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e COVER LETTER

TO: Amendment Seciion
Diviston of Corporations

NAME OF CORPORATION: Navy-Ornega-Lakeshore Litle League, Inc.

DOCUMENT NUMBER: 741996

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

Litchtield. Jillian

(Name of Contact Person)

Navy-Ortega- Lakeshore Little League. Inc.

{Firm/ Company)

NOL Baseball Complex. P.O. Box 7331

(Address)

Jacksonville, Florida 32238

(City/ State and Zip Code)

NOLJAX@gmail.com

E-mall address: {to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Litchfield. Jillian at 904 866-3019

{(Name of Contact Person) {Area Code} (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

9/535 Filing Fee (]%43.75 Filing Fee & [1543.75 Filing Fee &  J$32.30 Filing Fee

Certificate of Status Certified Copy Cernificate of Status
(Addiuonal copy is Cenified Copy
enclosed) (Additional Copy is
Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2020

JILLIAN LITCHFIELD
NOL BASEBALL COMPLEX, P.O. BOX 7331
JACKSONVILLE, FL 32238

SUBJECT: NAVY-ORTEGA-LAKESHORE LITTLE LEAGUE, INC.
Ref. Number: 741996

We have received your document for NAVY-ORTEGA-LAKESHORE LITTLE
LEAGUE, INC. and your check(s) totaling $33.00. However. the =nclosed
document has not been filed and is being returned {or the following corrsciion(s):

Piease check the appropriate box on the amendment form regarding the
adoption of the amendmeni(s).

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Hl Supervisor Letter Number: 120A00003509

www.sunbiz.org
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COVER LETTER

1

T Amendiment Section
Division of Corporations

Lo { I erarr | b goc 1 ittle | oo .
NAME OF CORPORATION: Nivy-Ortegn-Lakeshore Little League, Ine.

DOCUMENT NUMBER: 1Y%

The enciosed Articles of Amendment and fee are submitted for filing.
Please rewurn all correspondence concerning this matier o the following:

Latchbwekd Hitan

(Name of Contact Persan)

N -Ontezas Fakeshore Diude Leazne, Ine

(Firmy Company)

NOL Baseball Eemples, Py Box 733)

{Address)

Jacksonville. Flornda 32238

{City/ State and Zip Code)

NOLJAXE@email.com

E-mailaddress: (1o beused for Feiure annual report notification)

For further information concerning this maiter, please call;

Fitchiicld, liftian oo Nof-Zal)
1

{Name of Cantact Persan) {Aren Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payvable to the Florida Department of State:

0 835 Filing Fee  TIS43.75 Fiiing Fee & O$43.75 Filing Fee & TO$52.50 Filing Fee

Certificate of Status Certitied Copy Certificate of Sgatus
(Additional copy s Certitied Capy
enclosed) (Addiuonal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810

Tallahassce. FLL 32303



Articles of Amendment
)
Articles of Incorporation
of

NN u\” Cleqa \_Aﬁc:g&_*lmc

(Name of Corporation s d with’the Florida Dept. of State)

{Document Number of Corparation {(if known)

Pursuant to the provisions ol section 617.1006. Florida Statwes. this Florida Not For Profit Corporation adopts the following
amendment(sy 1o its Articles of Incorporation:

A, I amending name, enter the new name uf the corporation:

The new
nceme pust he distinguishoable and comuin the word “corporation” or “incorporated ™ or the abbreviation "Corp. " ar e, ”

“Company ™ ar 2 Co, " mmay not be wsed in the name.

B. Enter new principal office address, if applicable:
(Principal affice address MUST BEE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
{(Muiling address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new regisiered office address:

Nevnwe o New Regisiered Avent Bameit. Georye

\JOI BASEBALL COMPLEN, NAVAL AIR STATION

tFlorwde sireet address)

Now Registered Office Address:

JACKSONVILLE oL, 32212
- . Florida
(Crrvy iZipr Cende)

New Registered Agent's Sienature, if changing Registered Agent;
{ herehy aeeepr the appoimment as regisiered agent. L am fipflicr with and aceepfihe oblivatio

Lesf Lhe position,

~&
,\rgnurm'(lrgf'.\'cu' Regittlred Agenn i changing

Page 1 of 4



Ifamending the Officers and/or Directors, enter the title and nmame of each officer/ddirector being removed and title, name.
and address of each Officer and/or Director being asdded:

