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COVER LETTER

TO: Amendment Section
Division ol Curporalions

CommuW'H Service Ou{'ve&o'f\ lne.

NAME OF CORPORATION:

N 3200000590 @

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling,

Please return all correspondence concerning this matter to the foltowing:

Oscar Madinez

¢Name of Contact Person)

Commantd Qrvice Oubveadh, hnc.

(Firm/ Company}

4249 sw 164 Pyssuge

(Address)

N\}qmg Fl 33'61 b

(City/ State and Zip Coded

(CSOL@D @,hol"m&L\ . Com

F-mailaddress: (o be used Tor Tuture annual report notification)

Fur further information concerning this matier, please call:

Osws Mm‘\'iM?; | IR6 6632 0874

( Name of Contact Person) {Area Codey  {Daviime Telephone Number)
Enclosed is o cheek for the tollowing amount made pavable o the Florida Departiment of State:

03 835 Filing Fee  0$43.75 Filing Fee & OS43.73 Filing Fee & 832,30 Filing Fev

Certificale of Stawus Certified Copy Certiticate of Status
{Additional copy is Certiticd Copy
enelosed) {Additional Copy is

nclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2413 N. Monroe Steeet. Suite 810

Talluhussee, F1, 32303



Articles of Amendment
to
Articles of Incorporation

of
Communi h Srvice Bubreach, lnc.
(Name of Corporation as currently filed with the Florida l):;-m_ of State)
N@2>QO0eR 5423

(Document Number of Corporation (if krawn)

Pursuant 1o the provisions ol section 617.1006. Florida Siatules, this Flaride Notr For Profic Cerporation adopts the fellowing

amendment(s) o its Articles of Incorporation:
A, If amending name, enter the new name of the corporation: ]
Community Soccer Outbreach ﬁl’f‘d"‘, on, ( NC . e mew

name must be distinguishakle and contain the word “corporation” or “incarporated” or the abbreviation “Corp. " or “ine.

G249 SW 64 %55“(}(&
Mo, FL 23196 7

“Company” or “Co, " may not be used in the nunie.

B. Enter new principal office address, if applicable:
(Principul affice uddress MUST BE A STREET ADDRESY )

249 sw (69 fesge

C. Enter new mailing address. if applicable:
(Muiling address MAY BE A POST QFFICE BOX)
Miam+, FL 22{96
3
.
S
. . . - . - . (-'
1. 1f amending the registered apent and/or registered office address in Florida, enter the namy of the -7_!-‘::
new registered agent and/or the new registered office address: =
(%]
Name of New Regisiered Agent:
=
=
tFlorda street address) e
[}
~d

New Registered Office Adedross:
(Zip Code)

(City)

New Registered Apent’s Signature, if changing Registered Agent:
Fhereby accepi the appointmens as registered agent.  am familiar with and aceept the obligationy of the position.

L lor(ijcg

Signanire of New Registered Agent, if changing

Page 1 of 4



[f amending the Officers and/or Directors, enter the titie and mume of each officer/director being removed and title. name,

and address of each Officer and/or Director being added:

(Anach additivnal sheets, if necessaryy

Please note the officeridirector title by the first letter of the office title:

V= President; V= Fice Presidem; T= Treasurer; 5= Secretany 2= Director; TH= Trustee; ¢ = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO) = Chief Financied Officer, I an officer/director holds more than one title, fist the first letier of each affice

held President, Treasurer, Director wonld he PTI.

Changes showld be nated in the foltowing manaers Curreniy John Duoe is Hsted s the PST and Mike Jones is listed as the 1V There is
a chunge. Aike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe. PT as a Change,

Mike Jones, 1 as Remove, and Sally Smith, SV as an -ddd.

Example:
=~ Change
XN Remove
N oAdd

John Doe
Mike Jones
Sallv Smith

o |
e
<

1,

Tite Name Address

Type ef Action
{Check One)

] Change
Add

Remove

) Change
Add

Remuove

3 Change
cen

Add
=

Kemove

4 Change
Add

Kemove

SERIE

5} Chiange
Add

LO® WY €l Nerlo

Remove

) Change
Audd

Kemove
Page 2 of 4

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessaryy,  (Be specific)
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g

.il"other than the

The date of each amendment(s) adoption:
date this document was signed.

Oonvany Q[ 2020

LY
(na nrore than ‘)!Ha_vs after amendment jile date)

Effective date il applicable:

Note: ilthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daic on the Department of State’s records.

Adoption of Amendment({s) (CHECK ONE)

m/ The amendmentys) wasswere adopted by the members and the number ol votes cast for the amendment{s)

was/were sufticient for approval,



a

There are no members or members entitled 1o vote on the amendmeni(s). The amendment(s) wasfwere
adopted by the board of directors.

VB[220

Stznature

* the chairnign or e chairman ot the board. president or other officer-if dircciors
| . P . .

dve nol been selected, by an incorporaior — it in the hands ol'a receiver. rustee. or

other court appoinied fiduciary by that fiduciary)

Og(,a/ l\/\m"l”(n@z

{(‘Tvped or printed name of person signing)

V{es'A@”

{Title ut person signing)
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