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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F \L:v('\ do \N oS Ta ?’e_c& LrON O —\:Jr\c_
DOCUMENT NUMBER: \A %Ca)j Q\Q\

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

Please return all correspondence concerning this matter to the following:

B rendo. Wionae

(Name of Contact Person)

Tlodide ek Sy Tederation, T .

{(Firm/ Company)

A0\ Sunset L&no\“\v\?u Ave .
(Addres

Greoveland . Fu 21306

{Citv/ State and Zip Code)

brendo © tode \awl\. comn

T--mail address: {to be used for future annual repart notification)

For further information concernimg this matter. please calk:

Bcendo Nheno\s U B L- 317

(Nume of Contact Person) {Arca Code)  (Davtime Telephone Number)

Lnclosed is a cheek for the following amount mude pavable to the Florida Department of State:

#4535 Filing Fee  [J$43.75 Filing Fee & [OS43.75 Filing Fee & 832,50 Filing Fee

Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

LEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallabhassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



FLORIDA DEPARTMENT OF STATE ..
Division of Corporations

August 23, 2021

BRENDA NICHOLS

20131 SUNSET LANDING AVE
GROVELAND, FL 34736

SUBJECT: FLORIDA WATER SKI| FEDERATION, INC.
Ref. Number: N38799

We have received your document for FLORIDA WATER SKI FEDERATION,
INC. and your check(s) totaling $25.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non-Profit Corporation. Please complete and return the enclosed blank form(s).

The registered agent must sign accepting the designation.
The fee to file your document is $35.
There is a balance due of $10.00.

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 I Letter Number: 621A00020204

www.sunbiz.org



Articles of Amendment
to
Articles of Incorporation
of

Clorido. \Woke o D4 Federandom Toec .

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

W 227 A9 2, .

{Document Number of Corporation (if known) ) “;Q\ -l
2 4

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corperation adopis the t'ollowizlg_
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 “Inc.”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable: 3“0 \%\ % \.&Y\S.-Q_,‘E LW\ ‘\Cb }N <
{Principal effice address MUST BE A STREET ADDRESS ) . .
Ccoveloond . T \L- YN 120

=
-
>

C. Enter new mailing address, il applicable:

(Muailing uddress MAY BE A POST OFFICE BOX) A\ DS <t \-J-JJ\a ““ﬁ P\‘W&-
Geovdland . Y- BN\

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent: % ({/Y\CLK \A \ th Q\S
20V Sunset L ondd 0 Mve

(Florida streer address)

Crovelonde S

(Ciry) (Zip Code}

New Keegistervd Office Address:

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent. | am familiar with and accept the obligarions of the position.

?DJ\L@Q\Q&@:E

.Slgnan.-re of New Regn.'ered 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 by the first lener of the office title:
P = President; V= Vice Presiden; T= Treasurer; S= Secretary; 1= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
txecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more thar one title, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation. Salty Smith is named the 1V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add

Example:
X Change
& Remove
X Add

Type of Action
(Cheek One)

1) Change
v Add

Remuove

2) Change

v Add

_ Remove
3) __ Change
v Add

__ Remove

4 Change
Add
Remove

3) Change
Add

v’ Remove

6) Change
Add

v Remove

[ I_::

192
<

John Doe
Mike Jones
Sally Smith

Name

Address

2003\ Soons e Lavgdiv

\g\\{\} e~ \ode_

GY‘QVQ/\QJ\Y\& y “—_\—-‘ %\_\j -

C, anai \\ LT\S\ v

6\«,\/’\&9&\&\' Q,\r\o\%

2,10 Lo Vv C)V:SV
OA\onde T L 22838

TV S oS O L Cui~aM
Grove A 3T e 10

Yiecry, Momoin

WeVayy O hoastean®d
Odesse T 225 Sl

SO\ Dwrer Sy WNE

Tulsr M Deramed

Moy Qmw

I Tavrers \w%,?’l_ 230

2\ Vercedes e

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

(artech additional sheeis, if necessary).

(Be specific)

Raumannow Odny, T By
3




The date of each amendment(s) adoption: . if uther than the
dale this document was signed.

Effective date if applicable:

(o more than 90 duys afier amendmeni file date)

Note; I{the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s elfective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were sutticient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the board ol directors.

[ated 6\776\_ a"b’a_\
Signature M\‘\J\ Q&*@K‘ﬁ_

{I3v the chairman or vice chairman of the board. president or vther officer-if directors
have not been sclected. by an incorporator — if in the hands of a receiver, trusteg, or
other court appeinted fiduciary by that tiduciary)

Drerdor Wiono\S

(Typed or printed name of person signing)

( e oSN LY

{Tile of person signing)




