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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Univied SPorts ond Social  Clylg

DOCUMENT NUMBER: N 4R 0CCc oo 0 1%

The enclosed Articles of Amendment and ee are submitted for fiting,

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

AuGela While

(Name of Contact Person)

uf\\\CCL St’OQ‘kSﬂ &4 el S‘Df,uc«.{ C';.u_b lnC,

{Firny Company}

2b9S N Militara AT

{Address)

Wiead Txlw Benach T 23464

(City/ Siate and Zip Code)

Uriked %poQJtS club € Guaib (oy

[=-mailaddress: (10 be used 1or future annual report notification)

For further information concerning this matter. please call:

Nraeta. Wnle s Skl -273 -obdT

(Nanwe of Contaci Person) (Arca Codc)  (IDavtime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of State;

[ 35 Filing Fee  [0843.75 Filing Fee & 034375 Filing Fee & [1$52.50 Filing Fee
Certificate of Status Certitied Copyv Certilicaie of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address
Ameadmeni Scction Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2019

TREVOR BLAIR
2695 N MILITARY TR STE 8

W PALM BEACH, FL 33409
SUBJECT: UNITED SPORTS AND SOCIAL CLUB INC.
Ref. Number: N98000001809

We have received your document for UNITED SPORTS AND SOCIAL CLUB
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 can not change officers/directors on a registered agent change form. You
will have to file Articles of Amendment for a Non-profit corporation.

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.

Tracy L Lemieux i
Regulatory Specialist Il Letter Number: 119A00015005 : -

www.sunbiz.org

490 53 6,

!
v
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Articles of Amendment

(o
Anrticles of Incorporation -
of -

Ur\.\\éck ‘SP’OQ'\-S and Seaal Club 1N F’LED

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

Na9goccooo | 809 09 A5 16 B S

{Document Number of Corporation (if known) ICCRETARY OF 574

™ —
N , o o , JALLAHASSEE. FLORIGA
Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s} 1o its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

™ \ A The new
name must be distinguishable and contain the ward “corporation” or “incorporated ' or the abbreviation “Corp.” or “Inc.”
“Company” or “Cu." mav not be used in the name.

B. Enter new principal office address, if applicable: N ] '
(Principal office addresy MUST BE A STREET ADDRESS )
A
N |8
C. Enter new mailing address, il applicable:
(Muailing address MAY BE A POST OFFICE BOX} N ! 81
N \ﬂ
n | &

1. WMamending the registered agent and/or registered office address in Florida, enter the name of the
new registervd agent and/or the new registered office address:

Name of New Regisiered Apent: A ufj cla. Wi b e

NiA

(- lorida street uddress)
New Resistered Office Address:

N . Florida i)

-_(C'it_\-') (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
fhereby accep the appoimment as registered ageni. | am faniliar with and accept the vhligations of the position,

A (K=

Signature of New Registered Agent. if chunging
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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:

fAttach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Fice President; T= Treasurer: S= Secretaryy D= Direcior: TR= Trustee: U = Chairman or Clerk: CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. i an officer/director holds more than one title, list the Jirst tetier of cach office
held. Presidens, Treasurer, Divector wounld be PTD.

Changes should be noted in the following manner. Currentlv Johm Doce is listed ax the PST and Mike Jones is lisied 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 as u Change,
Mike Jones. Voas Remove, and Sallv Smith, SV ay an Add,

Example:
X Change
X Remaove
X Add
Tvpe of Action
(Check Oned
1) Change

Add

v~ Remove

2y ___ Change
__ Add
__’_/H Remove

3) ___ Change

/ Add

Remove

4) Change
" Add

Remove

3} Change

v Add

Remowve

o) Change
Add

Remove

2=z

=

John Doe
Mike Jones
Saliv Smith

Name

"T,-éeUDQ 3lan R

Nicole \Hen gy

Address

Anaele. Wihid e
o

Z:94S 1y M»Lt‘yqr}r iz L

Wegt Faly Brrach £

22409

Zed S N M:Iflqr.; TR
u

West ralu Ben i Fe

%32 L oY

2695 Mff[#a(;{ e

NoRuan Maion

West TalH Qench FL

>240¢

26495 N M£‘|+ij{ rAs

Wesl Palm Beach g
XA

Barrinaton Loun
a£01091on Young

2699 M M.quﬁ Tl
West Palu Aeach FC

Z3uecy

N{f*
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E. If amending or adding additional A rticles, enter ¢hange(s) here:
(wtach additional sheets, if necessarv). — (Be specific)

./

Papge 3 of 4



The date of each amendment(s) adoption: ~ \ )
. . 1
date this document was signed.

. it other than the

Effective date if applicable:

(o more than 90 davs after amendment file dare)

Note: Ifthe dale inserted in this block docs not meet the upplicable statutory

filing requirements. this date will not be listed as the
document’s effective duie on the Department of State's records.

Adoption of Amendmeni(s) (CHECK ONE)

B/'['hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufTicient for approval.

O There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board ofdirecturs.

Dated ':6\‘ L \]'2‘-—/{ OI

Signature /XS Lk_\;(\ijw

(By the chairman or vice chairman of the board. president or other o fficer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

An wela \k}\r\:\ <

(Typed or printed name of person signing

?aé = C\é r'\“\’

(Title of person stgning
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