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COVER LETTER

TO: Amendment Section
Division of Corporations

Power Alley Pertormance Center. Inc.
NAME OF CORPORATION:

NI1&DODOOY T35
DOCUMENT NUMBER:

The enclosed Arricles of Amendmens and fee are subniitted for filing,
Please return all correspondence concerning this sitter to the following:

Brian Coletn

(Name ouf Contact Person)

Power Allev Performance Center, Inc.

{Firm/ Company)

29 Evonaire Circle

{Address)

Belleair, FL 33756

(City/ State and Zip Code)

bteoletti@gmail.com

E-mailaddresst (o be used o5 faturd annual report netificationy
For further intormation concerning this matter, pleasc call:

Brisn Colctti 727 743756
at

(Name of Contact Person) (Aren Code)  (Daviime Telephone Numbery
Enclosed is & check for the tollowing amount made pavable o the Florida Department of State:

0 535 Filing Fee  B343.75 Filing Fee & [843.75 Filing Fee & 0155250 Filing Fee

Ceruficate of Status Centified Copy Certificate uf Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Addresa

Amendment Section Amendment Section

Division of Corporations Division of Carporations

PO, Box 6327 Chfton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

to

Articles of Incarporation

vl
Power Alley Performance Center, Ing,

(N

ime of Corporation as currently filed with the Florid:a Dept, of State)
N16000009]135

{Document Number of Corporation {if known)

Pursuant to the provistons uf section 617.1006, Florida S1atutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Artcles of Incorporation:

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

“Company” or *Co. " muay not he used i the nume,

name must be disiinguishable and contein the word “corporation” or “incorporated ™ or the abbreviation

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Be

29 Evonaire Circle

The new

“Corp. " or “ine”

Heair, FL 337356

—
—d
(o)
-
©
. Enter new mailing address, if applicable: 29 Evoinaire Circle o
(Mailing address MAY BE A POST OQFFICE BOX) - T
Belleair, FIL 33756 27
Lore]
L
n.

If amending the registered agzent and/or registered office address in Florida, enter the name of the

new registered seent and/or the new registered office address:

. e . Brian Coletti
Name of New Regiviered Agent

29 LEvonaire Cirele

New Reeistered Office Address:

Betleair

(Ciny)
New Registered Agent’s Sipgnature, if changing Registered Apent:
[ hereby aceept the appointment as registercd agent.

fHlorida sirevt addres)

... 3375
. Flarida

(Zip Codel

6

Dam famifior with and accepr the obligarions of the position.

Y2

.. - . 7 . o .
Signature ??,'-.‘\‘(’u- Registered Agent, if changing
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1f ammending the Officers and/or Directors, ¢nter the tithe and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheeis, if necessary)

Please noie the officer/director title by the first lewrer of the ogfice tiile:

P = President; V= Viee Presidens; T= Treasurer: S= Secrewn: 1= Divecior: TR= Trusice: C = Chairmenr or Clerk: CEO = Chicf
Executive Officer: CF = Chief Financial Officer. If an afficer/direcior holds more than one titde, lise the fiest letter of vach office
held, President, Treasurer. Divector woudd be PTD,

Changes sheuld be nored in the jollowing manner, Currenidy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, AMike Jones leaves the corporation, Selh Smith is named the Voand S, These shovld be noied ag Joha Do, PT ax a Change,
Mike Juones, ¥ oas Remave, and Sablv Sniich, SV ax an Add.

Example:
N Change rr John Doe
X Remowve v Mike Jones
N Add SV Sally Smiih
Twvpe of Action Tule Name Address
{Cheek One)
. P Joseph Sullivan 8100 Park Blvd
1) Change
Butiding C. STE 26
Add
X Pincllas Park. FL 33781
Remove
S Nick Shiw 8100 Park Blvd
2) Change
Building C. STE 26
Add -
Pinellas Park, FI1L 33781
Hemowve
. T/ Dennis Derenzo 8100 Park Blvd
3) Change
Building C. STE 26
_ Add :
X Pincllas PArk, FL 33781
Remove
. PD Chris Thompson 100 Park Blvd
4} Change
X Building C. STE 2¢
Add . ’
Pinellag Park. F1L 33781
Remove
. . VD CGianni Petrucectli 8100 Park Bivd
3 Change
% Building C. STLE 26
‘p\(i(’ undimng b
Pinellas Park, FLL 33781
Remove
. STD Brian Coletii S100 Park Blvd
) Change

X i Building C. STE 26

Pinellas Park, FIL 33781
Remove

Page 2 of 4



E. Hamending or adding additional Articles, enter change(s) here:
(wtach additional sheeis, if necessarvi. {Be specificl

Pape Yof 4



0812372017
The date of each amendment(s) adoption: . if other than the
thate this document was signed.
08232007

F.ffective date if applicable:

{rer more than 90 days after amendment file doie)

Nuote: If the date inseried inthis block does not meet the apphicable statutory filing requitemnents. this date will not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

B The amendmenis) wasiwere adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

O There are no members or members entitled to vete an the amendment(s). The amendmieni(s) was/were
adopted by the bourd of directors.

0R/23/2017
1Jated

e
. —
Signature Cj/{’“"’ { A A

(By the chairman or vice chairmag of the board, president or other officer-if directors
have not been selected, by anmceorporator — if in the Iiinds of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

Chris Thompson

(Typed or primed name of person signing)

President, Pirector

(Title of person signing)
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