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"COVER LETTER . -

TO: Amendment Seclion '
Division ol Corporations

NAME OF CORPORATION; ('_\‘T(JIMC.EJI S‘h LJ«Lg TRack Clyb, T,

pOCUMENT NUMBER: _N [B000003535

The enclosed Articles uf Amendment and fee are submiuted for filing,

Please return all correspondence concerning this matier to the following:

(Name of Coact Person)

(Firm/ Company)

(Address)

(City/ State and Zip Code)

F-miail nddress: {To be used for Turure ammual report notification)

For Turther information concerning this mater, pleasc call:

al { )
(Name of Contact Person) (Arca Code & Daytine Telephone Number)

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

535 Filing Fee  [1$43.75 Filing Fee & [$43.75 Filing Fee & [J$52.50 Filing Fee

Certificate of Status - Certificd Copy Certificale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Encloscd}

Mailing Address Street Address

Amendment Scetion Amendment Scetdon

Division of Corporations ‘ Division of Corporations

PO Box 6327 Clilion Building

Tallahassee, FL 32314 : 2661 Executive Center Cirele

Tallahassce, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

(\‘\)\V\C\/ S mS T K C,\u\oq 100

(Namc'of Corporation as currently filed w ith the Florida Dept. of Smte)

A SoooedE30

{Document Number of Corporation {if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes. this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

3 —
T
. . pe
I amending name, enter the new name of the corporation: o ;‘%
:}‘_dv_;- a—
T
name inust e distinguishable and contain the word “corporation” or “incorporated ™ or the ahbrevietion “Corp. ™ o=,
“Company” or “Co,” may not be used in the name

- “a
B. Enter new principal office address, if applicuble:
(Principal office uddress MUST BE A STREET ADDRESS )

2001 WY

C. Enter new mailing address, if applicable: ,
(Muailing address MAY BE A POST OFFICE BOX)

D. Hamending the vegistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent
(Ilorida strect adidress)
New Registered Office Address:
, Florida
(Ciry) (#ip Code)

New Registered Agent’s Signature, if changing Registered Agent
I hereby accepr the appointment as registered agent

Fem familiar with and accept the obligations of the positon

Signatre of New Registered Agent, if changing
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Ifamending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/er Director being added:

fAtiach addivional shees, if necessary .
Please note the officer/director tite by the first leter of the office title:

P = Presidens; V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CECY = Chicf
Exeeutive Officer: CFQO = Chief Financial Officer. If an officer/director holds more than vne titde, list the first leter of cach office
held. President. Treasurer, Divector would be PTD.

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

Example:

N _Change PT John Dae

X Remove A% Mike Jones

X Add Y Sally Smith
Type ot Action Title Naunie Address
(Cheek One)

1y Change EA(Z_,\ A'\_ﬁd&d 58 .3/}/),4—;:- 5;!/
V" Add @J':”j P{ 32?$~[

Remove

2}y Change

Add

Remove

-

3 Change

Akl

Ruemonwve

4y _ Change

Add

Remaove

3) Change

Add

_ Remuove

6) Change

Add —

Remove
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E. If amending or adding additional Articles, enter change
{attuch additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption:

L irother than the

dwie this document was signed.

Effective date if applicable:

ey more than 90 davs afier amendment file dee)

Adoption of Amendment(s) (CHECK ONE)

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

Q{‘hcrc are 1o members or members entitled 1o vote on the amendiment(s). The amendment{s) was/were
adopted by the board of directors.

Dated ‘-/ ~ (G~ Q0! <

Signature

(By the chairman or djte chairman of the board, president or other officer-it directors
have not been selected, by an incorporator — il in the hands of a receiver, trustee, or
other court appointed fiduciary by that Gduciary)

Eal A, Jacksor

(Typed or printed name of person signing)

‘(T-i’tl'u"ufpcrsnn signing)
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