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LUYVEK LELIEK

Q: Amendment Scction
Division of Comporations

FANMILLA DI GEAPIATORES KREWL, INC
AME OF CORPORATION:

N1003621
WOQCUMENT NUMBER:

he enclosed Articles of Amendment and fee arc submitted for filing,
lease retumn all correspondence concerning this matter to the lollowing:

ATRICIA T SCHNELLER

(Name of Contact Person)

(Firm/ Company)

1721 NEWBLERRY GROVE [.OOP

{Addrcss)

UVERVIEW, FLL 33579

{Catv/ State and Zip Code)

VCCOUNTINGETGRREWELQRG

E-mail address: (to be used for Tuture annual report nolification)

or further infornuation concerning this matter, please call:

RISTIN PAROW 8633974841
al

(Name of Contact Person) (Arca Codey  (Davtime Telephone Number)
nclosed is a check for the following amount made pavablc to 1he Flonda Depanment of State:

& $35 Filing Fee  TJ$43.75 Filing Fee & %4375 Filing Fee &  £1$52.50 Filing Fee

Cenificate of Statws Centified Copy Cenificate of Satus
(Addittonal copy is Cenificd Copy
cnclosed) {Addmtional Copy is
Encloscd)

Mailing Address Street Address

Amendment Section Amecndment Scction

Diviston of Coerporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303



AMKICS 01 Amendment
10
Articles of Incarporation
of

FAMILIA DE GLADIATORES KREWE, INC

Name of Corporation as currently fil rith the Florida D of
N15000003021

{Document Number of Corporation {if known)

ursuant 1o the provisions of section 617.1006. Florida Statwics. this Florida Not For Profit Corperation adopts the following

mendmeni(s) to iis Articles of Incorporation:

The new

ame must be disttnguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”

Company " or "Co.” may nit he used in the name.

). Enter new principal office address, if applicable:

Principal office address MUST BE A STREET ADDRESS )

-

Entcr new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

. If amending the repi
new registered agent and/or the new registered office address:

Neame of New Registered Ayent:

sistered office address in Florida, enter ihe name of the

New Registered Office Address,

(I lornda streel wdidress)

. Flonda

rereby accept the appointment as registered agent. [ am familiar with and accept the oblivations of the position,

(Zip Code)

oo

- =]

e

Nignature of New Registered Agent, if changing == . ‘C:-; n
i N
;A T
KR!
o
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[ amenging tne UITICErs And/or LAFECIOrs, enter ine LLie and name 01 cacn 01NCer/gIrector DeIng removed anda title, name,
nd address of ecach Officer and/or Director being added:

titach additional sheets, if necessary)

Jease note the officer/director title by the first letier of the office title:

"= President; V= Vice Presideni: 1= Treasurer: N- Sccretary: £+ Direclor;

TR~ Trustee:  Chairman or Clerk; CECQ = Chief

xecutive Officer: CFO - Chief Financial Officer. If an officer/director holds more than one tite, list the first letter of cach office
eld. President. Treasurer, Director would he PTL.

hanges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the

change, Mike Jones leaves the corporation. Sallv Smith is named the 17 and S. These should be noted as John Doe, PT as a Change,
fike Jones, ) as Remove, and Saffv Smith, S17as an sldd,

Address

11209 LAURLEL BRROK CT°

xample:

X Change PT John Doc

X Remove v Mike Jongs

X Add vV ally Smith

ype of Acuon Title Nameg

Check One)

) Change SO LEVENTRY ., AN
Add

X Remove

) Change D-COM.
Add

=

X Remove

) ___ Change Ive
Add

X Remove

b

) ___ Change rn
Add

b3

Remove

i Change
Add

Remove

. Change
Add

Remove

PELOSE, NANCILEE

RIVERVIEW, 11, 33509

301 HARBOUR PLACE DR 2115

SERRANO, DESIREE

TAMPA, FL 33602

5314 LONGBOAT BLVD E

PAROW, KKRISTIN

TAMPA, 1T, 33615

JE22 TUSCAN 1OON DR

FAMPA, ] 33619

Puage 2 of 4

If amending or adding additionai Articles, enter change(s) here:

(attach additional sheets, if necessaryy.

{Be specific)

I There is
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: date of cach amendment(s) adoption:
: this document was signed.

- if other than the
xctive date if applicable:

{no more than 90 days after amendment file date)

gz If the dake inseried in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the
iment’s effective date on the Department of State’s records.

ption of Amendment(s) (CHECK ONE)

The amemdment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sufficicr for approval.



‘I'here are no nembers or members entitled 10 vole on the amendmeni(s). F'he amendment(s) was/were
adopied by the board of directors.

SNOVEMBER 22, 2019
Duted

Signature bp&é’u&ﬁ/ JWA ,

(By the chairman or vice chairman of the board, presiden or other officer-if dircclors
have not been sclected. by an incorporator — if in the hands of a receiver. trustce. or
other court appointed iduciary by that fiduciany)

PATRICIA SCHNELLER

{(Tvped or printed name of person signing)

FuK Foundeyr—

(Titlc of persen signing)
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