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COVER LETTER

TO: Amendment Section
Divisiontof Corporations

NAME OF CORPORATION: ?0( + Ol’ﬂmﬁ@ F/ame:s %uJ’/’l B;Lsé&J ha sl /4596
DOCUMENT NUMBER: /‘///00000 6347

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

.&c~

Piease return all correspondence concerning this matter to the following:

Jm, (. baheck TTC

(Name of Contact Pcrson)

%f// Ourge Fames )/ whf Dusbefhu) Pesoce? Ay T

(Firm/ Company)

G9! Smokerise Bhel-

(Address)

ot Oange 1. 3+27

“City/ State and Zip Code)

betwavchp (2 aol com

E-mail adfress: (16 be used for future annual report notification)

For further information concerning this matter, please call:

/)‘lm L. /glécf—oﬁ& « 3% | 316-173]

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[3$35 Filing Fee [1843.75 Filing Fee & [0$43.75 Filing Fee & [0$52.50 Filing Fee
Certificate of Status Certified 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2011

JERRY L. PATRICK, Il
981 SMOKERISE BLVD.
PORT ORANGE, FL 32127

SUBJECT: PORT ORANGE FLAMES YOUTH BASKETBALL ASSOCIATION,
INC.
Ref. Number: N11000006347

We have received your document for PORT ORANGE FLAMES YOUTH
BASKETBALL ASSOCIATION, INC. and your check(s) totaling $43.75. However,
the enclosed document has not been filed and is being returned for the following
correction(s): :

Articles of Correction must be filed within 30 days of the file date of the document
that is being corrected. As the time period for filing Articles of Correction has
expired, an amendment to the articles of incorporation could be filed at this time.

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) 245-6916.

Carol Mustain
Regulatory Specialist li Letter Number: 511A00025396

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

Wort Drange. Flames \/o;f/% Buckethal | Associaton Inc.

(Name of Oernr_gtion as currenly filed with the Florida Dept. of State)

/V//()QQQ/‘) 347

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation: '

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

YA
The new name must be distinguishable and comtain the word “corporation” or “incorpurated” or the
abbreviation “Corp. " or "' Inc.” “*Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: /I//A' F
{Principal office address MUST BE A STREET ADDRESS ) I~
ENERS
X
L
_Df),,‘: - "’;’
ili i i AL 1y
C. Enter new mailing address, if applicable: A//A, N = IS .
(Mailing address MAY BE A POST OFFICE BOX) >, S :;? I‘;', o,
r"--(/.
s~ = ©
B S
. A~

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: A// A
New Registered Office Address: (Florida street address)
, Florida
(City) (Zip Code)

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

position.

Signature of New Registered Agent, if changing
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‘1If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as you
now want the record to be. Please indicate the title(s), name and address for each officer/director.
{Our database can index up to 6 officers/divectors. If you have more than 6 officers/directors, please list them
on an additional sheet.)

Title(s) Name © _Address

y____ /V/d

2)

3)

4

)

6)

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be

removed:
Title(s) Name Yitle(s) Name
H___ /\/’/A 4
)____ =)
) I 6)____
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific}

&) Said ﬁmzwzzc’#wn IS _ore MI%&/ 8M/»c$‘/4/e// ‘
%M ‘fﬂf\g/ﬁ- reds ﬂ/obc’f Cde aﬂ;ﬁna_/ ol SC/B/J‘A Ao
purpdses | :/!C/ua&/wa ) —rﬁ\v Sytch ﬁm/aacre_r ShR
/Y\/uéuno] 07£ éf[_@/)’f éu%ans 76 ' OVQM/Z’QI{M\S %4&71
Qua//:\‘?é Y a5 élfﬂwd/' 0!’4@/‘2'&740/1 J(/ Lendler-  Section
50/ 8 5‘ 4 3) s 7%6 .Zn/ﬁrna/ /€ CyEnae. 4/@ o
ﬁc?"““ﬂ()ncgw_q Stetron z)/ 4/1/ AJ/éw’f, /‘é‘é/ﬂf’ﬂ,/
fox code

h) WUpon he Esolutivi  of e segan; gt asselc
Shat be. Lishihote, For pne or Mo/c La’emﬁﬂ%
¢ans;c’;.5 Within  Jhe rmeaniag ot seotron u@/ (CXB)
mﬁ 7%& jﬂ;zﬁ//m,/ f EVen e Cp/afe/ or C'Dfi’tsﬂgn
Sechon 0} any ﬁuﬁwe, ﬁa[am,/ 7%«/6 dy&/e or
_ﬁémj[ é{’, ﬂp/fg’éuzlfa/ 7é %C J/;&f&zr,/ aav&rnmb«-/;
Ofﬁ A 5/@4; or /az:a,/ ﬁwt/emmad" /\r b’
owlzc Dwfﬂa.?& /7%"\/ fz,u"/é 4 SSefs /10/’ 0/{3/0JC&/07L
"shatl b zﬁm;m& L A/ o Lourt of /&mp een?
O:L/’{J/QC:AD") Qﬁ S C’ou/nl\/ /77 M/Aréé /AZ«
pancipal office of e @mﬂmzm%m (S Fher
/pca:fca/ exéfcéf/l/ﬁ/bl ;Qf fMCA ﬂwoascs o %0
51,“1]’) DFQKMI?:AJLIDAS V753 Sﬁ—fc/ CGWJ’ S}p,// K/ﬁ‘/ﬁr/hm&
Ld}nlk a,re ofj_amzf/ and &,0 e,r;uéa& uc/a'c&ye—/of 753/
Such D.,er)osfij v
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J/-04-1/

(date of adoption- required)

Effective date if applicable: @ /RO /=
(na more than 90 days after amendment file date)

+ The date of each amendment(s) adoption:

Adoption of Amendment(s) (CHECK ONE)

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

B/éere are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

o (e B

(By the chairman or vice chairman oﬁ{he board,ﬁé’sident or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
.other court appointed fiduciary by that fiduciary)

/QI/M L. Brscho/¥~

{Typed or printed name of person signing)

Tveaswrev

{Title of person signing)

Page 4 of 4




