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COVER LETTER

TO: Amendment Section
Division uf Corporations

BOCA WOMEN'S SOCCER CLUB INC
NAME OF CORPORATION:

N21000001 285
DOCUMENT NUMBER:

The enclused Articles of Amendmenr and fee ure submatled for filing.
Please return all correspondence concerning this matter to the following:

NANCY HARRINON

{Name of Contact Person)

{(Fum/ Company’)

1322 ALSHIRE CT S

(Address)

TALLAHASSEE. FI. 32317

{Citv/ State and Zip Code)

NFHARRISONCPA@GMAIL.COM

E-mail address: {to be used Tor future annual report notification)

iFor further information concerning this matter, please call:

. BXb 22 6RY

&
(Naine of Contact Person) {Area Code) “):l}’lll]lL‘Ll clephone Number)
Enclosed s a cheek for the following amount made pavabie W the Florida Depurtment of State:

B S35 Filing Fee  T5843.75 Filing ¥ee &  [0842.75 Filing Fee & TI$32.50 Filing Fee

Certificate ot Status Cenificd Copy Certiticase of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Mivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FE. 22314 2415 N, Monroe Street, Suite 810

Tullahassee, FIL 32303



Articles ol Amendment
L0
Articles of Incorporation
)

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

{Document Number of Corporation (if known)

Pursuznt to the provisions of seetion 617, 1006, Florida Stawutes, this Florida Not For Profit Corporation adopts the following
amendment(=) o its Articles of Incorporation:

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

The nrew
name must he distinguishable and contain the word “corporation " or “incorparated ™ o the abbreviation “Corp. " or “lne.”
“Company " or “Co." may not be used in the name.

303 NESTH AVENUE C 103
B. Enter new principal office address, if applicable: > l

(Principal office address MUST BE A STREET ADDRESS ) 13y 0 A\TON. FL 33431

=
—iT
€. Enter new mailing address, if applicable: 191 P : S0k A
o p— T . 3939 NE STH AVENUE C103 poasl o
(Mailing address MAY BE 4 POST OFFICE BOX) ' e :_g = r{’:
o . od 2 -
BOCA RATON. FI, 33431 o P
= o 4
o 3y
oo T » B
° - rasmrry
ey -
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: o _: "&-’
Nume of New Registered Agent:
tFlorida sireet adidress)
New Revistered Office Address:
. Florida
(Citw {Zipy Codel

New Registered Apent’s Signature, if changing Registered Agent:
{ herehy aceept the appointment as regisiered agent. L am familiar with and aceept the obligatioms of the position.

Signature of New Registered Agent i changing



If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. name
and address of cach Officer and/or Director being added:

(Auach udditional sheets, 1f necessaryy

Please note the officerddivector title by the first letter of the office title:
£ = President; V= Viee President; T= Treasurer: S= Seeretary: D= Dircctor; TR= Trustee; C = Chaivinan or Clovk; CEQ = Chief
fxecunive Officer: CFO = Chief Financiel Officer, If an officersdivector holds more thar one tiile, fist the first letter of cach office
held. Prexident, Treasurer, Divecier woudd be PTD.

Chanzes showld be noted in the following manner. Currentdy John Doe is lisied as the PST and Mike Jones is listed as the 1.1

s the V. There fs
a change, Mike Junes leaves the eorporation. Sallv Spith is named the ¥V and 8. These should be noted as Jokn Doe, PT as a Change
Mike Jones, ¥oas Remove, and Sallv Smith, 5V ax un Add.

Example:

N_Change v John Doe
X Remove v Mike Junes
N oAdd SV Sally Swith
oo —2
Type of Action Title Name Address i =
(C'heck One) T T e
T = 71
e o7 arwa—
- —~T
I} £ Change p LUTKEWITTE, CLAIRE 3939 NE S'ru,wnui;(,l&% ]
Add BOCA RATON. FL 33431 .'\"-J"’%
P S~ A
e -:aﬁlﬂ,‘
Remove Cie p2 St
2) »_ Change T FLORES. LAURA 3939 NE 3TH AVE \Fbl* (.I[JS%S
Add BOCA RATON. FL 33431
Remove
kN Change
Add
Remove
-} Change
Add

Remuove

3p __ Change
Add

Remove

a1 Change
Add

Remove

. lWamending or adding additional Articles, enter change(s) here:
(urrach additional sheets, if necessary).

{Be specifict




EE:¢ Hd 0€ 91y 102
j
!

. it other than the

The date of cach amendment(s) adoption:
date this document wus signed.

Effective date if applicable:
(o more than 90 dayvs after amendment fife date)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s ctfective date on the Depaniment of State's records.

{CHECK ONE)

Adoeption of Amendmuent(y)

B I'he amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sulficient for upproval.



O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircciors,

¥-30-2021
[Duted

Signalurc_@b‘ﬂ‘— g LA Z 1& gg[lw

{By the chairman or vice chairman of the board. president or other officer-if dircetors

have ot been selected, by an incorporator — if in the hands of a receiver. lruslee, or
other court appointed fiduciary by that fiduciary)

CLAIRE LUTKEWITTLE

{(‘Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

4 08 ANy 1

4

'
e

£€



