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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:Thﬁ SPGH lSL\ A Mevican GL“‘) 4 INC ,

DOCUMENT NUMBER:

The enclosed Articies of Amendmens and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

@a((os A.Bone’l

(Name of Contact Person)

{Firm/ Company)

G SW Wercester Lane

(Address)

Dok St Lucie. FL 39953

(Cify/ State and Zip Code)

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Caxlos A.Bone:l‘ L 817 - 7269 - b i

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

J $35 Filing Fee 54375 Filing Fec & [1$43.75 Filing Fec &  [1$52.50 Filing Fee

Cenificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallahassee, FIL. 32303



Articles of Amendment
to
Articles of |ncorporation

The Spantsh A Merican Clvd: _]:nc
(Name of Corporatidh as currently fi filed with the Florida Dept. of State}

{Document Number of Corporation (if known)

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

amendment(s) to its Articles of Incorporation:

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

The Soomsh Amen can Club Tane _ thenen

name must he dmlmg}n?hubh‘ and contain the word “corporation” or mtorpomred or the abbreviation “Corp. " or “Inc

B. Enter new principal office address, if applicable: 9 ‘0 S \‘\i W (&) \"CQS+ er \'ah e
(Principal office address MUST BE A STREET ADDRESS)) p@ * S‘- LL\.C le ﬁ L a \+g S%

“Company” or “Co.” may not be used in the name.

C. Enter new mailing address, if applicable: o Tee %mﬂ'\b\“\ Amen can C\)‘&b‘ /L\C—

(Mailing address MAY BE A POST OFFICE BOX)
P.0. Box 9350,
Bet St Luc;f’i fL 249BS

D. If amending the registered agent and/or repistered office address in Florida, enter the name of th
i i :

new registered agent and/or the new repistered office address

Name of New Registered Agent: (hf\ 05 . Dﬂ 6’\
S0 SW N orces—}ei L one

(Florida sireet address)

New Registered Office Address: .
&(Jr S} L‘\Clﬁ . Florida ELQV‘AO\. 3(‘9‘&3

(Cirv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent
! hereby accept the appointment as registered agenr. [ am familiar with and accept the obligations of the position.

[Louka A

N\ Signature of Nely Registered Agent, if changing

Page 1 of 4

NE6 WY L~ L1



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:

(Antachk additional sheets, if necessary)

Please note the officer/direcior title hy the first letter of the office title:
P = President; V= Vice Presideni; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer;, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach aoffice
held. President, Treasurer, Director would be PTD.

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

Example:
X Change
X Remove
X Add

Type of Action
{Check Once)

n_X Change
B Add

Remove

2) X Change
Add

Remove

3} X Change

Add
Remove

4) _ X Change
Add

Remove

5) viieiang.
—_xC Add

Remove

)] Change
P _Add

Remove

PT John Doe

v Mike Jones

Y Sally Smith
Fitle Name

-

Carlos A Bonet

Y And&ln\o E:luflqno

T 309:?\\' me Guada [—u?e

S tvelyn Carnllo

D Nc\nC\,) RO‘LOn

D Vivaa L. szoro

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

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

A-H‘acked ace ‘H\e orldxnf‘o\l Ari‘;c‘ﬁﬂ b€(-INcogOofa'\m(\

Address

q1p Sw (Novcecher Ln POr“:} Laagcl»
3452

1251 SE EPWm RD
Pock St Lucie, Fl_3Y4SA

287 SW_Tuiif 8Lud

£

173) SW Chogde S
Poctst Lucie, €L 24qC3

17262 SW JERiKho
4

oML Sw Genera PahonTe(race
toct Sd pucie £ 3ugca

C\Dd the New A—T‘LlC\eS ’Of FI\}CorDDl‘ax‘lB(\




1) amcndmg lllt: Ountl 5 mudivy b LAV 3y ERIAES fre LT AUU Baus. UE Taun VIR U S iU O 1 CHv v Eu Buu L, e,
i 2 2liis Wl il Thiier and/or Director being added:

i iiiach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office mle

P = President; V= Vice Presidens; T= Treasurcr; §— Scorcan; D L S S z GOl Die s
Fxecutive Officer; CFO = Chief Financial Officer. If an offi cer/dlrecmr hold.s more Ihan one ml'e !u‘t i‘he ﬁrsr len'er of each o_ﬂ' ce
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and 8. These should be noted as John Doe, PT us a Change,
Mike Jones, V as Remove, and Saily Smith, SV as an Add,

Example:

X Change BT John Doe

X Remove v Mike Jones

X Add sv Sally Smith
Type of Action Title Name Address
{Check One)

B Change D '\l\ary Flc\\u:la\ 14243 DcJ e, Avenug
_X_Add - ecd Perce £L 2¥S

Remove

2) Change
Add

Remove
3) Change

Add
Remove

4) Change
Add

Remove

5} Change
Add

Remove

6) Change
Add

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

Effective date if applicable:

(no more than 90 davs after amendment file date)

Note: If the date inserted 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 Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



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

Dated

s,gnmmﬁf@/&o 7‘( AD’YNJ( pﬂ’%idf’ﬂ}

e chairman &r vicd 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)

CARlos A . Bonel

(Typed or printed name of person signing}

pﬂ-"S\d Pr\')r

(Title of person signing)
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