) IARARENPALD

900256880619

(Address)

(City/State/Zip/Phone #)

[Jrckur [ war ] waL 02/20/14--01006--005  **35, 0

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

-8 20 201§
™. ‘Wl‘"TE

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _FouR 1 OLIAIS OPT'er:Dr C’Lugs,_ Lac.

pocumentNumper: N 1300001107/

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

Please return all correspondence concerning this matter to the following:

Clyre P, Adaris T

(Name of Contact Person)

(Firmv Company)
235 TadE PEWDE N CE k.
(Address)
koarnce CiTy FL. 32743
7 (City/ State and Zip Code)

CLYDE. AbAris 195D (@ YANDO - COM

E-mail address: (to be used for future annual feport notification)

For further information concerning this matter, please call;

Clyre P Poams Te. WIS s 774 -6RFF

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

[ $35 Fiting Fee  C]$43.75 Filing Fee & [J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Centified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment £

to e =
Articles oflncorporation 1 4 F[‘} , L
420
Fouz Towas &bTMA&rr Clug, I%y:;
ame of Co ion as currently fil the Florid of Stat ety

N 130000 t1e7/
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not Fer Profit Corperation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
N ’ b\ The new

name 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.

B. Enter new principal office address, if applicable: N /A
(Principal office address MUST BE A STREET ADDRESS') !

C. Enter new mailing address, if applicable; }
(Mailing address MAY BE 4 POST OFFICE BOX) N / }\

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

Name of New Registered Agent: !\ ! / b(
(Florida street address)
N egistere ce Address.
, Florida
(City) {Zip Code)

New istered Agent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. I am familiar 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 title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added: N A

(Attach additional sheets, if Hecessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

John Dog
Mike Jones
Sally Smith

Name Address

Example:
X Change PT
X Remove v
X Add Y
Type of Action Title
{Check One)
1) __ Change
____Add
— Remove
2) __ Change
___Add
____Remove
3) ____ Change
—_Add
_  Remove
4) ____ Change
_ Add
—— Remove
5) __ Change
___ Add
—___Remove
6) __ Change
. Add
__ Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Qz:rfcl.e 11;. ‘l"hg SPECIFIL PULUEBPD s& —ﬁo.zwmcq THig

CORPORATION |5 OREANIZED. 1S T
To _,Qumm'om As AN OPTIMIST Clus AFEILATED worm
OPT A ST TirreRaario nAL ; TO CouducT A civrc AupSecial
WELFARE OREAMIZATION ¥FpRIHE COMMon BEWEE/T of
THeE MeEMBER S AMD THE OMAAUAL I‘T}//: IO D/ op OPT/411544
As A phiLosppiy of LiFE; TO PRomDTE An ACTIVE INTEREST
IAN &G00D GUVERMNMEM T AND Civic AFFRIRS j‘TowsPnas
REsPET Loz, Lﬂtw/; T PRomoTE PATRIOTISM AND wo@RE
foR TATERAATIONAL ACCORD AND TENAIDSH I ArOnts
Al PEDPLE; TD AID AuD ENCOURAGE THE DEVE LOPMER/T
o) YouTH ; anD TO YAKE ONEZ , CARRY oasr AND
C’DM‘FMLL.E THE Af—rA:Rg %PE;ZTV/ OBLig ATI0VS
BUSINESS AND OBTECTIVE 5 /).{’ ThE  wt 14 CORFDEATED
CLuB KNDWwu AS THE Toug TBwns  OPTIM 1sT CLuB
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

0O The amendmeni(s) was/were adopted by the members and the mumber of votes cast for the amendmeni(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

S
o~ B{%@%/m

hairman or vice chairman of the'board, prcs:d\nt/or other officer-if directors
hav£ not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Clype P. Aoans TR

{Typed or printed name of person signing)
Yees/DeNnT

(Tile of person signing)
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