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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2017

PAM BEATTY
SPORTS CAMP, INC.
3275 PINE RIDGE RD
NAPLES, FL 34109

SUBJECT: SPORTS CAMP, INC.
Ref. Number: N99000002010

We have received your document for SPORTS CAMP, INC.., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $35.00.

ON PAGE 1 OF 4, PLEASE STATE NAME OF CORPORATION AND
DOCUMENT NUMBER.

PLEASE NOTE THAT ALL PAGES OF THE AMENDMENT FORM MUST BE
SUBMITTED IN ORDER FOR THE DOCUMENT TO BE FILED.

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.

Susan Tallent
Regulatory Specialist 1l Letter Number: 217A00012157

wwiw.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

<. . s
NAME OF CORPORATION: > D0 1S C— Ll »—/l e
] \

o

A N A
DOCUMENT NUMBER: A AT

The enclosed Articles of Amendmenr and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

Pam Beaty

{Name of Contact Person}

Sports Camp, inc.

(Firm/ Company)

3275 Pine Ridge Rd

{Address)

Naples, FI 34109

(Ciry/ State and Zip Code)
pbcaily@sponsclubnapics_org
‘E-mailaddress (io be used for Tuture"annual repor notification)

For further information coneerning this matter, please cali:

Pam Beatty 231 330-244)
a

{(Name of Contact Person) (Area Code)  (Daylime Telephone Number)

Enciosed is a check for the following amoumt made payable to the Flonida Department of State:

M S35 Filing Fee (343,75 Filing Fee & [1543.75 Filing Fee &  [$52.50 Filing Fee

Certificate of Statys Centified Copy Certificate of Status
{Additienal copy is Certified Copy
enclosed) {Additional Copy is
Encloscd)
Maziling Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building
Tallahassce. FL 32314 2661 Executive Center Circle
Tallahassee. FL 32301
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: — SDO Vv }5 Ca WIU/D ; J/Vl & .

DOCUMENT NUMBER: N CIC] DCJOOO L:'? C)) O

The enclosed Articles of Amendment and {ee are subminted for filing.
Please return all correspondence concerning this matier to the following:

Pam Beatty

{Name of Contact Person)

Sports Camp, Inc.

(Firnv Company?

3275 Pine Ridge Rd

(Address)

Naples, 1134009

{City/ State and Zip Code)

pbeatty(dsportsclubnaples.org

E-mailaddress: (1o be used Tor Tuture annual report notification)
For turther information concerning this matter, please call:

Pam Beatiy 231 330-2444
a

(Name of Contact Person) (Aren Code)  (Daytme Telephone Number)

Enclased 1s a check for the following amount made payvable to the Florida Department of State:

B 535 Fiting Foe 0084375 Filing Fee & O$43.75 Filing Fee & 852,50 Filing Fee

Centificate of Status - Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addiional Copy is
Enclused)
Mailing Address Street Address
Amendnient Section Amendmem Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



Articles of Amendment
tw
Articles of Incarporation

SPorts Cd'm 2 TInc.

nf

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

‘NaAg godg 2010

(Docwnent Number ot Corporation (il known

Pursuant 1o the provisions of section 617.3000. Florids Stawtes. this Fleridu Not For Prafit Corporation adopts the tollowing
amendment(s} to its Articles of Incorporation:

AL IMamending name. enter the new name of the corpuratiun

name must be distinguisaable and contain the sward “corporaiion

The new

Cor Cicorpurated " or the cbbreviaiion “Corp " or Cine”
“Cemnpany ™ or “Co. ' mav not be tsed in the namie.

3. Enter new principad office sddress, ifapplicable:

qQ3ad

it

-y

(Principal office address MUST BE A STREET ADDRESS ) ‘c2.=_:
(Ve

=

x

C. LEnter new mailing address, if applicable: — V-

(Muailing address MAY BE A POST OFFICE BOX) T N

ISR Y | )
e BV o0

D, Hamendiog the registered aeent and/or registered office address in Florida, enter the name of the
pew registered acent and/or the new registered office nddress:

Numwe of New Registered dgent:

(Florida stravi cddress)
New Regisiercd Office Address:

. Florida

Hany (Zip Codv)

New Revistered Avent's Sienature, if chanving Revistered Agent:

Fhereby wecept the appuiniment ay registered agent. L am pamilioe with and aecept the obliganieny of the position

Menature of Now Regisiered Ageni, i changing

Page 1 of 4




If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and title, name, and
address of cach Officer and/or Director heing added:

(Atrach additional sheets. if necessarv)
Please note the officersdirector title by the first letter of the affice title:
P = President; V= Vice Presidens: T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CF() = Chief Financial Officer. Iif an officer/director holds more than one title, list the Jirst lerier of each office
held. President, Treasurer, Director would he PTD.

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

Example: '
X Change PT John Doe |
X Remove ¥ Mike Jones
X Add SV Sally Sinith

Type of Action Title Name Address

(Check Oney

o VT _William T Goufe 3375 Ping Ll A4
__ Add Na;p (u{ FL
i Remove 3 L{ / b‘i

2) X Change —'—}I L\'[“.He.. -:)—. EQS','IMGM 3}75%@ Rl‘&;@ u
- Add Nagp [C_s‘, FL

Remove 3"1 ’07
3 X_(;}mngc !2 S M u‘OL\e ”C, BVC( Cdl 3375 Pwne P{!qf, M

____Add fS]@,@[Cfi (. f‘;/ﬂ?

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove

Page 2 of 4




I onmending or adding additional Articles. enter changets) here:
(antarh additional sheers, i necessarys (Be specific)

fage 3 of 4




The date of each amendment(s) adoption: i ather than the
date this document was signed..

0

Effective date if applicable:

(no more than 90 davs afier amendmeni file dute)

Note: [ the date inserted in this bleck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s)} (CIHHECK ONE)

O The amendmeni(s) wasfwere adopied by the members and the number of votes cast for the amendment(s)
was/were sutficient for approval.

@"['hcre arc no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adupted by the board of directors.

Dated & - Lfb [r? r

Signature A MAAAM

(By the chairman or vice chditman of the board, prqucnt or uther officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
othur court appoinicd fiduciary by that fiduciary)

Lau e ea:HLv

(Typed or printed name of person ﬂigning)

%5 [dent

{Title of person signing)
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