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' COVER LETTER

TO: Amcndment Scction
Division of Corporattons

Muelti-Cultural Swim Club
NAME OF CORPORATION:

N 160000013539
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submined for filing.

Please returm all comespondence concerning this maner o the following:

Amania Afbuquerque

(Name of Contact Person)

(Frm/ Company)
1722 12th Ave N
{ Address)
Lale Worth FL. 33460
(City/ State and Zip Code)

adming blackmartinswimclub_org

E-menl addfress: (10 be wsed for funege znmwse] sopont noteicziaon)

For further information concerning this matter, please call:

Amanda Albugquenque 978 201-2161
]

{Name of Contact Parson) (Arca Code)  (Dayume Telophone Number)
Encilosed is a check for the following amount made payable to the Florida Department of State:

[0 S35 Filing Fec 8843 75 Filing Fec & [3$43.75 Filing Fee &  [1$52.50 Filing Fee

Contificaic of Skt Ceertifeed Copry Catificair of Surnos
(Addinonal copy s Certified Copy
enclosed) (Additional Copy s
Enclosed)
Mailing Address Street Address
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circke

Tallabassce, FL 32301
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. Articles of Amendment 2019
o JAK 30 PH § 31
Articles of Incorperation Soones
o PALLL (g g iATE
MULTI-CULTURAL SWIM CLUB Rt N W

{Name of Corporation as currently filed with the Florida Dept. of State)

N16000001339

{Docmmem Number of Corporzanoa (if knoany

Pursuant to the provisions of section 617.1006, Florida Statuies, this Florida Not For Profit Corperation adopts the following
amendmeni(s) to its Anticles of Incorporation:

A H amending name, enter the oew game of the corporstion:
SPORTHLIFE CORP

The new
name must be distinguishable and comuin the word “corporation™ or “incorporated " or the abhreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name.

B. Egter orw principal office addresy, if applcable:
(Principef offtice eddress MUST BE A STREET ADDRESS ) N/A

C. Eotezr aew il A NA
(Mailing address MAY BE A POST OF FICE BOX) '

D. If inrp the registered andior regs offiee sddress e Florida, euter the same of the
new registered agent and/or the new registered office address:
N/A

Name of New Registered Agent:

#F wifin iorews afifirewsy
New Registered Office Address:
N/A ..
. Flonda
(Cirv} (Zip Cade)

New Regintered Agemi’s Sivmateve. if chawpine Regrstered Apent:

I hereby accept the uppointment as registered agent. | am familiar with and accept the ohligations of the position.

Signature of New Registered Agent. if changing
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if amending the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets. if necessaryj

Please rote the officer/director title by the jirst betser of the offsce titke:

P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= I'mostee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director halds more than one title. list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently john Doe is listed as the PST and Mike Jores ts listed as the V. There is
a ckamer. Mite Jores leaves thy corporution. Sallhr Secith is nooed the ¥ and 5. These sbocdd be noted oy Jokm Doe. PT av 2 Chasge.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT Johm Doc
X Rermove v Mike Joncs
X Add sv Sallv Sputh
Type of Action Title Name Address
{Check Onc)
) Cimee N/A
__Add
Remove
2) ____ Change
____Add
_ Romove
3y Change
__Add
— Remne
4) __ Change
__ . Add
— ___ Remove
5) ____ Change
__ Add
Remove
6y ___ Change
_ __Add
Remove
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E. If #mending or 2dding additional Articles, enter change(s) here:
(attach edditional sheets, if necexsary).  (Be specific)

NJA
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* The date of each amendment(s) adoption: o1 / 26 /’2 ol C] , if other than the
date this document was signed.

Effective date if appticable-

{ro more than 90 days ajter amendment file date)

Note; If the daic inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documcm’s cffective date on the Department of State’s reconds.

Adoption of Amcodmeat(s) (CHECK ONE)

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

w There aie no members or members erithed (o vote oa the amendmenz(s). The amendmens( s) was were
adopeed by the board of ducctors.

pmed _01]26[2019

(bogen GpT—
o presidem or other officer-if directors

a¢e not been selected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary}

A manda A\ l;ug (g

{Typed or printed name of pdrson signing)

President

{ Title of person signing)
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