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COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: '/]’{O!’\ E\i—l’é -F\FCLC\L CJLQB }ﬂC_

pocument numser: N 19 ODD Gy 5('/5

The enclosed Articles of Amendment and {ec are submitted for filing.

Please return all comrespondence concerning this matter o the following:

Clreq Yoarnes
A

{Name of Contact Person)

“eon Eule Trach Club ne

{Firm/ Company)

D.0O. Dok 2025

(Address)

Pembrohe Pines  Fl. 3502

{City/ State and Zip Code)

Crersebamgs & yahoo £0mM

I--mail address: ('[u be used Tor future annual report notification)

For funher informaton concerning this mater, please call:

Glrm PN 0S W 205 - 9154220

(Name of Contact Person) (Arca Code)  (Davume Telephone Number)
Inclosed 15 a check fur the following amount made pavable to the Florida Deparntment of State:

Eﬂé Filing Fee [0%$43.75 IFiling Fee & [3$43.75Filing Fee &  £1$32.50 Filing Fee

Certificate of Stawus  Certified Copy Certificate of Status
(Addiional copy s Certified Copy
enclosed) (Additional Copy is
Fnclosed)

Mailing Address ' Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1, 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2020

GREGORY BARNES
P.O. BOX 260256
PEMBROKE PINES, FL 33026

SUBJECT: TEON ELITE TRACK CLUB, INC.
Ref. Number: N19000011595

We have received your document for TEON ELITE TRACK 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):

You failed to make the correction(s) requested in our previous letter.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please sign the form with your legal name as you have listed your names as
GREGORY BARNES JR. on the form but signed as GREG BARNES with title
secretary.

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
Reguiatory Specigiisi ii Letier Number: 720A00018731

www.sunbiz.org
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Division of Corporations

August 16, 2020

GREG BARNES
P.Q. BOX 260256
PEMBROKE PINES, FL 33026

SUBJECT: TEON ELITE TRACK CLUB, INC.
Ref. Number: N19000011595

We have received your document for TEON ELITE TRACK 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):

Please sign the form with your legal name.
You must type the complete/legal name of the individual(s) signing the document
in each signature block.

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
Regulatory Specialist Il Letter Number: 020A00015529

www.sunbiz.org
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Articles of Amendment
to

Avrticles of Incorporation
of”

_ (Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617.1006, Flonida Statutes, this Florida Not For Profit Corporation adopls the fullowing
amendment(s) to its Anicles of Incorporation:

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

f\j { L\” The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.

“Company” or “Co.” may not be used in the name.
B. Enter new principal office address, if applicable: k/ / 7&' P
(Principal office address MUST BE A STREET ADDRESS ) [

C. Enter new mailing addresy, if applicable: N /1 -
(Mailing address MAY BE A POST OFFICE BOX) / A

r

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

Name of New Registered Agent: f\/ / ’\-

]

{Florida street address)
New Registered Office Address:

, Florida
(City) (Zip Code}

I hereby accept the appoiniment as registered agent. [ am familiar with and accepi the obligations of the position.

Signature of New Registered Agent, if changing



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

(Attach additional sheets, if necessary)

Please note the officer/director title hy the first letter of the office title:

P = President; = Fice President; 7= Treasurer; S= Secretarv; D= Director: TR= Trustee; C = Chairman vr Clerk; CEQ = Chief
txecutive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one iidle, list the first letter of each office
held. President, Treasurer, Director would be PTT.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sally Smith is numed the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, } as Remove, and Sally Smith, SV as an Add.

Example:

X Change T J Doce
X Remave i Mike Jones
X Add SV Sallv_ Smith
Type of Action Tide Name Address
(Check One)
.D - . . - .
§) Change i Nitole 3 ryirg V'O Boy 2@02’3@
Add -/ Pémibayn¥ ¢ D1:22% Fl 35020
Y. Remove
v T T . .
2) Change \ IV Iﬁjrﬂ )i D }/'}()r'ldff(é PO FArd 2_[;;0 2_5‘(_.0
\ _ Add Perbhmy e Piney Hl. 2202
. £l
Remove ’ il
3) Change 5 L) G l/) 14 PO, Py 2068 2
Add S P hroe Pines E.3302 ¢
Yo Remowve /

4) __ Change S C’I reaory  Barnes Jr PO Ay 260 25
_,L_Add - ' 1P bor DIL € 1’.005}1!.85'02(,,

Remove

3) Change
Add

Remove

3] Change
Add

Remove

E. If amending or adding additional Articles, enter chanpe(s) here:
(attach additional sheets, if necessarv).  (Be specific)

SRS




The date of each amendment(s) adoption: . if other than Lthe
date this document was signed.

Effective date if applicable:

(no mare than 90 days after amendment file dute)

Note: I the date inserted in this block dous not meet the apphicable statmory Nhing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) washvere adopted by the members and the number of voles cast for the amendment(s)
was/were sufficient for approval.



17 There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircclors.

Daed 1712020

B . . . . Y]
(By the charfman or vice chairman of the board, president or other ofTicer-it dircctors
have not been selected, by an incorporator — 1f 1n the hands of a receiver, trustee, or
other court appointed fiduciary by that iduciary)

Gees, (ool B

A (Typed or prinle;l name of person signing)

TR

(Title of person signing)




