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COVER LETTER

TO: Amendment Section:
Division of Corporations

NAME OF CORPORATION: FAST LAKSE TEAM F9 KRUONCH ROBONCS BOCSTERS . INC,

DOCUMENT NuMBER: _N | 55000009345

The enclosed Articles af Amendment and {ee are submitted for filing.

P'lcase return all correspondence concerning this matier to the tollowing:

CLASARETH W ALONEN

(Name of Contact Person)

EAST L AKE | H18MH _SCHCO L RORCTICS
(Firmy/ Company)

12300 SitveR EAGLE OR

{ Address)

TARPON SPRIMNGS i 34 (3%

(City/ State and Zip Code)

TsAM FAKRUNCHE (-MATL, COM

F-mail address: {to be used for future annual report nobfication)

For further information concerning this matter, please call:

EUSABRLTH MALONE Y a_ 721 BG5S IK03

(Name of Contact Person) {Area Code) (Daylime Telephone Number)

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

o s35 Filing Fee  [J$43.75 Filing Fee & [1843.75 Filing Fee & [3$52.50 Fiting Fee

Certificate of Status ~ Certified Copy Certiticate of Status
(Additonal copy s Certified Copy
enclosed) (Additienal Copy is
Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment Lonl I R iy

to o -
Articles of Incorporation

of 17DEC -3 PH W g5
SAST LAYE TEAM 79 KROMCH RoA0TICS AOCSTERS! r/\JC,

{Name of Carperation as currentty filed with the Florida [ég1] of State} © - ”

N5 00COO0TAND

(Document Number of Corporation (i’ known)

Pursuant tu the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopls the following
amendment(s) o its Articles of Tncorporation:

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

N/ !q' The new

name musi he distinguishable and contain the word “corporation” or “incurporated” or the abbreviation “Corp. " or “lnc.”
“Company” or “Co.” may nol be used in the name.

B. Enter new principal office address, if applicable: f\_’ / A’
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mayiling address, it applicable;
(Mailing address MAY BE 4 POST OFFICE BOX) N / /AY

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

A
Nume af New Registered Agent: hJ '/ /:\T

(Floridu sireet address)

M /A . Florida MZ /4

(Citv} (Zip Cade)

New Registered Office Address:

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

NS A

st enature of New Regisiered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, i necessury}

Please note the officer/director tisle by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretny,; D= Director; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Officer; CFO = Chigf Financial Officer. If an officer/divector holds more than one title, list the first letier of each office
held, President. Treasurer, Director wonldd be PTD.

Changes should be noted in the following manner. Currently John Due is lsted as the PST and Mike Jones is lsted as the V. Theve is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted us John Doe, PT as u Change,
Mike Jones, V as Remove, and Scally Smith, SV as an Add.

Example:
X Change PT John Dac
X Remove Vv Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Checck One)

1} Change PO ZUSAGETH MALONEY 1200 SILUVER SAGLE DF
X Add TARLON SPRINGS FI 3YLEY

Remove

) X_ Change JPD BOMNIE L) RAMON)
Add
Remowve

3y __ Change le ﬁf,LLfi . lAMP\JUC_L,l 1300 S"LUEQ E/-\GUE,D:&
X Add TARPORS SPRINGS FL3TLSS

Remove

4) __ Change I DsBoRAH A SCHANENER

Add

_L Remove

5} __ Change 5 AMEA- ¢ RAY (SO0 S NLVER EAGLE D&

X Add TARPON SPRINGS F( 34 RE
Remuove
6) _ Change
Add
Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheeis, if necessary).  (Be specific)

N A
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The date of each amendment(s) adoption: OCTORALAR 3’ 20 ?

date this document was signed.

—

Effective date if applicable:

. 1f other than the

{no more than 90 duys after amendment file dute)

Nuote: If the date inscried in this block does nat meet the applicable statutory filing requirements, this date will not be listed a3 the

document’s cffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B/The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval.

O There arc no members or members cntitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated {a OQQO.‘ s

Stgnature W’C_—-——

(By the chairman or viee chairman of the board, president or other officer-if dircetors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciarv)

A ISARTTIH MA(ONT Y

{Typed or printed name of person signing)

PEESIDFAIT

(Title of person signing)
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