T ORI

— 300244615573

(City/State/Zip/Phone #)

[] Pexur ] warr [ maw

[

Fe

e

—t

[ x]
1]

S13--01015--017 #3500

(Business Entity Name)

(Document Number)

Certified Copies

— ~3
o 2
i —
Certificates of Status - ;’ e
o] I
| =0 B
‘ x>
. —— Sm & |
Special Instructions to Filing Officer: m-< m
= =
rfo = D
o @
S ]
Sm

Office Use Only

IS0y




TO: Amendment Section
Divisiun of Corporations

COVER LETTER

-

NAME OF CORPORATION: Tri - Caun")'tg Little Lﬁagut J Lne,

DOCUMENT NUMBER: NO00o0oo H504

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

Plewse return all correspondence concerning this matter to the followmg:

Steele

ﬂusﬂl

{Name of Contact Person)

T - C,Oun 4‘\4 Babc IQuL‘Hn L{,A%ue

(Firn"z-" Company)

5285 ENEKER (lRcCLE

(Address)

¥

JhYy , FL BAL6S

(City/ State and Zip Code}

Tri Comﬂjnﬂj 2 D yahgy com

- E-mail address: (1o be used Tor

For further information concerning this matter, please

Rusdy Steele

ture annual Yeport notilication)

call:

a( B850 y Bl — 913

{Name of Contact Person)

{Arca Code & Daytime Telephone Number)

Enciosed is a check Tor the following amount made pavable to the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee &
Certiticate of Status

Mailing Address
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

C1$43.75 Filing Fec &  [1$52.50 Filing Fee

Certified Copy Certificate of Status

(Addittonal topy is Certified Copy

enclosed) {Additicnal Copy is
Enclosed)

Sireet Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2013
RUSTY STEELE
5285 EDEKER CIR
JAY, FL 32565

SUBJECT: TRI-COUNTY LITTLE LEAGUE, INC.
Ref. Number: NOOOO0004509

We have received your document for TRI-COUNTY LITTLE LEAGUE, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.
Please have an officer or director sign the amendment.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux :
Regulatory Specialist Il Letter Number: 513A00004177

TIAYE

£ 55T 1ONS

-
e
[
o>
o
.

7i
§i

RECEIVED
13MAR L AM 8: Ob

e
&
o). ford
ATmye

¥
i

www.sunbiz.org

T wrt it mn L  Vmrvmarmde e DY POYY 2907 Mallatbh maeevmes L'l rde 939091 4



1 ' ' Articles of Amendment
to
Artictes of inecrporation
of

Tei- C_oun‘h, L—l‘{"]—'{. Le.aquu_, Thc.

o (Vame of Corporation as currently filed with the Flurida Dept. of btate)

NO000000H509

{Document Number of Cotporation (i known)

Furwiun Lo Lhe provisions of section 617.1006, Florida Statutes. this Fleride Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

if smending name, enter the new name ()f the corporation:

L Tfl - Couﬂ-l'iﬁo_bc, {zu“’h L&Qquc InC t The new
ause must be distingnishable and contain the word ” ‘corparation” or mu)rpora!ed "or the abbreviation * Corp. " or "lne.”
“Coanpenty” or “Co.” may pot be gsed in the nanic.

8. Luter new principal office address, if applicabie: SABS ENEKER CIRCLE
tPrincipaf office address MUST BE 4 STREET A{r2R-85)

TAY , FL 3256 S
O, Enter new mailing address, if applicable:
Niuiling uddress MAY BE A POST OFFICE BOX) - P Tdox I
J R‘V’) / FL 225¢ S
. i amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:
Name of New Registered Agent: R W S+\a} S“”tt‘ <
5295 ENEKER CIR(LE
{Florida streer address)
New: fepisiered Office Address:
_J pL_l{F , Florida 232565
ity (Zip Code)

\l o Repistered Agent’s Signature, if changing Regmf-rm Al
Lorely aecept the appointment us registered ages. "J‘jm‘r: i wirk and aevepi !he obligations of the pr)wtwu
—
o &3
e
' —
Signarure 0/ New Rewx’c’_ el A gem’ i clmngmg >% -
L
o5
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Iy ;muei:'ding'ihe Officers and/or Directors, enter the title snd name of each officer/divector being removed and title, name, and
address of each Officer and/ov Director heing added:

btk additional sheets, if necessary)

Picase note the officer/director title by the first letier of the office title:
7 Freosident: V= Vice President; T= Treasurer; 8= Secretary: 1= Director; TR= Trustee; C = Chuirmun or Clork;, CEO = Chief
Eueeute Officer: CFO = Chief Financial Officer. I an officer/direcior holds more than one title, list the first letier of each office
hold Presidens, Treasurer, Director wonld be PTD.

Changes should be noted in the folfowing manner. Curvenily Jobin Doe s listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Jones leaves the corporation. Solly Smith is named ihe V and S. These should be noted as John Doe, PT as a Change.,
Vike dones, 1V as Remove, und Salfy Smith, SV as an Adid

Example:

X Change

N Remaove

X add
v el Action
{Cheeh One)
. Uhange

_— Axdd

WX _ Remove

v Change
X_ Add

. Remove

Ay Change

o Add

_ x_ Remove

41 Change

X Add

v Remowe

Ry Change

e Add

_X__ Remave

oy _ . Change

X_ Add

o emave

PY John Doe

v Mike Jones
Y Sally Smith
Title Name

2939 Camors Rocd

Tony Deganrf

Jay, FL 325068

S238E ENEKER CrrCLE

Rus--}q' Steece

_Amanbds._ DE LrRARE,

_Brooke Steece

JAy , F 325¢S

2439 Camors Koad

Jay , FL 32565

5285 EDELKER _CIRCLE

JAY ,FL 32568

Ti\cmmu; CuTTs

_ﬂusﬁ,, Steele

LH9  Grisword Road

Iay , FL 32565

Page 2 of' d

5285 ENEKER (ieClE

ur-¥ , FL 32565




{attach wdditional sheets, If necessary).

o N/A
/

{Be specific
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The date of cach amendment(s) adoption: [\//A' .‘2’/5‘-—/3

Effective date if applicable: N/A’ 4'7" /S~ /3

(rfs more than 90 davs after amendment file date)

Adoptinn of Amendment(s) (CHECK ONE)

W{ Fhe amendment(s) was/were adopted by the members and the number of voies cast for the amendment(s)
wasiwere sufficient for approval.

C1 there are no members or members entitled to vote on Lhe aimendment(s). The amendment(s) was/were
atopted by the board of directors,

Dated /\//f? 2-75-13

Stgnature ﬂ//ﬁ fm M

(By the chairmén or vice chairman of the’board, president or other officer-if directors

have not been selected. by an incorporater - if in the hands of a recciver. trustee. or
other coutt appeinted fiduciary by that auviary)

,l//A /( M$71’f4 5—7[.4./, /o

{(Typed or printed name of/per&.on signing)

la President

('fit]e of person signing)
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