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COVERLFETIER

TO: Amenudment Scchon
Divisian of G o

NAME OF CORPORATION:

N 1600009256
DOCUMENT NUMBER:

Please retur all carrespondence cancaming this matier to the following:

Jim Miltes
(Name of Comtact Person)
(Firm/ Company)
3173 Cypeess Ridex Bivd.
{ Addresx)
Wesley Chirpel. FI. 33544
(City/ Stzic znd Zip Code)

R edee o

F-mail address: (to be used for futive anmmal repon notificairon)

For fgther tforortion coooonmiee this exerter, phease call:

Yon Milios KZ4 74120062
al

{(Neme of Contact Person) {Area Code) (Daytine Telepbooe Nuember)

Enclosed s a check for the following amoum made payable (o the Florida Departinent of State:

B $35 Fiting Fee  13843.75 Fiting Fec & [543 75 Fiting Fee & 1355230 Fatog Fec

{Additiona! cogy is Catified Capy
enclosed) {Addriored Copy 1
Enclosed)
Mailror Address Strect Addyoss
Anserufrrern Soction Asmecdimeat Section
Division of Corpomations Division of Carporations
P.O_Box 6377 Clifion Bulding
Talkdexssoe, FL 37314 2661 Exccmnve Cama Cucle

Tallahasser, F1, 32301




o
Artiries of Incorperation
of
Clxempioss’ Bdpe Skatine Cleb, 10 \
Namwr off Gomparsting 1 gursanty e with dhr Rimriin Crgn off St

N16000009256 \

(Docrment Nonber of Carporation (if known)

Pursuant 1o the provisiens of section 617.1006, Florida Stames, tds Florida Not For Profit Corporation adopts the following
amendment(s) 10 ts Amcles of Incomporation:

A. If ameoding name, catey the new pame of the corporatron:

The mew
nawee =avt be distirpaishaiile arnd corcain the word ~corporation ™| or “ireovpormeed” or the ahfreviotion “Corp. " or “imc. T
“Cowspany” or “Co.” may not be used in the name.

B. Extry orw principal office address, if applicable:

(Principad office cddres MUSY BE A STREET ADDRFESS ) '

|

C. Egtor new mexifine addiress, if zpplicable: £ . e
{Mailirg addrexs MAY BE A POST OFFICE BOX) ] :-’?'. —d
el .:‘:T—:I (C—'D) *'1';
el B
L-f i r\' 3 r‘
(a3 ) i
1. I ey thwe registeved apeirt andlor registored officr io Flovida, ewter e mmw ol te 2 1)
new regisiered apent and/or the new repistered office address: Y -
" - . ;-_.33» -
Name of New Regiered Ageni: 2 ns - BT o
| pEd -
3173 Cypness R‘figc Blvd.
(Flarids sorewt cddreas)

. Floridz
{Zip Cade)

af the position.

q{NmRtgmdAgm if charging
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lfmﬁnglhm::ﬂ!a%mmmﬁknd

zekbress of exch Officer and/or Director being added:

(Attnch additional sheets, if necessary)

P@mwmf@mmwwmmq'dz@mkﬂw

= Presidert; V= Froe Prestders: 1= Treaorer; $= Secrezary; D= Director: TR= Trester: C = Chatrmean or Clork; CEQ = Chdef
ExamOﬂ'm CFO = Clief Financial Officer. Umqﬂ'm/cﬁrmba&bmrlhmammle. liss the first letter of each office
held. Presiders, Treasurer, Director would be PTD.

cxme of each offieer/director being removed and title, pame, and

Changes should be roted in the following manner. Currently Joki Doe is listed as the FST and Mike Jones is listed as the V. There is
the Vamd 5. Fherse shoudd be noted as Jobm Doe. PT as o Change.

a changy. Mike Jones knares the corpovation, Saily Sexith i
Mike Jones, V as Remove, ard Sally Sunith, SV ax an Add.

Fxammple:
X Clazrer
X Reamove
X Add

Type of Actiom
{Check One)

)y __ Chenpe

3) Change

Remwove

4) __ Chapgr
Add

Ramove

3) (hange

3173 Cypoess Ridee Bivd.

Ll § Jolm Doe

v Mike Jones

5V Safty Serith

[tale Name

T Shori Tootter

T Dizoelic Larsom

Wesley Chapd], FL 33544

3173 Cypess Redge Blvd.

Wesley Chazpel, FL 33344

Pasr2af 4




(astach additional sheets, if necessary).  (Be specific) \
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. . 829417
The daty of exch amendmreat(s) sdoption: - , if other thom the

dzte thx docimnent was signed.
829/17

Effective dute if anpiicahie;

(no more than 90 days\afier anendment file daie}

Notr: If the ditr msorted o tins blodk does pot meet the applfceblie stztrory filkog roqunanents, dies dzoe will pot be fszed as the
document's effective date on the Depanimens of State’s records.

Adeption of Amredsoeot]s) (CHECK ONE)

O The amendmeni(s) was/aere adopied by the members and the number of votes cast for the amendment(s)
wzsiaere saffrent fov zppeoval.

There are no memberss or members entitled to vote on the amendment{s). The amendment(s) was/were
adagaod by i borsed of dmobars.

(By the cho o7 vice chainman of the bodrd. presides: or other officer—if divectors
tave oo a:kcmd.bymiznwpam-%ifiut}rtmxkcfzmcﬁta,nm.or
other cowrt appointed fiduciary by that fiduciary)

927

ated

Jau Millos

(Typed or printed of person signing)

(Ttide of parson signing)
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