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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

ELDON HOLLOMAN

BOYS & GIRLS CLUBS OF THE SUNCOAST, INC.
4625 E BAY DRIVE STE 103

CLEARWATER, FL 33764

SUBJECT: BOYS & GIRLS CLUBS OF THE SUNCOAST, INC.
Ref. Number: 718545

We have received your document for BOYS & GIRLS CLUBS OF THE
SUNCOAST, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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 calt
(850) 245-6050.

Shelia H Young

Regulatory Specialist 1 Letter Number: 717A00022355
ECEIVER
NOV 13 2017
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COVER LETTER

TO: Amendment Section
Division of Comporations

NAME OF CORPORATION: &\';s %L\s C‘kbg ot S;mum\'

DOCUMENT NUMBER: (] lg J

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

Please return all comrespondence concerning this matter 1o the following:

Eucq H\“h""‘ A

{Name of Contact Person)

'B--Js ¥ b.‘l'& (‘his ,f— }\.{ gqf\l'ct-'i’-

+ =y

(Firnv Compuny})

Yy2s E Bey Wriwe, Suile 102

(Address)

(.\(Qrwalérl Tlorida z3 7T\

(City/ State and Zip Code)

e-\‘\"\\bmon @ bl\c)'uﬁ.\':;";,

Fmail address: (1o Be used for RAure annual ra@ort notification]

For further information concerning this matter, please call:

E\&V'\ b\o\\uw\c'\ a_T73¥5 ‘59‘4'9\471

(Name of Contact Person) (Area Coder  (Davtime Telephone Numbert
Enclosed is a check for the following amount made payable 1o the Flonda Depurtment of State:

E;sss Filing Fee  [J843.75 Filing Fee & [0843.75 Fiting Fee & 0083250 Filing Fee

Certificate of Status - Certified Copy Certificate of Status
(Additional copy i3 Certified Copy
enclosed) (Additnonal Copy is

Enclesed)

Muailing Address Street Address

Amendment Section Amendment Section

Divigion of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Talahassee, <1 32301



Articles of Amendment
10
Articles of Incorporation

1)3)/{5 ‘#C:ur\s C/\u,bs &:ﬁha Socoast Tc

Name of Corporation as currently liled with the Florida Dept. ol Stale)

N5

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Swtutes, this Floridu Not For Profit Corporation adopts the fullowing

amendment{s) o its Articles of Incorporition:

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

name must be distinguishable and coniain the word “corparation”

The new

or “incorporared " or the abbreviation "Corp. " or Cime.”
“Company” or “Co."” may not be used in the name.
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRIESS )
C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
Tk
I
N sl
P ets Frp—— »
ey o )
D. if amending the registered agent and/or registered office address in Florida, cater the name of the gf . c:lo 7
new registered agent and/or the new registered office address: 257:'3 3
r - _"_
. ] Sy = W
Name of New Reyistered Agent: [
p RO )
S
tFlarida vareet addresss e w
New Rewistered Office Address:
__Florida
(Citys (22 Codvy

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepi the appoiniment as registered agent. [ am familiar with and accepi the obligarions of the position.

Signature of New Regisiered Agew, if changing

Pape | of 4



If amending the Officers and/or Directors, enter the title and name of each officer/direcior being removed and title. name, s nd
address of each Officer and/or Director being added:

(Atrach additional sheeis, if necessary)

Please note the officer/director title by the first letier of the office title:
P = President: V= ice President: T= Treasurer: 5= Secretarv; D= Directar; TR= Trustee; C = Chairman or Clerk, CEG = Chief
Executive Officer; CFO = Chief Financial Officer  If un officer/director holds more than one iitle, list the first leter of vach office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed us the V. There ix
a change, Mike 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, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X Add
Type of Action
{Check One)
1} ___ Change

Add

”_X_ Remove

2y Change
L Add
___ Remave

3) _ Chanyge

K Add

Remove

4} Change
Add

Remove

3) Change
Add

Remove

o) Change
Add

Remove

PT John Doe
V Mike Jones

AY Sally Smith

Title Name

:?_D_ Lcrory MCE Joaia

Address

L‘\E}‘S_ E B““’_D(‘t&
H___s"\..i'i-ﬁ lc' 3
Cicnrances FL 3376

He2s ¢ B-;j Dowve

_.é Do'ﬂfij. Le'.-fé

CO_O p{“’\C«r\c[c\ 6&&‘(\ (’_#@

Guke 63 L
Cleanvefer  FL 34704

Ho6Ls E. B e Drive
Switr (o3
C(@orwc.’f{r‘ FL }3 }-Bcf
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Pape Yol 4



The date of gach amendment(s) adeption; .1t other than the
date this document was signed.

Effective date il applicable:

(no more than 90 davs after amendmeni file deate)

Note: 1fthe date inserted in this block does not meet the applicable statutory {iling requirciments. this daie will not be listed as the
document’s effective date on the Department of State”s records.

Adoption.of Amendment(s) {CHECK OXE)

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

O There are no members or members eatitled to vote on the amendment(sy. The amendmentds) wasfwere
adopled by the beard of directors.

SR RYAYIS

Signature

{By the chairman or viee chairman of the board, president or other officer-ir directors
have not been selected, by an incorporator - it in the hands of @ recerver, trustee, o
uther court appointed fiduciary by that fiduciary)

Frelt, M/:Wf?

{Tvpued or pr iLd numwe of persen signing)

ﬂ/??/ part /&5d

{Title of'p{'rson signing)
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