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é- . COVER LETTER

TO: Amendment Section
Division uf Corporitions

COUGAR ENDZONLE FOUNDATION INCORPORATLED
NAME OF CORPORATION:

NETOOODN23 240
DOCUMENT NUMBER:

The enclosed Ardicles of Amendmens and lee are submitted for tiling.
Please reiurn all correspondence concerning this matter o the tollowing:

TARYN BLAKE

{Name of Contact Person)

COUGAR ENDZONE FOUNDATION INCORPORATED

(Firm/ Compuany )

2683 SWORSTH AVENUE

tAddress)

MIRAMAR, FLORIDA 33025

1CY State and Zip Code)

COACHOGUON @email.com

F-mail address: (o be used Tor fuiire annual report notifeatinn)
For further informution concerning this matier. please call:

TRACESHAUD CARTER RAR) RE DR
ul

tNanre of Congact Person (Aren Coded D time Telephone Numbers
Lnclosed is b check for the Tollowing ameunt made pusable o the Fiorida Department ol State:

B S35 Filing Fee  DIS43.73 Filing Fee & O$43.75 Filing Fee & TS32.50 Fiting Fee

Certiticte of Situs Certified Copy Certinicaie of Status
tAdditional cops is Certified Copy
enclosed) CAdditionad Copy s
Enclosedy

Muailing Address Street Address

Amendment Section Amemdment Section

Division of Corporations Dy ision of Corparations,

PO Box 6327 Clitton Building

Tallahassee, FE 32514 2066010 Eacewtive Center Cirele

Tallahassee, FI. 323010



| FH_ED
Articles of Amendment
o 170CT 12 AMH: 49

Articles of Incorporation

of s o K liat Tral RO T R B
CSPLADTALY G L
COUGAR ENDZONE FOUNDATION INCORPORATED RELAHASKEY FESRIOA

tName of Corporation as currently fited with the Florida Dept. of State)

N1FDON2326

(Document Number of Corparation {it knowa)

Pursuant w the provisions of seetion 6171006, Florida Swtutes, this Flarida Not For Profit Corporation adopis the 1ollowing
amendmentis) w its Articles of Incorporation:

A, INamending wame, enter the new pame of the corporation:

NIA

The new
neame nrst e distingrishable and contain the word “corporation”™ o “incorparated” or the abbreviation “Ceorp " or Ve, ™
[ 7 L

“Company ™ or “Co. " may ol be wved in the name.

i L. » R 2683 SWONSTH AVENUTD
H. Enter new principal office address, if applicable:
{Principal office address MUST BIZ A STREET ADDRESY )

MERAMAR, FLORIDA 33025

C. Enter new amailing address, if applicable:
{Muiling address MAY BE A4 POST OFFICE BOX)

26583 SWRITH AVENUE

MIRAMAR, FLORIDA 33023

D, Hameading the registered agentaind/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered olfice address:

. - . JOHINNY AL GASPARD. PLLC
Noumre of New Bevistered Agent: l

GOZS MIANMIELAKES DR, SUITE 231

(et wdit skeect cdihens e
New Registered Office Address,

MIANMILAKES L A3
- Flonda

¢t (40 Code)

New Registered Asent’s Signature, if changing Registered Agent:
Fhereby aceept the appoimtmens as vegistered agens. | am femiliar with and accept the oblisaions of the pasition,

D >
W -
. ' a . . .
L)‘@”@j\ ew Registered Agear, if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name. and
address of cach Officer and/or Director heing added:

tA el additional sheets, if necesscryy

Please note the afficer divector title By the first fearer of the vifiee title:

P President: UV Viee Presidesn: 1 Treastrer: S Seoreieny: 1) Divector: TR Trouseee: € Chairman or Clerk: €10 - Chief
Fxecwive Officer: CFO - Chief Financial Officer. (Fun aficer director holds more than one 1jile, list the first leier of cach afiice
held, Presiden. Treasweer, Divector woudd be P71,

Changes shouldd be noted in e jolfoveing maniner. Crerenly Jokn Daoe s listed as the PST and Mike Jones s listed as the 1 There is
a change, Mike Jones feaves the corporarion, Saflv Smitly is named the U wnd S0 These shondd be nened as ok Doc, PP as a Chanee,
Mike dones, Vo ax Remove, and Saltfhv Smith, ST as an Ve,

Example:

N Change BT John Dog
X Remonve v Mike Jones
N Add sV sally_smith
Type of Action Tatle Numw Address

{Cheek tine)

1 Change
Add
Remove

2} Change
Add

Romove

~

i Chunge

Add

Remove

4 Change

Add

Remen g

3) Change

Audd

Remonve

fiy Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(atrach additional sheers. if necessarvy (Be specific)

™WIA
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The date of each amendment(s) adoption: Citother than the
date this document was signed.

Effective date if applicable:

o more than W deys after amcendment file dares

Note: 11he die inseried inthis block does not meet the applicable stiutory $iling requirements. shis date will not be Tisted as the
document’s eifective date on the Depariment ol State’s records,

Adoption of Amendment(s) (CHECK ONE

O the amendmentes) wasAsere sdopted by the members s the number of votes cast for the amendment(s)
wasSwere sutticient tor approval.

B There are no members or members entitled 1o sole on the amendmentisy, The amendmenti s sasfsere
adopied by the board of directors.

SEPFENMBER 1. 2017
Duied

S

{Bs the chairnu 1 e e ohairmar ot L. president or other officer-it directors
have not been selected, by an incorporator = i1in the hands ol 2 receiver, trustee, or
uther court appointed Hiduciaes by that fiduciars )

TRACESHAUD CARTER

(T ped or printed name of persen signing)

PRESIDENT

{Tille of person signing)

Yage 4ol d



