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COVER LETTER

TO: Amendinent Section
Division of Corporations

NORTH FLORIDA SPORTS CLUB.INC,
NAME OF CORPORATION:

N 19000002609
DOCUMENT NUMBER:

The enclused Articles of Amendmenr and fee are submitied for filing.

Please return all corresporsdence concerning this matter 1o the following:

IRFAN NAZIR

(Name of Contact Person)

NORTH FLLORIDA SPORTS CLUE. INC.

(Firm/ Company)

4295 GREENLAND ROAL

(Address)

JACKSONVILLE, FL 32259

(Ciny/ State and Zip Code)

F-mail address: (to be used for future annual report notification)

For further information concerming this matter. please call:

IRFAN NAZIR 904 422 311
at

(Name of Contact Persony (Area Code)  (Daviime Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B S35 Filing Fee  [J843.75 Filing Fee & [J843.75 Filing Fee & [Js$52.50 Filing Fee

Centificate of Stutus - Certified Copy Certrficate of Status
(Addizional copy is Certified Copy
coclosed) (Additional Copy is

Fnclosed)

Muailing Address Street Address

Amendment Section . Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 LExecutive Center Cirele

-~

Tallahassee, ¥L. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 9, 2019

IRFAN NAZIR

4295 GREENLAND ROAD
JACKSONVILLE, FL 32259

SUBJECT: NORTH FLORIDA SPORTS CLUB, INC.
Ref. Number: N19000002609

We have received your document for NORTH FLORIDA SPORTS CLUB, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The last page is for a profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regqulatory Specialist Il

Letter Number: 919A00016425
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Articles of Amendment
o
Articles of Incor poration
of
NORTH FLORIDA SPORTS CLUB, INC.

{Name of Corporation as currently filed with the Florida Dept. of State)

N19003002609

i Document Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Florida Statutes, this Flarida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:

NORTH FLORIDA COMMUNITY CLUB. INC.

The new
ngme must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation " Corp. " or “lae.”

“Comipranty " ar 2 Co. " iy not be used in the name.

[ =t
. L. . . NAA =
B. Enter new principal office address. if applicable: &
(Principal office address MUST BIEA STREET ADDRESS) o

C. Enu_:r" new mailing :ul.(lrc:\'s. if;u)‘!).licn!alic:. . _ N/A =

(Mailing uddress MAY BE A POST OFFICE BOY) -

~J

U .

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

, } . NIA
Name of New Registered Agent:

(Flarida sircer address)
New Registered Office Address:

INTA o
. Florida
(Zip Cade)

{Cinv)

New Reoistered Agent's Sienature, if changine Registered Agent:
I hereby accepr the appointment as regisiered agent.

LDam famifiar with and aceepi the obligations of the position.

Signature of New Registercd Agent, if changing
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T amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{Auach additional shecis, if necessary)

Please note the officertdirecior title by the first lewter of the office ritde:

P o= Presiden; V= ice Presidenr: = Treasurer; S= Secreiy: D= Direcior: TR= Trusiee: O = Chairman or Clerk; CEO = Chief
fxecutive Officer: CHO = Chief Financial ()ﬂu er. If an officerddirecior holds more than one title, list the first leter of each office
held. President. Treasurer, Director waould be PTD.

Changes showdd be noted in the following manner, Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There i
a change, Mike Jones leaves the corparation. Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change.

Mike Jones. V ay Remove, and Safly Smith, SV as an Add,

Examplic:

X Change PT John Doc
X Remove AY Mike Jones
N oAdd sV Sallv Smith
Type of Action Title Namg Address
{Check One)
. P JENNIFER NAZIR T734 SAWTOOTH CT
i) Change
JACKSONVILLE, FLL 32256
Add
X
Remove
. Vi SAQIB AMIAD 164 SAINT JOHNS FOREST Blvd
! Change
AIN NS, FL, 32239
Add SAINT JOHNS. FI. 3223
Remove
. . PT Muhammad Rafique Chaudhry 7134 SAWTOOTH CT
3) Change
JACKSONVILLE, F1. 32256
Add
Remove
. TS TAUSEEF AJAZI P.O. BOX 8149
4y Change
FLEMING ISLANID. F1. 320006
Add
Remove
3 Change
Add
Remove
+} Change
Add
Remove
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E. Ifamending or adding additional Articles, enter change(s) here:
{adiach additional sheers, if necessary).  (Be specific)

NIA

Page 3 of 4



The date of each amendment(s) adoption: . if other than the

date this docurment was signed.

Effective date if applicable:

(ro more than 90 davs after amendment file dute)

Note: 1 the date inserted in this block does not meet the applicable statutury filing requirements. this dite will not be lisied as the
document’s effective date on the Depariment of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

ra
The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval.

[0 Fhere are no members or members entitled o vote on the amendment(s). The amendmeniis) wasisere
adopted by the board of directors.

% JC“
Dated 2’3/" C‘ le (\

Signature \,-k

(B3v the chalrlmuf ot vice chairman ol the board. president or other otficer-it directors
have not been selected. by an incurporator — if'in the hands ot a receiver, trustee, or
uther court appointed tiduciany by that hiduciany)

ThruleEr ATGA2)

(Typed or printed name of person signing)

Tf ENANTLYI

{Title of person signing)
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