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COVER LETTER

CTO: Amendment Section
Diviston of Corporutions

NAME OF CORPORATION: )D(j)«\%um{} Q)}LGLM éwm fLl "]/q ) /f/)C/
DOCUMENT NUMBER: N q é C‘(UI "HS) 7

I'he enclosed Articles of Amendment and fee are submitted for Nling

Please return all correspondence concerning this matter 1o the tollowing

/\ ﬂ’( i Locht

{Name of Contact Person)

Mﬁ bwt A SU,IMWU% ///]C/

(Firm/ Company)

o Oéy,%am t(ﬁ’w/

(Address)

JW[L&&C/} B BI2Y

J Cll\l State and Zip (.,()dt.)

A hshismsr © Oyt Core

- vy
so 3
- VL
F-mail address: {to be used Tor Tuture annual report notiflication) = TuT
~J -
For further informaton copcerning this matier, please call: -~ v
A . ._—fg)/ 13 2o
/ qulU) [{‘ _95;(' -l .S/‘ //D < = 4n
at 2% TR Yl
(Name ol Contact Person) {Area Code)  (Ihvtime Telephone Number) {':_‘ ";’J_"_
5 G
Enclosed 15 a check for the following amaunt made pavable 1o the Florida Department of State 7;‘:;
S
$35 Filing Fee  0$43.75 Viling Fee & [1$43.75 Filing Fee & 03$52.50 Filing Fee
,/m Certilicate of Status Certified Copy Certificate of Status
! (Additional copy is Centitied Copy
cnclosed) {Additional Copy is
linclosed)
Mailing Address Street Address
Amendment Sceclion Amendment Section
Division of Corporations Ihvision of Corporations
P.O. Box 6327 Clitton Building
Tabuabhassee. FIL 32314

2661 Executive Center Circle
Tallahassee. FIL 32301



July 18, 2018

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}):

mitted is for a Florida Profit Corporation, but your entity is a

The form you sub
d return the enclosed blank

Florida Non-Profit Corporation. Please complete an
form(s).

Please check the appropriate tox on the amendment form regarding the

adoption of the amendment(s).
The only page that needs to be replaced is page 1 of 4.

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.

Diare Cushing
_Sefiior Section Administrator Letter Number: 218A00014740
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Articles of Amendment

tc

Articles of inmrpurutiun

Douriona /%ﬁadn Qw\mmmq Tnc

{(Name of C\Il’ll()l‘.ﬂll)ll 48 currenth ﬁlul with the Florida I)cm « \ule)

N9l 00006 45"

(l)uuumnl Number of Corporation (11 known}

amendmenits) to its Articles of Incorporation
A,

If amending name, enter the new name of the corporation

name must be distinguishable and contain the word “corparation” or
“Company” or "Co.”

may not be used in the name

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS')

incorporated " or the abhreviaiion

“Corp. "

C.

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

).
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i, 4

Lage}

If sumending the registered agent and/or registered office address in Florida, enter the name of the "\}

new revistered npent andfor the new registered office address:

Name of New Registered Agent

New Revistered Offtce Addresy

(Flarida street uddress)

1 Citvy
New Registered Agents Signature, if changing Registered Agent
Dherely vecept the appoinement as registered agent

. Florida
(Zip Code)

Fans familiar with and accept the obligations of the positon

Sigrature of New Registered Agent, if changing

Page 1 ot 4

Pursuant to the provisions of section 617.1006, Florida Statates. this Flerida Not For Profit Corporation adopts the following

The new
ar “Ine”



If wumending the OMicess and/or Directors, enter the tithe and name of each officer/director heing removed and title, name. and
address of vach Officer and/or Director being added:

(M tack additional sheets, if necessa
Please note the officeridireetar title

AL
by the firstlener of the affice utle:

"= President: V= Viee President: T= Treasurer! N= Secretary: = Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Faveutive Offtcer; CFO = Chicf Financial Cficer. [fan officertdirector holds more than one ditle., fist the first letier of each office
held. President, Treasurer, Pirector swoundd be P

Changes showld be noted in the jollowing tanner. Currently John Doe iy tisted ay the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Sully Smith i named the Voand S. These should e roted ax John Doe, I'T as @ Change.

Mike Jones, Voay Remove, and Sully

Examnle:
X Chunge rr
X Remove NV
XN Add SV
Tvpe ot Action Title

(Check One)

I} Change
Add

.~'< Remove

. \ rl a—
) \'\I{Chzmgc 1 }

_Add

— Remove
3) ._C hange

_\L Add

Remuove

. ! B
4y t !l.m% .

s
— 4 dd Firt
/ I{unuv (

*@,'\
[

/»-’?‘_"
N

5) Clange
Add

Remuove

f) Change
Add

Kemove

Surith, SV as an Add.

John Doc
Mike Jones
Sallv Sinith

Niaimne

Gicp L LR

Address

r}(:—’? ClyH "}f LA LUK ’I.;_/

.;\"{J T ﬂ,t

Tagkn o Beack, K
‘ .'3’;’/3’“/

. 3 A

— - N ; "'—F/

[hewis ;/ (uléhﬂt/ A ) flawced TF
Delond, i 30779
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/
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheers, ifnecossarv).  (Be specific)

Page 30l 4
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I'he date of cach anmendmentis) adoption: LU ey /—‘ ’ it other than the
date this document was signed. '

Effective date it applicable:

e more than 9 davs afler amendment file daie}

Note: [1'the date inserted in s block does nol meet the applicable statatory [tling requirements, this date will not be fisted as the
document’s etlective date on the Department of Stule’s records.

Adoption of Amendimentis) (CHECK ONE)

O

The amendment(s) wasAvere adopted by the members and the number of voies cast tor the amendment(st
was/were suilicient Tor approvad,

There are no members or members entitied 1o vote on the amendment(s). The amendmeni(s) was/swere
adapied by the bourd ef directors

Y

=-':;'\J-ft_.'l".J (7.. .-;50"})
/

Pated S

e '

' - -t_.z .
7 7
. o . } i
Signature i (,/ d" L ~t
{Bv the L:hlli]‘l]‘_lf{n or vice chaimanfor™ lhc hoard. prc:ﬂdcm or other otficer-if directorns
have not heen selected. by an incorpurater — i in the hands ol i receiver. trisiee, ot
other court appointed 1'1duci'm' by that fiduciary )

fipics [ochtt

[ l_\'pcl] or printed nine of person signing)

- ;‘ /\ ’ \I i "
s ADLWE 0

(Title of person signing)
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