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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: | TE WHARTON SCH00L CLUB OF SOUTH QOK:DH/&

. DOCUMENT NUMBER: NSBZQ%

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MLt R LeEv i VE
(Name of Contact Person)

(Firm/ Company)

6768 CNTRADA PLACE
-~ (Address)

Boca RATun | EL 33¥33

(City/ State and Zip Code)

levinear C bellsoutt. et

"E-mail address: (fo be used for fulure annual report nofificafion)

For further information concerning this matter, please call:

ACTHUR LEVIvE a 617 y So¥=3¢5

(Name of Contact Person) (Area Code & Daytime Telephone Number)

?ed is & check for the following amount made payable to the Florida Department of State:

$35 Filing Fee {0843.75 Filing Fee & [1$43.75 Filing Fee & O $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
, is enclosed)
Malling Address : Street Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.0. Box 6327 Clifion Building
Tallehassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301




Articles of Amendment

t
Articles of I:corporaﬁon
of
Tre WM—Qrm ScHopl CLVD 01; SOUTH FLoks M /,VC
Co on as currently filed with the Florida Dept. of State

/\/337,%7‘

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts

the following emendment(s) to its Articles of Incorporation: -1—; o
A. If amending name, enier the new name of the corporation: ‘; . *;";
: o= R
= e T
- ~ e
The new name must be distinguishable and contain the word "corporation” or “incorporated” or the 2 ‘,’njm
abbreviation “Corp.” or “ Inc.” “Company® or “Co.” may not be used in the name. m :‘ﬁﬂ‘
. * L5
B. Enter new principal office address. if applicable: 720 NVRTA CactiER 6;{_,\/@—4
(Principal office address MUST BE A STREET ADDRESS ) UN T 3 OF =) @‘r'«\
} 3
MARL o S LAVD, FL 3‘//‘{(
C. Enter new ma adress, if applicable; —
(Mailing address MAY BE A POST OFFICE BOX) 6769 -EnvTesdEk FLACE

Boca_pAToN £L 5333

D. If amending the tered agent and/or stered office address in Fiorida r the name of the

new registered agent and/or the new registered office address:

Name of New Reglstered Agent: ARTHUR tEVINVE
6769 envTeADA PLACE

New Registered Office Address: (Florida street address) 4
@ OCA ﬁA'TO/\}  Florida EE (7’33
{City) (Zip Code)

1
: w:th and accept the obligations of the
position.

SignatuF€ of New Registered Agent, if changing
Pagelof3



H amending the Mcém nd/or Directors, enter title and name of offi 0 n
removed and tit and address of flicer and/or Director being added:
(Attach additional sheets, if necessary)
Title Name Address Type of Actlon
Presile DAVID (RUICE 120 NortH fosrieR Add
ur 7 =204 3 Remove
: . v L Lf ! ‘/ S’
Trewsurer  MRTHUR LEVINE fope curams prace @i
O Remove

| BiCF ATl  FZ 33Y32
‘gecrv('&-vl{ JOSEPH WIT2Z 9280 SW 8379 sT.  D/ad

0 Remove
MEML  FL 331722

E, If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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If amending the Ofﬁc.ers 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)

Title Name Address. Tvpe of Action
Directr  DENNS QUSTAGE 7S v S CLACE O aad
. CQZAL SPEIN G2, F 33067 5’ fﬁm b He
Direchsr  STUART HILL 1400 SW 23 7%sce O Add
| ) DAVIE, FT 33323 . WSVE.W |
zf (‘Dfr‘ﬁuf'_-l_?’r CEAIG To L 1225 fvw) 1Yo rﬁmmg ﬁs;
e ZIVEE monded 4741
1% 45558 & Bmonded 1l
8

L

Ty

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

Yage2 of 3




If amending the Officers and/or Directors, enter the title and na officer/directo n

removed and title, name, and address of each Officer and/or Director being added;

{(Antach additional sheets, if necessary)
tle ame Address Type of Action
Earey scuner Loy 28525 spenin D¥ [ Add
p———
.
VASMIWE 2ZYME 1§30k LoNG-LAKEDRVE O Agd
ove
ﬁm&@ﬂ%&b_*ﬁ(_

6{LL BLR\vo 30YoN Y™ STned” O add

SMove
HILTI 000D 17 33021
E. If amending or adding additienal Articles, enter change(s) here:

(aitach additional sheets, if necessary).  (Be specific)

———
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The date of each-amendment(s) adoption: WDL 20 / t/0
(date of adoption is required)

Effective date if applicable:

{(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

Mcre arc no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated____{! / "L" o f
Signature M /

(By the chairmawdr-vice chairian of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

MIMR [ evive

(Typed or printed name of person signing)

TREASIR Er2,
(Title of person signing)
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