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COVER LETTER

TO: Amendment Section
Division o Carporations

NAME OF CORPORATION: @O"’OY SWO mP 'FbO""lOO-“ ] I hC .
DOCUMENT NUMBER: Nl LO OOO OO 5808

The enclosed Articies of Amemdment and tee are submitted for filing,

Please return alt correspondence coneerning this matler o the following:

\Nanessa Abreu
Gadoy QWamD Footballl , Inc -

(Firm/ € ump.m\ )

{YUd NW 7 Sfyect

{Addressy

Mlam1_lakes, £ 3301

(City/ State and Zip Codde

Vabreuesq ©agmail.Com

F-mail bdress: &4 be used Tor future annual report notification'}

For further information concerning this matier. please call:

\lryssa Abreu . T8l 34§ K203

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)
Enclused is a cheek for the Toltowing amount made pavable 1o the Florida Depariment of State:

b(“:‘“'“”"'“ 0354375 Filing Fee & [3543.75 Filing Fee & 0$52.50 Filing Fee

Certitivaiv of Status Centitivd Copy Certiticate of Status
(Additienal copy is Certitied Copy
enclosed) (Additional Copy is

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corpotations Division of Carporations
POy Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Eaccoutinve Center Circle

Tultahassee. FLL 32501



Articles of Amendment
to

Articles of Incorporation
of

Clator Swamp Footaall, lnc .

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

NI{00000 3803

tDocument Number of Corporation (i known)

Pursuant ta the provisions of section 6171006, Florida Swtutes, this Forida Noi For Prafit Corporation adopis the following

amendnientis) to its Articles of Tncorporation:

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

The new

name must bo distinguishable and contain the word “corporation”™ ve incorporaied  or the abbeoviarion " Corp. " or Ve "

“Company ' or “Co ™ may not be wsed in e ninie

B. Enter new principal office address, ifapplicable:
(Principal office udiress MUST BE A STREET ADDRESS )

T

ALy
LN |

e

e w
- -y . . - %
C. Enter new mailing address, ifapplicable: ':I; e %
{Muailing address MAY BE A POST QFFICE BOX) ’:} —z
T [ )
S ——
'."‘\: [ =]
- axZ
. =
1}, If amending the registered agent and/or registered office address in Florida, enter the name of the ;:-;; (%]
aew registered agent and/or the new registered office address: . bl Co
v
Nune of New Reyistercd A geni:
thinrcdo sreet address)
New Registered Office lddress:
- Flarida
(Cin) (7ip Ceode)

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy accepr the appoiniment as registered agent. § am familior with and aeeept the oblivations of the pasition

Signature of New Rewstered Agens, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and

atldress of cach Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please nate the officersdirector title by the first letter of the office title:

o= President: V= Vice President; T= Treasurer; 8= Sccretary: D= Director; TR= Trusiee: C = Chairmen or Clerk: CEO = Chief
Execurive Officer; CFO = Chief Financiad Officer. [ un officeridirecior holds more than one e, list the first lener of vacl office
Neld. President, Treasurer, Divector would be PTD.

Changes shorld be noted in the following manner. Curvemily Jobw Dov is listed ax the PST and Mike Jones is lisicd ax the 1, There is
a change, Mike Jones Jeaves the corporation, Sally Smith is named the ¥ and 8. These showld be noted as Joli Doe. PT ay a Change,

Mike Jones, Vs Remeave, and Sally Smith, SV as an Aded.

Fxample:

N Change Pr Juho Dace
X Remuove V Mike lunes
N Add sV Sally Smith
Title Nunmw Address

Type ot Action

N Arace Perez. K843 NW o7 Sheet

o Miami_0kes, F1. 33018

Add

_>_<_ Remove

2y Chunge

X add

V. CaudiaMontya 7330 NW T4 Termce.
Uni+ 103, Hioleah, B 3301S™

Remove -
T
L w
3y Change W B -
o
naly - -
- - —T]
Audd Jay . P
— = "
[N P — r—
R . ‘..7..
Cimove [P
= = TR
-~ X r
g
e = O3
4) _ Chunge = xe .
— j= =
Zm
E11) prs o
=1 c'\

Add

Remose

3 Change

Add

Remove

6) Change

Add

Remove
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k.

If amending or adding additional Articles, enter change{s) here:
{Be specific)

vattach additional sheets, if necessary).

o
-
-—< jl
= ——
— !’—-O
=
AP
.l“\;‘-l m
]
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T'he diute of each amendment(s) adoption
dute this document was signed

I ffective date if applicable: ADYI ( 26 20|q

{Jm more than 90 (Jm w after amendment jile dite)

il other than the

Note: Ifthe date inserted in this black does not meet tie applicable stawitory [iling requirements, this date will not be listed as the
document’s eflective date on the Departnwent ol State’s records
Adaoption of Amendment(s)

(CHECK OXE)
a

Mhe amendmeniys) swasfwere adopted by the members und the number ol voles cast for the amendimenis)
witsfwere sufticient for approval

Ihere are no members or members entitled W vate on the amendiment{s)
adupted by the board of dircetors

e 472019

H\'{In chairmun or vice Lhmmmﬁ ol the board, president or other witicer-it directors

have not been selecied, by an incorporator — ifin the hands of 4 reeeiver, trustee, or
uther courl appainted tiduciary by that fiduciary)

\JarSsa__Abreu

The amendment(s) wasfwere

g —
=¥
-
{Tyvpud or printed name ol person signing) e :25 -
. : =5 T\
a A ——nt
voTv—-
3 W e
. YAk — H
Lt .
President WL o T
’ - . - LT =X
(Title of puerson signing ) R O
s Y =
fam ) :'_: .
LSRR %
T o
]

at,
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