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In compliance with the requirements of the applicable provisions of 15 Pa.C.S. § 1507/5507/8625/8825 (relating to
change'of registered office), the undersigned domestic corporation, limited liability company, limited partnership or
limited Hability limited partnership, desiring to effect a change of registered office, hereby states that:

2. The ourrent registered office address as on file with the Departmeat of State. Complete part (a) OR (b) — not both:

(a) 594 WINDING RIVER LANE PHOENIXVILLE PA 19480-5101 CHESTER
Number and street City State Zip County
(b) c/o:
Name of Commercial Regjstered Office Provider County

3. New address. Complete part (a) OR (b) - not both:
(a) The address in this Commonwealth to which the registered office of the corporation, limited partnership, limited
liability limited partnership or limited liability company is to be changed is: :
79 OLD FORGE CROSSING DEVON PA 19333 CHESTER
Number and street City State ~Zip County
(b) The registered office of the corperation, limited partnership, limited Liability paﬂncrshlp, limited liabjlity limited
partnership or limited liability company shall be provided by:
clo:

Name of Commercial Registered Office Provider County
4. For corporations only: Such change was authorized by the Board of Directors of the corporation.

IN TESTIMONY WHEREOF, the undersigned has caused this Statement or Certificate of Change of Registered Office to
be sighed by a duly authorized officer, general partner, member or manager thereof this 26th day of
October ,2022 .

AALLEY FORGE AQUATIC CENTER. INC.

PA DEPT. OF STATE

NOV 2 8 2022
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Fee: $70
Check one: [JBusiness Corporation (§ 1915) {2 Nonprofit Corporation (§ 5915)

In compliance with the requirernents of the spplicable provisions (relating to articles of amendment), the
undersigned, desiring to amend its articles, hereby states that:

1. The name of the corporation is:
VALLEY FORGE AQUATIC CENTER, INC.

2. The (a) address of this cosporation’s current registeved office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:
(Complete only (a) or (b), not both)

(8) Number and Street City State Zip County
79 OLD FORGE CROSSING DEVON PA 19333 CHESTER
{b) Name of Commercial Registered Office Provider County
c/o;
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3. The statute by or under which it was incorporated: _§5308

4. The date of its incorporation: 03/15/2018
MMDDIYYYY)

5. Check, and if appropriate complete, one of the following:

The amendment shall be effective on: at
Date MM/DD/YYYY) Hour (if any)

Y _ The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

PA DEPT. OF STATE
DEC 12 2022




DSCB:15-1915/5915-2

6. Check one of the following:

— The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(g) and (b)
or § 5914(a).

_Y__ The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

7. Check, and if appropriate complete, one of the following:
_Y__ The amendment adopted by the corporation, set forth in full, is as follows
CHANGE NAME OF CORPORATION TO:

GREATER PHILADELPHIA AQUATIC ASSOCIATION, INC.

____The amendment adopted by the corporation is set forth in full in Exhibit A attached hereto and made a
part hereof.

8. Check if the amendment restates the Articles:
¥ __ The restated Articles of Incorporation supersede the criginal articles and all amendments thereto.

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendment to
be signed by a duly authorized officer thereof this

—268th __ dayof _Octohar - 2022
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Fee: None

In compliance with the requirements of 15 Pa.C.S. § 5110 (relating to annual report), the undersigned domestic or
quslified foreign nonprofit corporation, hereby states that:

1. The name of the corporation is:
GREATER PHILADELPHIA AQUATIC ASSOCIATION, INC.

2. The address of its principal office is:

79 OLD FORGE CROSSING DEVON
Number and street City State Zip

PA 19333 CHESTER
County

3. The names and title of the persons who are its principal officers are:

Names Titles
GEOFFREY MEYER DIRECTOR
STEPHEN DOUGHERTY DIRECTOR
FRANCIS GERACI DIRECTOR

IN TESTIMONY WHEREOF, the undersigned corporation
has caused this Annual Statement to be signed by a duly

authorized officer thereof this
28th _ dayof October 2022
GREATER PHI AQUATIC ASSOCIATION, INC

GEOFFREY MEYER
/  Signature U
DIRECTOR

PA DEPT OF STATE
JAN 8§83 2028
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