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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

December 22, 2017

NATALIE LOCHTE
DAYTONA BEACH SWIMMING, INC

230 LYTHAM WAY
DAYTONA BEACH, FL 32124

SUBJECT: DAYTONA BEACH SWIMMING, INC.
Ref. Number: N96000004887

We have received your document for DAYTONA BEACH SWIMMING, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

PAGE 4 IS NOT A NONPROFIT PAGE

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.

Shelia H Young
Regulatory Specialist 1| Letter Number: 017A00022358
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COVER LETTER

TO: Amendment Scection
Division of Cerporations

, )
NAME OF CORPORATION: ) :

DOCUMENT NUMBER: NQIGUOU D\\mfl -

The enclosed Arrictes of Amendnent and fee are submiued fur filing.

Please return all correspondence concerning this matier 10 the following:

Midie Lothte

{(Name of Contaet Person)

%\‘\\U\OL ‘i)‘it»f«blSLUiu«wuncJ e

(Firm/ Company)

230 Lmqam (Lhy

{Addre \L}

Dugrona feats Dlutssam

{Ciy/ State and Zip Cude)

A bshis ingi- Q¢ mail.com

E-mail 2ddress: (o be usedMOr futlife gmnual report notilicationy

For further information concerning this maner, please call:

,\l(.\mw; LoCike . 25k -BSI-7155

(Name of Contact Person) {Arca Coder  (Dayume Telephone Number)
Enclosed is o check for the following amount made payable to the Florida Department of State:

O $35 Filing Fee  [0843.75 Filing Fee & 01843.75 Filing Fee &  [$52.50 Filing Fee

Certificaic of Status Cerntified Copy Certificate of Statuy
{Additional copy 13 Certificd Copy
enclosed) (Additonal Copy is

Lnctosed)

Mailing Address Street Address

Anmendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifon Building

Tallahassee, FIL 32314 2661 Excoutive Center Cirele

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncurporalion

Mh‘%tﬂ Dfui] tovia Beath Swiimm //7) Ve
(Name of Corporation ay currently filed with the Florida Dept. of Stute)
ML bot0p4£3 7

(Doumum Number of Corporation (ll knuwy

Pursuamt to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendment(s) to its Articles of Incorporation:
A HHa

mending name, enter the new name of the corporaition:

rame must be distinguishable and contain the word “corporaiion
“Company" or “Co."

may not he uxed in the nante

The new
incorporated  or the abbreviction “Corpg " or el ”
B. Enter new principal office address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS )
= @
C. Enter new mailing address, if applicable: ] ; t .
{Mailing address MAY BE A POST OFFICE BOX) Pl = Ml
i, — 1T
A L —_mn
Ul .
. -t ?‘:m s
T o
L e B
D. H amending the registered agent and/or registered office address in Florida, ¢enter the name of the i o
new registered agent and/or the new registered of ice address I~ - o
Nanie of New Regisiered Agent

New Registered Office Addresy

thlorda street addressy

(Cityy
New Registered Agent's Signature, if changing Registered Apent

. Flurida
anving
I hereby accept the appointment as registered agent

17 Cudey

[ am fumiliar with and aceept the obligations of the position

Signatiire of New Registered Agent if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(Attuch additional sheels, if necessary)
Please note the officeridirecior title by the first letier of the affice title:

P = President: V= Vice President: T'= Treasurer: 8= Secretary: D= Direcior: TR= Trusice: C = Chairnnan or Clerk: CEG = Chief
Fxecutive Officer: CFO = Chief Firancial Officer. If an officer/director holds more than ore title, list the first letter of each office

held. President, Treasurer, Director wordd be PTD.

Changes should be noted in the following manner. Currenly Join Doe is listed as the PST and Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporaiion, Sally Smith is named the V and 5. These should be noted as John Doe, PT ax a Change,

Mike Jonex, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change P John Poe

X Remove v Mike lones
_X Al SV Sally Smith
Tyvpe of Action Title Name
(Cheek One)

N Skeye Lohte

1} _X_Chan

Address

22 Lyffpw) 1Y

! i -
C,\L'(&é R

Add

Remosve

T Apone Bz

2) Change

RLL{Hiﬂﬁ(fa, Peid //,I A 5K

| _\ﬁi Trwe (' Gormy

T l\/lamé [ochife.

4) Change

230 Lydham ddx

l Add

Remove

&Y Change

Dﬂfuj byl At Fo 3.2/

Audd

Remove

) Change

Add
Remove
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{arach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption:

date this document was signed.

¥

Effective date if applicable;

.%Glmsr 24, 2007

, i other than the

fno mare than Y0 davs afler amendmenti fife deaie)

Note: I the date inserted in this block dous not meet the applicable statntory filing reguiremenis, this date wilk not be listed us the
document’s effective daie on the Department of Stare’s records.

Adoption of Amendment(s)

The amendment{s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/wery sulTicient for approval.

O There ure no members or members entilled 10 vote on the amendment(s).

adopted by the board of directors.

(CHECK ONE)

Dated g-' Z"?/O{,)

The amendmenifs) washwere

(B\ ¢ chairman or vice chairman of the board., prns:dcnl or other officer-if directors
have not been selected, by an incorporator — if in the hands ol a seceiver, frusice, or

other court appointed iduciary by that tiduciary)

S Tcve~ K Zcfc#/ZE_

{Typed or printed name ol person signing)

Detsid mF/ (,60/ Head Coac )

(Title of person signing)
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