(Anach addivional sheets, i necessary)

Please naote the officer director title by the fiese letier of the office dile:

P Presiddent: U= UViee President; Vo Treasurer: 50 Secretary: D Direcror: TR Trusiee: O = Chairmen or Clerk: CEOY Chief
Fxecutive Ogficer: CFO = Chicf Financial Ofticer. If an officer direetor holds more than one tiile, list the firse leiter of cach oftice
held. Presiden, Treasurer, Director would ke PTTD,

Clremges shawdd be wteed i the golfowing manner. Curvently Jokon Dee s fisted ax the PNT and Mike Jones is Histed as the U2 There s
o change, Mike Jones leaves the corporaion, Sallv Smith (s named the 1 and 8§ These showld be noted as John Doe, PT as o Change,
Mike Jones, Vas Remove, and Saflv Smith, 81 as an dd.

Example:
N Change PT John Doe
X Remove v Mike Jones
N oAdd SV Sally Smrith
Type of Action Title Name Address

{Check One)

Iy _» Change D Brooke, Thomas R. 3803 Benes Circle
Add Jacksonville. Florida 32210

X Kemove

® 2y X (Change D Movore Jr., Stephen D, S50 Arapahoe Ave.
Add Tacksonville. Florida 32210
N Remove ﬂ)o/
i) & Change D Coll. Patrick P. 775 Glendale Sireet
Add Jacksonville, Florida 32203

A Remove

1 N Change 1%/S Sirbaugh. Stephen E. 7325 Yacht Club Roud
Add Tacksonville, Flonda 32270

N Remowve

3 x Change DITIND Stiles. AL Glenn 3401 Vivera Lane
Add Jacksonville, Florida 32314

A Remowve

6y _ 1) Change D Pave. Frederick D. 30 North Laura Street. Suite 3900
Add Jachsonville, Florida 32210

x Remove
Page 2 of 4

E. If amending or adding additional Articles, enter change(s) here:
Lantach additional sheets, i necessary) iBe specific)




1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

CAnach additional sheets, if necessaryy

Please note the officer divector title by the firse leter of the affice title,

P President: Vo Uiee Presidene: T Freasurer: S Secreraryv: 1) Divector, TR Trusiee: € - Chairman or Clerk: CECE Chief
Executive (Mficer: CFO = Clicp Fonncial Oficer. {Fan officer dirccior holds mare than one title, list the first lerer of cach agfice
held. Presiddent, Treasarer. Divector would be P,

Changes should be noted in the jollewing manner. Carremh doln Dov iy listed as the PST and Mike Jones is lisied as the Vo There is
a change, Mike Jones feaves the corporation. Sally Smith is named the UVand S These should be noted as John Doe, P as a Change.,
Mike Jones, Vas Remove, and Safiv Smith, SV oas an Add.

Example:
N Change Prr John Doe
N Remove v Mike Junes
X Add SV Sallv Smiih
Tvpe of Action Title Niame Address

{Check One)

1y _  Change P Patrick. Barnent NOL Baseball Complex
Add PO Box 7331
X Remove Jacksonville, Florida 32358
2y _ ¥ Change P Barneit. George NOL. Baseball Complex
X Add PO, Box 7331
Remove _ _ Jacksonville, Florida 32238
3) M Change VIS Wheeler, Neil NOL Baseball Complea
A Add PO Box 7331
Remove Jacksonville. Florida 32238
4} _X_ Change T lLitchiield, Jillian NOL Basehall Complex
N Add P.O. Box 733
Remove Fachsonville, Florida 32238

3 _» Change

Add

Remowe

6y _ X Change
Add

Remose

Page 2af 4
E. Hamending or adding additional Articles, enter change(s) here:
{adtach addivional sheets, i necessary). (Be specific)




Pace Jof 4

The date of each amendment(s) adoption: it other than the
date this document was signed.

Effective date il applicable:

o more than 90 davs atier amencdmens fife dare)

Note: 1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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



O

Thege are no members or members entitled 1o vote on the amendmentis). The amendment sy was/were
adopted by the board ot directors.

Dated ,7[ /5//?’0
A

Signature Y -~

(By the chairman or sgee chairman 1 the board. president or other ofticer-if directors
have not heen selecied. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Cieoree Barnett

(Typed or printed name of person signing)

President

¢t Title of person signing)
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