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COVER LETTER

TO: Amendment Sectiun
Division of Corporations

EMERALD COAST FITNESS FOUNDATION, INC.
NAME OF CORPORATION:

N15000000200
DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitted for filing.
Please retmn all correspondence concerning this matter to the following:

Kathleen Heapy

(Name ot Contact Person)

Emerald Coast Fitness Foundation, Inc.

(Firm/ Company)

114 Ready Avenue NW

{Address)

Fort Walton Beach, FL 32548

{City/ State and Zip Code)

swimECFF@gmail.com

E-maT address: (1o be used for future annual report notification)

For further information concerning this matter. please cail;

Kathleen Heapy 850 585-6233

al

(Name of Contact 'erson) (Arca Code)y  {Daytime Telephone Nwnber)
Enclosed is a check for the following amount made payable to the Florida Departiment of State:

B $35 Filing Fee  [J$43.75 Filing Fee & TJ$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate ot Status Certified Copy Certificate of Stats
{Additional copy is Certified Copy
enclosed) (Additional Copy 13
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpurations

P.O. Box 6327 Cliiton Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of Incorpuratinn

p——M%H Cm.ﬁ"’ ):f"ﬂ .55 FO.XC&QLOV\, Lﬂ&
(Wame of Corporation as currently filed with the Florida Dept. ullbtate)
N1B 0000t 40

(Mocument Number of Corporation {(if known)
amendment(s) to its Anticles of Incorporation

Pursuant Lo the provisions ol section 617.1006, Florida Statutes, this Florida Notr For Profit Cgfporation adopts the following

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

ar “Ca."”

name must be distinguishable and contain the word “corporation
Compuany” muay not he used in the name

o i

The new
incorporafed " or the abbreviaiion "Corp. " or “Ine,”
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) [/)
/‘K _
vj - —
\b/ ,_. . -
LY P — A
i -2 i
\ b —
C. Enter new mailing address, if applicable: & e o -
(Mailing adiress MAY BE A POST OFFICE BU;\)\,' 2 ',,_,l
S
\ TR
D. If amending the registered agent and/or regiStered oflice address in Florida, enter the name of the
new registered agent and/or the new rcuisfcrcd office uddress
Name of Noew Registered Arent:

New Registered Ofice Address:

{Flprida street ncdidress)

. Flonda
(Crey) {Zip Code)
New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointent as vegistered agent. [ am familior with and accept the obligations of the position
y
s Signature of New Registered Agent. If changing
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II"aniL'nding the Officers and/or Directors, enter the title and name of cach 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/divector title by the first tetter of the office title:

P = Presidvit: V= Viee President: T= Treasurer: S= Secretary; D= Director; TR= Trustec; C = Chuirmun or Clerk; CEQ = Chief
Executive Qfficer: CFQ = Chief Finuncial Officer. If an officeridirector holds more than one title, list the first leter of each office
held. President, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner, Curvendy John Doe is listed as the PST und Mike Jones is lisied as the V. There iy
a change, Mike Joues feaves the corporation, Sally Smith is named the V and 5. These showld be noted as Joln Doe, PT as u Chunge,
Mike Jones, V us Remove, and Sally Smith, SV oas an Add.

Example:
X Change PT John Doce
X Remwove v Mike Junes
X Add 5V Sally Smith
Tvpe ot Action Title Name Address
{Check Omed
. P Bruce R. Braseth 9 Cambridge Avenue
1) Change
Add Fort Walton Beach, FL 32547
X .
Remove r(l,l.l\j.a.cb‘ﬁ WJ Uf\ce,bui ng CWGV[ &{.Lllbil;}._._i
S Pamela K. Braseth 9 Cambridge Avenue
2) Change
Fort Walton Beach, FL 32547
Add
X \
Remove (al)ud)j, réquesial oVICe, bt no chargean Suﬂbﬁs\
3) Change (S - _Mathilda Ravine KA Miraclezb/trip Pkwy
( X Adds | . Mary Esther, FL 32569
Remove
4 Change
Add
Remove
3} Change
Add
Remove
b)) Change
Add

Remove
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E. If amending or adding additional Articles, enter chunge(s) here:
\attach additionu! sheets, i necessary).  (Be speciiicl

Puge 3ol 4




L T August 1, 2018
The date of cach amendment(s) adoption:
daté this dodument was signed.

. il other than the

August 1, 2018
Effective date if applicable:

fno more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sutficient tor approval.

B There are no members or miembers entitled 10 vote on the amendment(s). The amendmeni(s) was/Awere

adopted by the board of directors.

Dated - q—7'Z@L8
Signature /1 /-\ /_)/

(Bt LPJIIIHJI‘] Or vice chdtrmdn of thf hoard, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recetver, trusiee, or
other court appainted fiduciary by that fiduciary)

Gary W. Heapy

{Typed or printed name of person signing)

Vice President/Registered Agent

{Title of person signing)
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