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COVER LETTER

TO: Amendment Section
hvision of Corporations

Figure Skating Club of Osceala
NAME OF CORPORATION:

N21O00005593
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submirted for filing.
Please reiurn all correspondence concerning this matier o the following:

Knstin Gordon

(Name of Contact Persen)

Figure Skating Club of Osceola

(Firnv Company)

2221 Partin Settlement Rd

(Address)

Kissimmee, FI. 33714

(Citv/ State and Zip Code)

tscosceola@Zgmail.com

E-mailaddress: (10 be used Tor future annual report notification)
For further information concerning this matter, please call:

Knistin Gordon 407 379-7677
at

{Name of Contact Person) (Arca Code}  (Davtimwe Telephone Number)
Enclosed is & cheek [or the Totlowing amount made payable 1o the Flonda Department of Staie:

= 535 Filing Fee 843,75 Filing Fee &  [O843.75 Filing Fee & 1832.50 Filing Feu

Centificate of Status Certified Copy Cernficate of Status
(Additional copy is Certified Copy
enclosed) { Addiuonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2021

KRISTIN GORDON

2221 PARTIN SETTLEMENT RD
KISSIMMEE, FL 34744

SUBJECT: FIGURE SKATING CLUB OF OSCEOLA, INC.
Ref. Number: N21000005593

We have received your document for FIGURE SKATING CLUB OF OSCEOQLA,
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 complete/submit the form in its entirety as there are pages missing.
Please return your document, atong 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: 721A00018446

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation
of

FIGURE SKATING CLUB OF OSCEOLA, INC.

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

WNLAGO ooo559%

{Document Number of Corperation (if known}
amendment{s) o its Articles of Incorporation;

Pursuant Lo the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafit Corpuration adopis the tollowing
A. Ifamending name, enter the new name of the corporation:

“Company ' or “Ca.” muy not he used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

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

C. Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D.

FERRtA

-

If amending the registered asent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Name of New Registered Ageni:

New Registered Office Address:

(Florida sireer address)

(City)
New Regpistered Agent's Signature, if changing Registered Agent:

. Florida

(Zip Code)
! hereby accepr the appointment as registered agent. 1 am familiar with and accepr the obligations of the position

Signare of New Registered Ageni, if changing

The new



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

tAtach additional sheels. if necessury)

Pleaye note the officeridirector tide by the first lotier of the office ile:

P = Presidens; V= Viee President; T= Treasurer, 5= Seervtary; D= Direcror: TR= Trusiee: (= Chairman or Clerk: CEQ = Chief
Executive Officer; CFOY = Chiet Financial Officer. I an offiverddirector holds mare than one fitle. list the jirst letter of each office
held. President, Treasurer, Divector wondd be PTD,

Changes should e noted in the fullowing manner. Currently John Doe is fisted us the PST and Aike Jones is listed as the V. There is
@ chunge, Mike Jones leaves the corporaiion, Sallv Smith is numed the Vand S. These showld be noted as Johi Doe, PT as o Chuange,
Mike Jones, Voay Remove, and Sultv Smith, $V as an Add.

Exumpte:
X Change BT John Doe
X Remove v Mike Jones
X OAdd SV Sally Smith
Tyvpe of Action Title Nime Address

{Check One)

I Change T Ana Krempel 2221 Partin Scttlement Rd
X Add Kissimmee, FL 34744

Remove

h| Chanue T Digne Boodram 2221 Partin Settlement Rd

Add Kissimmee, FL 34744

A Remove *Name was misspelled
3} X Change P Kristin Gordon 2221 Partin Seitlement Rd
_ Add Kissimmee, FL 34744
Remove

4) Change
Add

Remove

5 Change
Add

Remove

#) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s
{arach additional sheets, if necessary).  (Be specific)




. it other than the

The date of each amendment(s) adoption:
date this docement was signed.

Effective date if applicable: 1 W'\mQ»O\/LCJ‘SR’,\ L
{no more than 90 5:))3‘ after amendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records.

Aduoption of Amendment(s}) (CHECK ONE)

E/Thc amendment(s) was/were adopted by the members and the nuember of votes casi for the amendment(s)
was/were sufficient for approval,



O There are no members or members entitled w voie on the amendment{s). The amendment(s) was/were
adopted by the board of directors.

Dated 7/ J— / Z/

Sn.ndlurc%il—.\ MZA”M—

v the chairman or vice chairman of the board. president or other ofticer-if directors
have not been selected, by an incorpurator — it in the hands of & receiver. trustee. or
other court appointed fiduciary by that fiduciary)

N2y sy oo

(Typed or prised name of person signing)

ZC'T/D&—‘A/'?'

{Tile of person signing)




