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TO: Amendment Section
Division of Corporations

wamz or corroramion: 1 UNAEr Bay Volleyball Academy Inc.
N13000006976

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Dr. Chrissie Budd

(Neme of Contact Person)

Beyond Visions Group LLC

{Firm/ Company)

11161 SR 70 East,Suite 110-126
(Address)
Lakewood Ranch, Florida 2)‘149 O =~

{City/ State and Zip Code)

beyondvisions@tampabay.rr.com

F-mail eddress: (io be used for Tuture annual repart notilicalion)

For further information concerning this matter, please call:

Dr. Chrissie Budd 941 | 567-6388

at (
(Name of Contact Person) (Area Code & Daytime Telephone Numbet)

Enclosed is a check for the following amount made payable to the Florida Department of State:

{8} $35 Filing Fee  [$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Malling Addresa Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahaasee, FL 32314 2661 Exeoutive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2013

DR. CHRISSIE BUDD

11161 SR 70 EAST, STE 110-126
LAKEWOOD RANCH, FL 33569

SUBJECT: THUNDER BAY VOLLEYBALL ACADEMY INC.

- Ref. Number: N13000006976

We have received your document for THUNDER BAY VOLLEYBALL ACADEMY
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):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regardlng the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please find enclosed the last page for a non profit corporation to amend.This
page needs to be filled out and returned.

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.

Carol Mustain
Regulatory Specialist || Letter Number: 913A00021829

www.sunbiz.org
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Articles of Amendment 7 '?

to L‘/"-‘
Articles of Incorporation e
of
Thunder Bay Volleyball Academy Inc.
N, ‘grporati rrently filed with the Flo
N13000006978

{Docwnent Number of Corporation (if known)

Pursuant ta the provisions of section 617.1006, Florida Siatutes, this Flerida Not For Profit Corporation adopts the following -

anchdment(s} to its Articles of Incorporation:

If amending n ter the mew name of '

The nevw
nenne musi be distinguishable and coniain the word “carporation™ or “lncorporated” or the abbreviation “Corp.” or “Tnc.”
e Y pr 0 ba 2 1A

B. Enter pew princinal office address, I onplicables
(Princlpal office address MUST BEA. STREEL ADDREYS )

C. Enter pew malling addyess, i€ appticable;
(Muiiing address F,

Nae of Naw Registered Agept; oo """~

———ae
s

[
T T Flarida street address)

, Floride

Code
Cin {Zip Code)

*g S i epistel b and
?;:-eby acce:’l the appointment as yegistered agent. 1am  familiar with a

i ent, if changing

Signature of New Registered Ag

accept the obligations of the position.
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If amendling the Offtcers and/or Directors, enter she title and name of each offfcer/director being removed zad tifle, nawne, and
address of each Officer and/or Director being added: :

(Atrach addivional sheets, If necessary)
Please noia the officer/director title by the first leiter of the office fitle:

P~ President; V= Vice President; T= Treasurer: S= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Executivg Qfficer; CFO = Chief Financial Officar. if an afficer/director holds more than one title, list the first letter of ecrch office
held President, Treasurer, Director would be P1L),

Changes should be noted in the following manner, Cyrrenily John Dog is listed as the PST and Mike Jones s listed as the V. There is

u change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT as a Change,
Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Example;

X Change BT John Doc
X Remove A" Mike Jones
£ Add SY  Sally Smith

Type of Action Title Name Address

{Check One)

5 X Change PT James Thomas Akos 8301 Caunty Cardage Circle
o Riverview, FI. 33569
. Add

Remove
2) . Change JO—
. Add
Remove
1} . Change e
__Add
_____Remove

b e T
__Add I
. Remove

I [

5) __ . Change s I —

____Add R
Remove
e e T

) ___ Change — —_— -

. _Add I ——
Remove

Page 1 ofd4




E.

me; [} i L] 1

(attach additlonal sheets, if necessary).  (Be specific)
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‘The dote of each amendmeni(s) agoption: 8/19/2013 s i other then the

date this document was signed.

Efifective date j{ applicable:

{no more than 90 days qfter amendment file drte)

Adoptlon of Amendment(s) (CHECK ONE)

8 The amendment(s) wastwere adopied by the memibers and the number of votes cast for the amendment(s)
was/were sufficicnt for approval,

Tl There are no members or membes entitled to vote on the amendment(s). The amandment{s) was/were
adepted by the board of divectors.

Sigﬂﬁm:::‘_:: : 2 . //(Z‘]/‘\

{By the chairg ¢ chairman ofthe hortd, prﬁsi&cnt Wmﬁif directors
have not been selected, by an incorpdratdr — If in the hands of a receiver, trustee, or
other court appointed fiduciary by thal fiduclary)

’N.}:Z?;MQ,.Z 17;: AL /ﬂﬁs

(Typed or printed name of persan signing)

/g‘f’.f'fg/n/f i

(Title of persun signing}
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