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"COVER LETTER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: S L\ ar k 2 B ase 'OC‘L” 5 Iﬂ C.

pocumentNnumBer: AV 0 § Do oo o0 31 5.5

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

—j_o\«\ﬁ C- Coooo\o_

(Name of C(ml!wl‘l’crson)

S"\CU’“& ?)ctge (')a\ Tnc.

(Firmv/ (‘ompany)

—]qgo qgrcl Aumue_

(Address)

Vero Peact, L1 32967

{City/ iate and Zip Code)

; L\GT C.og:épola_@ I.fIA\'OJ) TI‘V&VSC,L)OO‘S. Ol’j

-mail address: (lo be used Tor Tuture annual report notilication]

For further information concerning this matter, please call:

jb‘f\f\ Coﬂaa‘a. a(J1e ) 328 -G626

(Name of Contact I‘crson) {Arca Code & Daytime Telephone Number)

“nclosed is a check for the following amount made payable 1o the Florida Department of Stale:

[71$35 Filing Fee [ $43.75 Filing Fee & ] $43.75 Filing Fee & PL$52.50 Filing Fee
Certificate of Status Certilied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Cerporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 26061 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment F‘j’; ED

10 oy
Articles of Incorporatien OQJUL {15 PM 3
of NPT ‘23
| Pl iy
Sharks Baseball . Lac. ' L'{‘HASS.:LJL- STre

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

NoR0DOOoaO 3155

(Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not Far Profit Corporation adopis
the following 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™ or “incorporated” or the
abhreviation “"Corp. " or " Inc.” ¥Company™ or *Co. " may not be used in the name.

S Lot bedore —

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

C. Enter new mailing address, if applicable: Same o3 belpre —
(Mailing address MAY BIE A POST OFFICE BOX)

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

- Same as belere —

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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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:
(Attach additional sheets, if necessary)

Title Name Address Type of Action
b wrechue j,_-,\.. ~ M, Wer LYY &u, howber j-erf B Add
Sebgyhe £\ O Remove
22958
Dwrectue ?Qu.\ M :,u‘a.r:s -‘t“'z_ Add

1968 Cuava, Shreet [ Remove
< ‘ ! E 225K
’D wectur 'To 3 Mar\.\',\ {3 M.dvale Toratwe pd Add

Sebacda . £ O Remove
7 32958

% ('/Y)""e NEMED nc‘c'(' f"'%z)
E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)

-

'
\nh o TR rgu'{_lcf\

I.5 -|'o ‘opgu.A¢ Qéu.c.a.jn - ‘.—, 4&__:&@. t'n-n.&? ""b rrases inndle ~
-H\@ Age od seventean . on dhe iaciales  of
7 L T

’ﬂr\e_ prime r--€ ?M?asc._ ¢i.' & e no,\_‘ppoﬁ.'-\«

~ndomre ~t els . an, Soo r'(""'\tfv": sh ;.‘o .
7

A\so . a\-\ o -C O O-C-C\c ety Cungh 'Dl recdo g of S\'\MLS
oL (\ - \ec."'c Doy - Sa\ |‘ ) —f e el
A~ D‘rﬂ c.“n}rﬁ
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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:
{Artach additional sheets, if necessary)

Title Name Address Type of Action
Vﬁ.‘:’_ﬂ’hs SLW&LM_G-—\’ N k) ?)e(l aNe, ‘Dfl\;&'— &0 Add
g,
Sebaskian ¥ [] Remove
33QqYF
-V‘C&‘Pﬁb .]e&g Es\gg‘(_ﬁ"&-one_ 109 f(i-'lq fishe, Lo B} Add
Sehasding £\ ' O Remove
" 22455
D l__r(‘,c't-DW J:)&L’.Qh . ACla.m S ‘7')’ A4 \‘\ﬁ"l't “I_QFI‘I‘. e E Add
\ Sevashi, £ O Remove
229558

E. If amending or adding additional Articles. enter change(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: ' j\*\‘\ “" 3 0O "1
— (date olfadupu'c'm is required)
Effective date if applicable: Jd u\q it 20 ‘?
(no mlore than 90 duys after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

{J The amendment(s) was/were adopted by the members and the number of votes cast for the amendinent(s)
was/were sufficient for approval.

[A There are no members or members entitled to vote on the amendment(s), The amendment(s) was/were
adopted by the board of directors,

—

Dated ‘Jm\u‘ Jq’_loocf

Signature __ T Q o
(By @‘nﬁaﬂm chairman of the board, president or other officer-if dircetors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

‘-:TCB\'\\—-\ CO.{)‘DO\IL

(Typed or printed name of person signing)

(PFQ; Lc.k e.r\-'t‘

(Title of person signing)
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