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TO: Amendment Seetion

COVER LETTER
Division of Corporations

NAME OF CORPORATION: P20 b [25 club D,}f [\J\ﬂ@‘r L4 J'n—té " nafte MJ, G- Ov/ﬂ«‘ b Brin
DOCUMENT NUMBER: N“f‘DOD OO Gi - ~/ é)

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

Please return ail correspondence concerning this matter to the following:
Coul-

700k nwa

(Name of Contact Person)

N /A
OO |

R,
NS 4 i ——
P
(Firm/ Company) w’ s .rn
Marsh Pine Cile P
(Address) NS
'._”: : 0
O~lande | Flevide 22932 |
(City/ Statc and Zip Code)
PC.'QZ'Q,DL’); v\l/\)aQJIQb : (DW)

FE-mail address: (1o be used for future annual report nottfication)
For further information concerning this matler, please call;

Paul Ez ook vuwa

- qoy_ H 3765 L9

{Namc of Contact Persom) {Arca Code)

Enclosed 1s a check for the following amount made payable to the Florida Department of Statc:

O S35 Filing Fee  JAS43.75 Filing Fee & [3543.75 Filing Fee &
Certificate of Status

(Daytime Telephone Number)

0$52.50 Filing Fee
Centified Copy Certificate of Siatus
(Additional copy is Certificd Copy
enclosed) (Addinonal Copy is
Enclosed)
Mailing Address Street Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301



Articles of Amendment
to
Articles of Inmrpuratiun

F‘Q‘DF[QS CL 94 [\J ' A€ ia 'Y\'te-*r\a‘tlo\na[ Ine. — Ov lawdo B'rwcL

(Name nfCﬂrpnratmn as currently filed with the Florida l)’epl of State)

Nlb-o000o00 9476

{Document Number of Comoration (if known)

Pursuant to the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation;

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

NTA

.. . LI " . e s " . . P .o
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp.
“Company” or “Co."” may not be used in the name.

B. Enter new principal office address, if applicable: ! L}— C{ ’ % FC\ EQ ’Cﬁ . \D Yy \/Q
{Principal office address MUST BE A STREET ADDRESS ) D L 4 dD ‘F L— 3 1 % D\ %
v

The new
r e

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 112 ‘FGEQY ‘1“9- \D rive
O~ LdmC!D + L 33% 9—%

;,. ;';
LN -
[
r--
D. If amending the registered agent and/or registered office address in Florida, enter the name of thg' -

new registered agent and/or the new registered office address: m

N+ He'

SRR

e

Name of New Registered Ageny: N _/ A : _f:gl
14913 Fabevge Dv.Ve

(T;h)rida stree! addresst

OY l,o‘w\d’o . Florida 3‘)*8‘28

(Cirv) Zip Codej

It d
G.

BE :

New Revistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of the position.

N A

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:
(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office ttle:
£ = President; V= Fice Presidemt; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Qfficer: CFQ = Chicf Financial Officer. If an officer/director holds more thun one title, list the first letter of each office
held. Presidene, Treasurer. Director would be PTD.

Changoes should be noted in the jollowing manner. Crurrently John Doe is listed as the PST and Mike Janes is listed ay the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8 These showld be noted as John Doe, PT ax a Change,
Mike Junes, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ' Mike Jones
X Add SV Sally Smith
Type of Acuon Title Name Address

(Check One)

P [Lenze, TpSeph  Penl tteedgpiartecs Oh;ﬁh}omml R
__ Add Po. Pox 542

_ﬁRcmuvc O'Y\I‘ _tS"lG‘ N %

2) _ Change TK Ezen WG _ )jwe P CN FCNI#@;JqVMq,'fQﬁ Onits L;/owen', R
___ Add PO Box B2y
LRcmm’c D-nl’rs ha N S
3) _ Change _@_f_() AS&)Q{M} Ctmks 2024 (ots WOM _:by.'vQ
D~ Lan 40} +1. 32825

i) Change

Add
g Remove
4} Change
Add
pe : o
~— =
Remove _— =
=
- = ¥l
> = ——
- [E
3) Change o ) r—
= p oy —t
i
Add . N fT‘J
‘(“_; “3 Py D
Remove RPN -
Ny
fa'e

tpee
LAY

o) Change

Add

Remove
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(attach additional sheets, if necessary).

(Be specific)
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et s 15 deg 3 AEail 2019
The date of each amendment(s) adoption: 1 Ol Cu'] '-::F P““ ! ; 9\ 0 l . if other than the
date this document was signed. / !

Effective date if applicable:
(o more than 90 days afier amendment file date)

Note: [tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

& The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were suflicient for approval.
O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

e DI-F/DI /ij‘ﬁ

LW@L'DIQ AT

Signature
(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Faul. F.Zeobimwa

{Typed or printed name of person signing)
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— ~f =
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(Title of person signing) g‘f : —
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