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COVER LETTER

TO: Amendmem Section
Division of Corporations

/rmesTens lA/M/&’:S Swin (/mz’! //U(,,

NAME OF CORPORATION:

N4 F000004) &f

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matler w the followiny:

ﬂc?us , Qwo ALl

Z {Name of Contact Person)
¥

- —Firny Company)
25 s& 4 Place
(Address)

[nfesh, Plozioa | »30l0.

{City/ State and Zip Code)

)209‘!:—1456@ prls COM .

Ematl address(to be used Tor fiture unnual teport notification}

For further information concerning this matter. please call:

ﬂfas, Looosscoo Dk 69 /P~

(Name of Contact Person) {(Arca Code)  {Davtime Telephone Number)
Enclosed is o check for the following amount made payable 1o the Floridie Department of State:

5 535 Filing Fee 543.75 Filing Fee & 334375 Filing Fee & L1852.30 Filing Fec

Certiticate of Status - Certified Copy Centificate of Status
{Additionu] copy is Cernufied Copy
enclosedy {Additonal Copy 1s

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassce, FLL 32303



Artictes of Amendment
to
Articles of Incorporation

of
Homesteas wanoo's Swim Clun INC

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

N4-F000004188

(Document Number of Corporation (f known})

Pursuant io the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corperation adopls the following
amendmemt(s) 1o its Articles of Incorporation:

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

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 vffice address, if applicable: ’7?0 Se ,-i PIQG":
(Principal office address MUST BE A STREET ADDRESY ) "
’ Wialcalh | floribdba

5040

C. Enter new mailing

) address, if applicable; o

{Muailing address MAY B; A POST OFFICE BOX) ?’?D Sg i 'QA
aleah, Flowida
23040

D. If amending the registered agent and/or regisiered office address in Florida, enter the name ot the
new registered apent andfor the new registered office address:

Nume of New Registered yemt: DE\AS 1 p O-DD gb \"D 0
270 SE A Place

(Florida sireet address)

L‘}-I\A ‘56 L‘ : . Floridu 350,{0

(Cinvy (Zip Code)

New Registered Office Address:

New Revistered Apent's Signature, il changing Registered Agent:
I heveby accept the appuiniment as registered agent. [ am familiar with gnd accept the ubliyations of the position.

Qwﬁc

Signature oj New k{egmw e AgenT, nying




If amending the Officers and/or Directors. enter the title and name of each ofticer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additivnal sheets, i necessary)

Please note the ufficer/director title by the first letier of the office title:

P = President: V= Vice President; T= Treasurer: = Secretarv: D= Director; TR= Truswee: C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CHO = Chief Financial Qjficer. {f an officer/direcior holds more than one title. list the first lenter 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 Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These shoutd be noted as fJohn Doe, PT ay a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Chunge PT John Doe
X Remove v Mike Jones
X Add SV sally Snih
Tvpe of Action Fitle Name Address

{Check One}

=

Iy Y& Change Dews \QODGBOwO 220 C& 4 ﬂ/oacz
T thokah, Plonive

Remowve 235010
- — —
2) ¥ Change | De WG, QO DodalOo PR SE 4 ﬂécc:.

—Add talesh FlosTos
@ ervrs B =286.40.
/ Remove ~ n

3y _ Chunge S mp pAN L’;S, VAM‘ S /m 5—5&471; J/I‘E}E @Haq
_Add _@_‘ﬂ_ _9_ Oﬁﬂ_ﬁ_
_ﬁ Remove 3% /459 I

4y _ Change b tﬁ e, g’— bao /M&.’&aﬂ ﬁfy/‘a/ﬁ%}“‘l

Add < TEEA &?’, Lot Da

_75_ Remove 22/57

3 Change
Add

Remove

6} Chunge
Add

Remove

F. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarvy.  (Be specitic)




The date of each amendment(s) adoption: o CD/,iO /a/ . it other than the

date this document was signed.

Effective date il applicable: &6//9/&/

(o maore than YU days after amendment fife dute)

Note: If the dute inserted in this block does not meet the applicable statwory filing requirements. this dute will not be listed as the
document's etfective date on the Department of Staie’s records. '

Adoption of Amendmient(s) (CHECK ONE)

{'l'hc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.



.
1

T There ure no members or members entitted 1o vole un the amendment(s). The amendments) wasiwere
adopted by the board of directors.

Dated @6/'418/8/

Signature

(By the ch:nrmuﬁ ur vice charrman ol The buard. president or viher olficer-it directors
have et been selected, by an incorporator — if in the hands of a recciver, trustee, or
uther court appuinted fiduciary by that fiduciury)

Deus LoopBAaLd?

(Typed or printed name of person signing)

ALesiPon T

{ Titie ot person signing)




