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COVER LETTER

TO: Amendment Section
Division of Carporations

LAKE ONTARIO OPTIMIST (SATLINGY TEANMUINC,
NAME OF CORPORATION:

NIROGUNNNAR
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and fee are submitted for filing.
Please return all correspondence coneerning this nuatter to the fullowing:

kelly Janzen

{Name of Contact Person)

(Firm/ Company)

4723 Huntelift Trace

{Address)

Atlanta, GA 30330

(O State and Zip Code)

kellv janzen(@email.com

E=mailaddresst (o beused Tor future annual report notfication)
For further informition concerning this maner. piease call:

FI3-360-9750

Kelly Janzen
at

(Name of Contact Person) {Area Code)  (Daytine Telephone Nuinber)

Enclosed is a check for the following amount made pavable o the Florida Department of State:

= 535 Filing Fee o OS4375 Filing Fee & CJS43.75 Filing Fee & 33250 Filing Fee
Centiticate of Status Certitied Copy Certificate of Status
{Additivnal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Sectian Amendment Segtion

Division ol Comporations Division of Corporations

Py Bos 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2903 N Monroe Street, Suite 810

Tullahassee. FIL 32303



Articles of Amendment

L~
o VN
Articles of Incorparation - /Gf;h ~ ,A/\
of T ~5 vy
LAKE ONTARIO OPTIMIST (SALLING) TEAN INC. - 'L/-tr' /
(Name of Corporation as currently {iled with the Florida Dept, of State) ) 4\3

N1E000009048

(Document Number of Corporation (it known

Pursuant to the provisions of section 6 [ 7. 1006, Florda Statutes. this Florida Not For Profit Corporation adopls the tollowing
amendment(s) t its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

NA

The new
name mnst be distinguishable asnd comtain the word “corporation ™ or Cincorporated T or the abbreviation “Corp. " or Clee.”
“Company” or “Co. " may not be used in the name.

. . . . NJA
R. Enter new principal office address, if applicable:

(Principal office addross MUST BE ASTREET ADDRESS )

. Enter new mailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BON

172 CORNET STETSCN RD.

SCITUATE. MA 02066

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new revistered agent and/or the new registered office address:

. . . NIA
Name of New Registered Algent:

tF o nda srveer uddresse
New Revistered Office Address:

. Florida
it iy Zipr Cende)

New Registered Apent’s Signatare, if changing Registered Aeoent:
Fherehy aecepi the appointment as registered agent. Fam jamilior widh and aceept the obligacions of the position,

Sigiature of New Regisiered Agem, if clanging



If amending the Officers and/or Directors, enter the title and name of cach officer/director heing remaoved and title. name.
and address of each Officer and/or Director being added:

CAntacht additional sheets, if necessaryy

Please note the officer divector tide by the first lewter of the office tile:

P o= President; = Viee President: T Treasurer: 50 Seeretary: D Divector: TR Trustee: € = Chairman or Clerk: CEOY Chief
Exccutive Officer: CFO Chict Financial Officer. I am offiver divectar holds more than one title, list the firse lener of each office
held. Presidens. Treaswrer, Director wonld be I'T1

Changes should be noted in the following menner, Curvently dolm Diov s fisied as the PST and Mike Jones is lisied as the T There is
« chanyge, Mike Jones leaves the caorporation. Sully Smith is named the U and S, These should be noted as Solm Doe, PTas a Change,

Mike Jones, 1as Remove, and Safly Smith, SV as an tdef

Example:

X Change P John Doe
X Remave ¥ Mike Jones
N Add SV Sally Smith
Type of Action Tiele Nume Address
{Check One)
1) » Change P JAMIES LIPP 129 SMITH STREET
Add CHARLESTON. 5C
Remove 29303
2y Change VT KELLY JANZEN G723 HUNTCLIFF TRACE
Add ATLANTA. GA 30330
A Kemove
3) Change V CUTTER SMITH 210 UNCAS POINT RD.
X Add GUH.FORD. CT 06437
Remove
4) Change VT JENNIFER GREENBERG 172 CORNET STETSON RD.
* Add SCITUATE, MA 02066

Remove

3) Change
Add

Remove

f) Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) bere:
Gattach additionad sheets, if necessaryr. (Be specilic)

NIA




The date of each amendment(s) adoption: it uther than the
date this document was signed.

. \ . . MAY | 2021
Effective date if applicable:

the more than 210 duvs afier amendment file date)

Note: [ihe dale inserted in this block does notineet the applicuble stutory Bling requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

O The amendmenys) wasfwere adopted by the members and the number ot votes cast for the amendment(s)
washwere sufticient tor approval,



B ihere are no members or members entitled 1o vote on the amendment(s). The amendment(s} wasfwere
adopted by the board of directors.

FEBRUARY 2L, 2021
Dated

Signature KLLLH L AR

(By the chairmfp or vicgAhatrman of the board. president or other officer-if directors
huve not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed tiduciary by that fiduciary)

KELLY JANZEN

{Typed or printed name of person signing)

VP& TREASURER

{Tide of person signing)



