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COVER LETTER

TO: Amendmem Scctinn
Division of Corporations

GATORS INTERNATIONAL BOWLING CLUB INC
NAME OF CORPORATION:

N23000013021
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing,

Please return ali correspondence concerning this matter 10 the fellowing:

{Namce of Contact Person)

GATORS INTERNATIONAL BOWLING CLUB INC

(Firm/ Company)

2582 MAGUIRE RID PMB 435

(Address)
OCOLE FL 34761
{City/ State and Zip Code)
E-mail address: (1o he used Tor Tuture annual repori notlilication) -
For further information concerning this matter, please call:
MOISES ARCELAY "
(Nume of Contiet Person) ) (Arca Code)  (Dayonme Telephene Number) -

Enclosed is a cheek for the fallowing amount made pavable 10 the Florida Depariment of State:

m 335 Filing Fee  TJ$43.75 Filing Fec & [J$43.75 Filing Fee &  TJ$32.50 Filing Fee

Certtficate of Status Certificd Copy Ceruficate of Status
(Additienal copy 13 Ceritfied Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee



Articles of Amendment
to

Articles of Incorporation
of

GATORS INTERNATIONAL BOWLING CLUB INC

{Name of Corporation as currently filed with the Florida Dept. of State)
N23000013021

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation” or "incorporated” or the abbreviation "Corp. " or "Ine. "
“Compuany™ or “Co.” may not he used in the name.

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

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

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 address: -

Name af New Registered Agent: ~

(Flarida street addrexs) Ea
New Registered Office Address: et

, Florida
(Cinv {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. I am familiar with and accept 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 cach Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the officer/director tile by the first leirer of the office title:

P = President; V= Vice Presidem: T= Treasurer: 5= Secretarv: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chicf Finuncial Qfficer. {f an officer/director holds mare than one ifde, lise the firse letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes sheuld he noted in the follosving manncr. Crrrently John Doe is listed as the PST and Mike Jones iy listed ax the V. There is
a chunge. Mike Joues leaves the corporation. Sally Smith is named the V and 8. These shoudd be noted as John Doe, PTas a Change.
Mike Jones, Vous Remove, and Sally Snvith, SV as an Add.

Example:
X Change Pr John Doc
X Remowve v Mike Jones
N Add SV Sally Smiti
Tvpe of Aclion Tile Name Address
{Cheek One)
1 Change
Add
Remuove
2) Change
Add
Remuove
3 Change
Add :
Remove .
1 Change
Add
Remove
3) Change
Add .
Remove
0} Change
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{arrach udditional sheets, i necessaryy).  (Be specific)

ARTICLE [X -

The organization may be disselved only with authorization of its Board of Directors given at a special mecting called for that

purpose, and with the subscguent approval by no less than two-thirds (2/3) voie of the members. In the event of the

dissolution of the oreanization, the assets shall he applied and distributed as follows:

All Habilities and obligations shall be paid, satisfied. discharged, or adequale provision shall be made, theretore, Assets not




held upon a condition requiring return, transfer, or convevance to any other orgamzation or individual shalt be distributed,

transferred, or conveyed, in trust or otherwise, to charitable and educational organization, organized under Section 501(c)(3)

of the Internal Revenue Code of 1986, as amended, of asimilar or like nature to this organization, as delermined by the

Board of Directors.

L

. 01/16/2024 i
The date of cach amendment(s) adoption: . if other than the

date this document was signed.

. . ) 0171672024
Effective date if applicable:

(ro maore than 90 davs after amendmen file date)

Note: [fthe date inscried in this block does not meet the applicable statutory filing 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)

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



There are no members or members entitled to vote on the smendmeni(s). The mnendment(s) wasiwere
adopted by the board of directors,

01/16/2024
Datcd

Signature x il ’&m

. - - - 3 4 . S g
(By the cha I}IL((I"VICC chairmén of the bom-'&.prcmdcm or other officer-if dircetors
have ngrbeen’selected. by an incorporator —if in the honds of a receiver. trustee, or
otherCourt appointed fiduciury by that fiduciary)

ANGEL MARTINEZ

(Tvped or printed name of person signing)

{Title of person signing)



