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COVER LETTER

TO: Amendnient Section
Division of Corporations

NAME OF corporaTION: S OUPWest Supget \/D“c%bk\'\ (_'i\/\oj INC .

pocUMENT Numser:_ N 05 8K

The enclosed Articles of Amendment and fec arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

TJohn Dardener

{(Name of Contact Person)

Seuthwesy Sunser Vptleqboall Clube 1nvc .

(Firm/ Company)

g Sw gla% P\C&(/(,

(Address)

Pape Corgl £1. 3349

(City/ State and Zip Code)

Coach Jphn. (Lyp@ qwial, Lor

E-mailaddbess: (to be used for future annual repori notificaiion)

For further information concerning this matter, please call:

Joha Qurdener «(239) 25 F. &%0F

(Name of Contact Person) (Area Code) (Davtime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Department of State:

] $35 Fiting Fee  ¥$43.75 Filing Fee & J$43.75 FilingFee &  71$52.30 Filing Fee

Centificate of Status Cenified Copy Cenificate of Status
(Additional copy is Centified Copy
enclosed) (Additional Copy is
Emnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassec, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

Soudhwlest Suneet Yolleabel (lobs
(Name of Corporation as currently filed with the Florida Dept. of State) ' :

NY40Syy

{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
amendment(s) to its ARicles of Incorporation;

A. I amending name, enter the new name of the corporation;

CCLPL CO(('A\ UD \'C"'l box,\\ F(('Ck APWI “ L I\“/ The new

nae st be durmquu!mb!e and contain the word ' ‘carporation” or mcorpomred or the abbreviation “Corp. " or “inc.”
“Company"” or “Co.” may not be used in the nume.

B. Enter new principal office address, if applicable: I SwW 2 L?% \ P\ACC
(Principal office address MUST BE A STREET ADDREXYS ) C
aec (aral

Flonda 554991

(Madmg addre&s MAY BEA POST OFFICE BOXi SP\\VL’(— AS a,b ¢ ( L

Name of New Registered Agent: N / A'

tFlorida streer wddress)

U / Al . Florida

(Citv) (Zip Code)

New Registered Office dddress:

New Registered Agent’s Signature, if changing Registered Agent:
I herebv accepr the appointment as registered agent. [ am familiar with and accept the obligations of the position.

V/h

Signature of New Registered Agent. if changing




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

(Antach additional sheets, {f necessar)

Please note the officer-director title b the first letter of the office tille:
P = President; 1= Iice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title. list the first letter of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be noied in the following manner. Currendy John Doe is listed as the PST and \Mike Jones is listed as the I, There is
a change. Mike Jones leaves the corporation, Sallv Smith is named the 1 and S. These should be noted as Jahn Doe, PT as a Change.,
AMike Jones. 17 as Remove. and Saflv Smith, S17as an Add.

Example:
X Change
X Remove
X Add

Tvpe of Action
{Check One)

1 Change
Add

?( Remove

2) Change
Add

LY

_ __Remove
3) Change
Add

x Remove

Change

+)
V. Add

_¥__ Remove

3) Change
Add

X- Remove

&) Change
v/ Add

Remove

I< D[

S b e e

T

John Dog¢
Mike Jones
Sally Smith

Name

C i Quchone

Address

We oW 2 phaw

Cupe oy -
f. 33944

A tson Od¢boralsy

1149 Cape Wtutner Civele
Cupe Gra\ €Y, %244

W2 $.E. 20 devrrece

DANH - DANEG

Nic e Tya Pan \

Cupt (oraly £i. 33660

2, NW. 24" v

Krisken Sy e

_CQ‘@L_C&_CLl_rwqg

200 S.e. I &k

Jdames "HEL\)LK

Cute Coral  Ci. Ahadp

E. If amending or adding additional Articles
(attach additional sheeis, if necessarv).  (Be specific)

A Ldile Quail lan-
“CapcToral el 2394 ]




- -
The date of each amendmeni(s) adoption: &Vsuﬁ\' Z' 5 202/{) . if other than the

date this document was signed.

Effective date if applicable: ﬂ(UHUS'r 2[31’ 2/07/0

(no more thar$0 davs afier amendment file date)

Note: If the date inseried 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 Depantment 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 amendmenti(s)
was/were sufficient for approval.



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

Dated i’) { 23 { 0.6

3

Signature W

(By lﬁl‘gimlﬂn or vice chairman 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)

Toha éawdmg/

{Typed or printed name of person signing)

<\ {Tiue of person signing)



