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FLORIDA DEPARTMENT OF STATE

Division of Corporations
September 18, 2013
ROBERT BALDWIN
MELBOURNE UNITED SOCCER CLUB, INC.
P O BOX 120125

WEST MELBOURNE, FL 32912-0125

SUBJECT: MELBOURNE UNITED SOCCER CLUB, INC,
Ref. Number: N48985

We have received your document and check(s) totaling $52.50. However, the

enclosed document has not been filed and is being returned to you for the
foliowing reason(s):

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

. We are enclosing the proper form(s) with instructions for your conveniencs.

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) 245-6050.

Darlene Connell

Regulatory Specialist ! Letter Number: 813A00021972
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TO: Amendment Sectlon
Divislon of Corporations

NAME OF CORPORATION: mf’-wéuﬁ\t umé&to\ 5&@@/ C(uu{o, Tewe.

DOCUMENT NUMBER; Nq & %q 5

The enclosed Articles of Amendment and fec arc submitted for filing.

Please refurn all correspondence concerning this matter 10 the following:

Qobarf' @q\ deutn

(Name of Contact Person)

Melbowesd Batted SC.

{Firm/ Company}

| D6 Box 120125

({\ddrcss)

W - VV\Q{\DWWM, FC 329172 ~0125"

(City/ State and Zip Code)

) ;PFf,S[ dear & m.ﬁ% bowrme (an e . or
~-mati address: (o 0e used Ior tuture annual report notification

For further information concerning this matter, please callk:

/lzvci\o*""r B’J\J“-J’h/l‘v’\ at { 324 3 ¢4 8’"06-610/

(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:

OJ $35 Filing Fee  [11$43.75 Filing Fee & {T1$43.75 Filing Fee & mﬁz.so Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certifled Copy
enclosed) (Additional Copy is
Enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations - Divigion of Corporations

P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exeoutive Center Circle

Tallahasses, FL. 32301



Articles of Amendment

to
Artieles of Incorporation
of
ma\\aou’r‘vu_ (Aw‘&-c.& 40—@6;/ C/L,u\o
me of filed with the Rlo Dept. of §

MNA6445

{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 Incorposation:

A, _amsnﬂlmmmumgm_ﬂmmmgm
Breuard $CC(.E',\K /A\KTCWLCQ- ; L e, . The naw

name musi be disiinguishable and contain the word “corporation” or “incorporated" or the abbreviation "Corp." or “Inc.”

“Company” er “Co,” may pol be used lnt the name.

Enter n ipa ress, if
(Principal office address MUST BE A STREET ADDRESY )

C. Enier new mamng address, if applicable:

(Maliing adidress MA BO
D. If amending the reglsis ent and/or regis eredt; res Flor the name of the

new repistered apent and/or the new reglstered office addregs:

{Fiorida straet address)
New Regls ce A 55:
, Florida
(City) (Zip Code)

New Repistered Apent’s Signature, if changin ered Agent;

I bereby accept the appoinimeni as registered agent. [ am famlliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page1lof4



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

{Attach addltional sheers, if necessary)

Please note the afficer/director title by the first letter of the affice title:

P = President; V= Vice President; T~ Treasurer; 8= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one title, list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones laaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example;

X Change
X Remove
X Add

Fype of Action

{Check One)

1) .. Change
— . Add
- Remo.ve

2) ____ Change
__Add
. Remove

3) ___ Change
. Add
—_ Remove

4) _____Change
—Add
— _Remove

3} Change
—_Add
__ Remove

6) ____ Change
___Add
— Remove

T

BT
¥
Y
Title

John Doe
Mike Jones
Sally Smith

Name Addregs

Page 2 of 4
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E. i amending or adding additionsl Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Page J of 4
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The date of each l;nendmenl(s) adoption: <Z! 5 { Zol 3

, if other than the
date this document was signed,

Effective date )f applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vots on the amendment(s). The amendment(s) wag/were
adopted by the board of directors,

Dated |0/7/'?/0\5

T .
Signature W

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recelver, trustee, or
other court appoinled fiduciary by that fiduciary)

fP\o bert @&'\ dw

{Typed or printed name of person signing)

Presi denX”

(Title of person signing)
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