)

Please nete the o ficeridirector tide by the first letter of the o)fiee titde:

P = President: V= Vice Presidens; T= Treasurer: §= Secretary; D= Direcior: TR= Trustee: C = Chairmun or Clerk: CEQ = Chie f
Executive Cyficer; CFO = Chidf Financial Cyficer. of an ejficersdirector holds more than one tidde, list the firsi letter o f each ¢ jfice
held. President, Treasurer, Director would be PT1).

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ax the V. There iy
a change, Mike Joney leaves the coiporation, Solly Smith is named the V and 5. These should be noied as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV us an Add.

Exumple:
X Change
X Remove
X Add

Type of Activn
tCheck One)
[  _Change

Add

ﬁ; Remove

) ___ Change
X_ Add
_ Remowve

3 . Change

Add

_X__ Remaove

4) Change

.

_X_Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

Pl John Doc
v Mike Jones
sV Sally Smath

Namg Address

Yo LS 5xS S5 Ave. NE
Gt, Petershum,
Florida. 337963

Leslic Walson Lot Santy Meiea D
Tompa  Flerida
. 334615
Rachel Omith  12onw. 51tk ST
Tﬁmp&/, Florida
33L0Y
- S ' .
bd"H‘q C**@,ff:f Lfo?QSrqu'fUrrm /\(‘,’QVCLSLDP‘
1 “lampa, Flort de
33624
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" The date of each amendmentis) adoption: . i other than the
date this document was signed.

Effective date if applicable:

(nerwnare than 90 days ofter amendmen file duie)

Note: if the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department ol State’s records.

Adoption of Amendment(s) {CIIECK ONE)

The umendment(s} was/were adopted by the members and the number ot votes cast for the umendmentis)
was/were sufticient tor approval.

O ‘IMmere are no members or members entitlled 10 vote on the amendment{s). The amendment(s) was/were
adopted by the board ot directors.

Dated

Signature Qwﬁ/)/ AV

(By the chairpman or vice c‘nimn:m of the byard, prus@ or other otticer-if directors
huve not b \ﬂp sclected., bl' n incorporator - if in the Tnds of a receiver, trustee. or
other court\ppointed ﬁ(lu\tﬁﬂry by that fiduciary)

Tenm Set Rosa ag

{I'yped or printed name of persdn signing)

“esident

('Title of person signing)
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