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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION; F)mnl/{ il ph\ﬂ'}’ ) ere ﬁ W f(‘f}fpofm "ﬂd‘
DOCUMENT NUMBER: )Oj—é c0p0%;15 9

The enclosed Articles of Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Oures Hunly

Name of Contact Persen

[t Dbz Ondukions, Lec

Firm/ Company

/DML’ AMtamon fe, ﬂ)ﬁm Club (el

Address

N
Alamonk Spring S FL 3270

Cm/ﬂatu and II)C( ¢

d bZ Ofo(\ucnlﬂn nS @ 0}1’/)6@0:00;4’)

E-mait addu_qv. (ln he used Tor fulure annual [LPOP[/'ILUCZIHUH)

For further information concerning this matter. please call:

\)D\W\Eﬁ Nyn o/ w07, $HS=)857

Name of Contact Person Aren Code & Davtime Telephone Number

Enclgged is a check for the following wmount made payable to the Florida Department of State:

§35 Filing Fee O$43.75 Ciling Fee &  [$43.75 Filing Fee & [1852.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce. FILL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL. 32301



—~ — e
Articles of Amendment " .“_ - f_j
to B
Articles of Incorporation 13 0cr 2l oy I1: o5
X 4 11: 03

= (Name of ornora on as currently filed with the Florida Dept. of Stdte)

P2 %0000 311 S

(Document Number of Corporation (i known)

Pursuant (o the provisions ol section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the [ellowing amendment{s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The  new
name must be distinguishable and contain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.,” “Inc.” or Co.." or the designation “Corp,” “Inc.” or "Ca". A professional corporation name must contain the
word “chartered, " “professional association,” or the abbreviation “P.A."

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

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida strect address)

New Registered Office Address: . Florida
(Citv) (Zip Code)

New Repistered Agent's Signature, if changing Registered Agent;
1 hereby aceept the appoiniment as regisiered agent. [ am fumilior with and accept the obligations of the position.

Signatire of New Registered Agent, if chunging
& ! 2 &
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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:

fettiach additiona! sheess, if necessary)

Please note the officer/director title by the first letrer of the office title:

P = President: V= Fice President: T= Treasurer: 8= Secretary:. [D= irector; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer  If an officer/director holds more than one title. list the first lester of eaclt office
held. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currentiv Jot Doe iy listed as the PST and Mike Jones is listed as the V. There is
a chanige, Mike Jones leaves the corporation, Sallv Smith is named the V. and S. These should be noted as John Doe. PT as a Chunge,
Mike Jones, IV as Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Dog
X Remove Vv Mike Jones
_X Add Y Sally Smith
Tyvpe of Action Title Namg Address

{Check One)

0 [ Change g0 Jeffrey Shane Dewdy 1257 Moaria Pond ¥ QN
L Hancoel g osed beftyf FL 3977
DRL‘I‘HU\'C

2) D Chuange
‘:L Add
|:|_ Remaove

3) EL Change
|:L Add
D_ Remove

4) D_ Change
L
‘:L Remove

3 D Change
[ aw
D_ Remowve

0) |:| Change
[ aa
D_ Remove
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E. If amending or adding additienal Articles, enter change(s} here:

(Atach additional sheets. §f necessary).  (Be specific)

F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoption:

date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

1e amendment(s) was/were adopted by the sharcholders, The number of voles cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

DThc amendment(s) was/were appraved by the sharcholders through voting groups. The following statenment
nrust be separatefv provided for caclt voting growp enrided 1y vote separately on the amendmeni(s):

“The number of votes cast {or the amendment(s) was/were sufficient for approval

by

fvoting group)

[:I['hc amendment{s) washwvere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

I_—_Il‘hc amendment(s) was/were adopted by the incorporators without shareholder action and sharcholder
action was not required.

w10 118113

(B_\*&(mum ])ILbldL]‘ll or other olficer — if directors or officers have not been
selebled, by an incorporaior — if in the hands of a receiver, irustee, or other court
appointed fiduciary by that fiduciary)

. il other than the

Joumes Hundtd of 15t Dbz p(bc’vld\of’s/

(Typed or printed name nf"pu son signing)

P[\%]OIW

{Title of person signing)
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