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COVER LETTER

TO: Amendrent Seetion
Division of Corporations

NAME OF CORPORATION: Sl/&i’,( Sf S«Z[QS /L{mlﬁs’dj{é—/é- C/t-téj Dd-
DOCUMENT NUMBER: A)f 800()00’7749

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter W the fellowing:

-/‘Z—;ﬂ (. (/O QSI/! (0 3—{—0 ]

(Name of Contact Person)

Steel Sq‘gfas Motorcuele C,[uél,"_f}c.

(ki rmi).'nmpan_\‘)

0109 Medvowest Blid. # 103

(Address)

Ob{l@ﬂc((); LC  32¢35

(Cin/ State and Zip Code)

Steels sles 2@ quail, co

S-mall address: (e R annui report netiicatien)

For further inlormation cancerning this maiter. please call:

e ——

loﬂl LOQ‘S:[—U‘VT(‘\. V) at 407’ 770 70261/

{Name gf Contact Person) (Area Coded  (Davtime Telephone Number)

Enclused is a cheek tor the foblowing amount made pavable to the Flonida Departmeni of State:

_%s;s Filing Fee  [J$43.73 Filing Fee & %4375 Filing tee & [0852.30 Filing Fee
Certiticate of' Stats Certified Copy Certiticate ol Status
(Addiiunat copy is Certitied Copy
cnclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendmient Section
Division ot Corporations
Clitton Building
2661 Exceutive Center Cirele
Tutlahassee. F1L 32300

Division ot Corpurations
PO, Box 6327
Tallahassee, FLL 32314




Articles of Amendment
10

Articles of Incorporation
of

S‘lee,( S{S’*as Hoﬁm_u\de Club '1
{Name uf('mnor.nion-&k currently filed with the Florida Dept, of State) i\
i

N 13000007749
Doucument Number of Corporation (it known)

Pursuant 1o the provisions el section 617, 1000, Florida Swatuies, this Floride Not For Profit Corporation .1dopls the tollowi lru. ‘

amendment(s) to its Articles of Incorporation:
!

Tl'u' Lialh

H amending name, enter the new name of the corporation
Tar e l \

AL
“or Vincorporated o the abbreviaiion "Corp

s must he distinguishable and contain the word “corporation
“Co ' nray ant he used in e name
(109 Metvowest Bl . # 103

“Congpuny ' or “Co.

B. Enter new principal office address, if applicable: .
tlrincipal office wddross MUST BIEEA STREET ADDRESS ) O / C{ -,
laaap, L 32835

Enter new mailing address, if applicable

C. E
{(Mailing uddress MA VBE A POSTOFFICE BOX)
/amﬁm L 32935'

—

I}, Ifamending the registered agent and/or registered office address in Florida, enter the name of the

. H u 0 - I 3 U
new revistered agent and/or the new r'cgislu:n‘(l office address:
hth Na 1Lw V)

O/)(
Foued R, #163 =

Nyme of New Registered Aygemt:

6109 Mebvowest Bl # ,/as":
l

Hv
! FFlaricha street addressy s

New Registered Office Address:
Florida

Dy lando |
Zip Code)

(Ciny

New Hegistered Agents Sionature, if changing Registered Agent
L am familior with and accept the ablivations of the position

/“‘,—') = -

{ herohy accept the appointmeni as registered agein

Fe- —
[ ——

o y. i n . .
/.\ré’lea{( ﬂMgr.\'rt':'L'c/ Ayent, if changing
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If atmending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, lil

address of each Officer and/or Director being added:

(Anach additional sheets, if necessaryy |
Plecse note the afficer/director title by the fiest letter of the affice title: :
P o= Presidenr: V= Fice President: T= Treasurer; S= Secrefary: 3= Divector: TR= Trusice: ¢ = Chairman or Clevk: CEO = Clief
Executive Officer; CFQ = Chief Financial Officer. If an officeridirector holds more than one title, Jist the fivse leter of each office l

held, President, Treasurer, Director would be PTO.

Changes shoudd be noted in the joltlowing manner. Curvenily John Doe is listed us the PST and Mike Jones is fistod as the V. Thereyd.

a change. Mike Jones leaves the corporation. Satly Smith is named the V and 5. These should he noted as John Doe. PT as a Chunge

Mike Jones, Voas Remove, and Sally Smith, SV oas an Adid.

Example: .
X Change Pr John Doe i vy I
X Remove v Mike Jonues .- ()
X Add SV Sallv Smith A
B T

Tyvpe of Action Tide Nume Address -
{Check One) = \E‘rf

227 ), 0757"1 ol

Shanlell ﬂ); ”f GBS
rSan‘@vofg Horda 227/

1) Change /P

Add

X_ Remose
XJ\M jﬂck%ni)l ”P//, /L—[G\/JC{Q} 1%

— Remove

)

3 Change U

SJ@D}MQ Cve«ﬂa\"\cuﬂ 2{54 U)a‘SeCQ Lane_.
1
Leesh e Fluidg 34

Add

2& Remove

4y Change yP 3 ‘/\qoﬂ-l XOQS\'\(OQJ-W\ (AO? HQ{’KOUJ{’S‘I— ﬂ{‘d :‘H/
X add > ((,‘-’f!ando} FL 32835
Chunge _D_ BQV h&ﬂl HO.,U\J K.

Add

& Remuove

I
6) ____ Change l_ Pﬂdﬂ"ﬂt HMV\ QCHS EQVAS Ldtqu ,’IUQ
X aw L_Q’Cr anu ?DYIC‘Q 32,

92?"/[‘), gf}(@% L(U 144 D(I
laKe Hcm{ Honda ?274(9

i

e

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

Cattach addditional sheers, i necessary). (He specific)

p,!n

——— =

ey
(£ ]
pacd t;:‘_).r ;
N
«.‘ T l
r n -
z .0
A M ‘___‘al
SN
VAT :,‘
2
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| / 2619

. ir'other thap

The date of each amendment(s) adoption: 0? l

date this document was signed.
08118 / 2019

Fftective date if applicable

Note: 16 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as 1hel

document’s effective dute on the Department of State’s records
(CHECK ONE)

Aduption of Amendment{s}

K I'he amendment(s) wasfwere adopted by the members and the number of votes cast for the amendmenigs]

wasiwere sutlicient tur approval

O

adopted by he bourd ol directors

- 14- 4019

|}m) mate than 90 deavs after amendment file dare)

Ihere are no members or members entitied to vote on the amendmentis)

Dated

l

The amendmentts) wasfwere

Signature

have not been s

other court appointed fiduciary by that tiduciary)

_TO Ny Llj as L\ (0 5\“"9 )

e
{By the Lh..lf/nd[; ofvice chairman of the board. president or viher otticer-it directors
Cted. by an incorparator — i in the hands ol a receiver. trusiee, or

—— e A i e

{Tvped o prinied name of person signing)

.
\\0 Lngg Qe Wk
{Title of person signing) }_;- -
= w0
s
i o]
!--_‘—.- —f ¥
A
.'. —_ ;-
= -7
K
i
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