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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: u 'TO’\ Cl“b mc .
DOCUMENT NUM m:mmms_a(ﬂ!

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

John Geryowd

Name of Contact Person

po BOX Hl']u Firny Company

Address

Sounq Hill PU 34D

City/ State and Zip Codce

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Deparunent of State:

-

.D/sss Filing Fee [Js43.75 Filing Fee &  [J$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Status Certified Copy Centificate of Suatus
(Additional copy is Cenrtificd Copy
enclosed) {Additonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



\f"y
FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2018

JOHN FERRARO
P.O.BOX 11174
SPRING HILL, FL 34610

SUBJECT: U - TEN CLUB INC.
Ref. Number: N98000003361

We have received your document for U - TEN 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):

This is a Non-profit corporation the document you sent in is for a Profit
corporation.

Piease return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist 1 Letter Number: 418A00017762
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Articles of Amendment
to
Articles of Incorporation

U-1en Club inc

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

N AL0000033(0

{ Document Number of Corporation (it known)

Pursuani to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) 10 its Articles of Incorporation:

If amending name, enter the new naine ol the corporation
The new
“or e

AL

"or Cincorporated " or the abbreviation "Corp.

name must e distingnishable and contain the word “corporation

“Compuny” or “Co.” may not he used in the agme.

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

C. FEnter new mailing address, if applicable:
{(Muiling address MAY BE A POST OFFICE BOX)

1. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered spent and/or the new registered office address:
Name of New Registered Agent: \Ju\“ ; i . {0' 0

(Flurida street address)

New Registercd Office Address:
SDVW‘ % 'Hlll X , Fiorida jmﬂl 0

{City) {Zip Code)

it |

Sa
el N ~a

New Registered Agent’s Signature, if changing Registered Agent: s
Fam fumiliar with am! ae cep! ihv oblivations uphe.pn.\'mbn.

New ]
[ hereby aceept the appointment as registered agent.
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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 ¢ach Officer and/or Director being added:

{Attach addivional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:
P = Prosident; V= Vice President; T= Treasurer: §= Secretary, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execuiive Qfficer: CRQ = Chief Financial Officer. If an officer/director holds more than one title, list the first teiter of each office
held. President, Treasurer, Direcior swould be PTD.

Changes should be noiwd in the following manner. Curventdy John Dov is listed ay the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally: Smith ix named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
1) Change

Add

\/ Remove
2) !Z Change

Add
Remove

-

3) Change

i Add

Remaove

4) Change

Add

\/ Remuove

3) Change

Add

AN

Remove

) Change
Add

Remove

PT Johun Do

vV Mike Jones

SV Sally Smith
itle Namw

Address

2725 Veynoale In

P fn Hardy

P John Rrraro

W Savadore Lamo

Spnnrj Hhl L 34010

Lwioiﬁﬂfml
0

11820 Montaverole dr

S Jonn Cling

0

W29 Heson Wills Oy

T Toresh (g

oy ING Hyll P 3H(e(0

W43 Haon Hills Dy

QPO Hil B Epl0
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E. amending or adding additional Articles, enter change(s) here:
(arrach additional sheets, i necessaryv).  (Be specific)
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The date of cuch amendment(s) adoption:
date this document was signed.

Effective date if applicable: ﬂ “_o ‘2'0‘?

(ro mare than Y0 davs after amendment file dare?

. if other than the

Note: 1t the date inserted in this block does not meet the applicable siatutory 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)

%hu amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wagfwere sufficient for approval.

[0 There are no members or members entitled 1o vote on the amendment(s}. The amendment(s) was/were
adopted by the board of directors,

e QUi
Signature M /Z/I/‘D

(}}&/lhn\lﬁinuman orivice chalrm.m of the board. president or other officer-if directors
havedot been selected, by an incorporator - it in the hands of a recciver. tnustee, or
b

other court appointed fiduciary by that fiduciary)

John Gurors

{Typed or printed name of person signing)

Vie Presaent Cravdant

(Title of person signing)
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