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COVERLETTER
. - > .
TO: Amendment Section ®° v ¢
Division of Corporations
L. .

Venice Acro Chaly ine
NAME OF CORPORATION:

N2I00000 T 846
DOCUMENT NUMBFER:

The enclosed Articles of Amendorent and tee are submitied for filing.
Please return all correspondence concerning this imauer w the following:

Robert C Gray

{Name ot Contact Person

Venice Acro Club Ine

(Firm/ Company)

312 Pine Cone Lane

(Address)

Nokomis FLO 34273

(it Sqate and Zip Coede)

graytl@msn.com

Eomail address: (o beused Tor foture annual report notificasion’
For further information concerning this matier. please eall:

Robert C Gray Yeb H16-4157
il

{Name of Contaet Person) tArea Code)  (Davime Telephone Numibwer)

Enclosed is a check tor the following amount made payable to the Florida Peporiment of State:

= S35 Filing Fee  TUSI3.73 Fiting Fee & TSH3.73 Filing Fee & (TIR32.30 Filing Fee
Cenificate of Status Ceritfied Copy Certificate of Status
(Additional copy is Curnilied Copy
enclused) {Addinonal Copy s

Finclosed)

Mailing Address Street Address

Armendment Seetion Amendment Section

Division of Corporutions [hviston of Corporations

P.0). Box 6327 The Cenire of Tallahassee
Talluhassee, FL 323144 2413 NoOMonrae Street. Suite 310

Tallahassee, FIL 32303



Articles of Amendment
to

Articles of Incorporation
of

Venice Acra Club Ine 22 cor , 2 E‘f 0: 25

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

N23000001 846 S

{Document Number ol Corporation (i known)

Pursuant to the provisions of section 017, 1006, Florida Statniea, this Floridu Not For Profit Corporation adopts the fullowing
amendment(s) w its Articles of Incorporaiion:

A, Haumending name, enter the new name of the corporation:

The new

name must he distinguichable wnd contain the sword “corporaiion”™ or “incarporated ™ or the abhrevieion " Corp " or e ”
“Company " or “Ce. " nray not he used in the nanie,

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

C. Enter new nuiling addreess, it applicable:
(Mailing address MAY BE A POST QFFICE BN

1. I amending the registered aeentand/or registereed office address in Flovida, enter the niane ol the

new revistered avent and/or the nes pegistered oftice addeess:

Name o New Revisiered Asent:

e loridi street addressa

New Keelstored Olice .-[:Mn'.\‘.g:

. Florida

{Zip Cindes

New Revistered Acent's Signature, il chanving [Registered Apent:

I hereby aceepr the appoinment ax registered agens. {am familicr with und aceepr the ebligations of the position.

Stgnatuere of New Regisiered Ageni. i changing



I amending the Officers and/or Directors, enter the ditle and name of cach office/director being removed and titie, name.
and address of cach Officer and/or Direetor being added:

(Atrach additional sheets. i necessary)

Please note the officevidivector ditde by dhe fivse leteer of the office title:
= President: V= Vice President: 1= Treasurer: §= Secrcturv: D= Divecior: TR= Trusiee: C = Chairmenn or Clerk: CEO - Chicl
Executive Officer: CFO = Chief Financial (fficer. i an officerddivector holds more than one idide, list the fivst letter of cach afiice
held. President, Treasurer, Divecior would be P,

Changes shauld be noted in the follewing maner, Curventlye folor Doe is fisted as the PST and Mike fones Is listed as the Vo There ds
u change, Mike Jones leaves the corporarion, Salv Soridh is named the U and 8. These shoald e noted as Jokn Doe T as o Changee,
Mike Jones, Vas Remove, and Sallv Sonith, SV as an Add.

Example:
N Change IrE Juhn Doe
N Remove N Mike Tunes
X Add sV Sally Smith
Type of Action Title Nomg Address
{Check Ouv)
b Chanue P Robert C Gray 512 I‘iuL: Cone Lune o
Add Nohkomis, I‘:[, 3275 o
x Remowve
2 Chanae [} _ Robert C Giray o ) 12 Pine Cone Lane
X Add Nomikis, 'L 34273
Remove . . _
3 Chanue by Christopher Navs L o (»IJS_I\_‘B_ifE_‘.nynr [3r
* Addd North I'ort -1 3291
Remove o .
4) Chunge 1 Dinie] Cribbs o U35 Quecn R o
x Add Veniee FE 31293 o i
Remowve . S
Sp__ Change _ o o o
U Add o o
Remove e
ny __ Change - o L

— Addd I [
Remove _ -

F. Hamending or adding additional Articles, enter elhange(s) here:
(awtrach additional sheets, i necessary). (Be speciiic)




The date of cach amendment(s) adoption:
date this document was signed.

_.itother than the

FAteetive date iCapplicable:

(o mrore than W davs after amendment jile daie)

Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be disted as ithe
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s} {(CHECK ONE)

B The amendment(s) was/were adopied by the members and the number o votes cast for the amendimentys)
wusfwere sufficient tor approval.



There are no membets or members entitled to vote on the amendmenitsp The amemdment(sy was-were
adepred by the board of dircetors.

10400, 2023

ated /

Signature
(B the chaifman or viee chairman of

have not been selected. by an incorporiop/= itin the h:'rlmls ui i receiver, trustee, or

uther court appoinied fiduciary by Ih:Uduciury;

/

Robert O Gray

Typed or printed game af persun stgmng)
¥ | ghing

Director

(Title of person signing)

w uyf(‘l. predidedt or other ofticer-if directors



