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COYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: C’u\‘p COGST UshTeEDd SO CLYE T

DOCUMENT NUMBER: 7 L; (')) % ((:) 3

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

‘Qu\am Mas,
A

{(Name of Contact Person}

o€ Ceasy Unkd Socarn. Cldn T

{Firm/ Company)

f 350 Lual 1‘),"‘{Cﬂr\‘3(y\ Q a R .A.- 1O,
{ Address)

Locgo 1 3371

(City/ State and Zip Code)

EPArassi@E  treasimer @ Celd Hlndd

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

For further information concerning this matter. please call:

CHeiste GComes a7 4S89 337§

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

:[3 $35 Fiting Fee  [J$43.75 Filing Fee & [%43.75 Filing Fee & 385250 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) ( Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2017

RYAN MASI

13801 WALSINGHAM ROAD
#A-108

LARGO, FL 33774

SUBJECT: GULF COAST UNITED SCCCER CLUB, INC.
Ref. Number: 748563

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please coirect your
document accordingly.

The name of the person signing the document must be typed or printed beneath
or opposite the signature.

The capacity of the officer/director signing should be indicated. Ex. President,
Vice President, Chairman of the Board, etc.

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.

Claretha Golden

Regulatory Specialist I Letter Number: 517A00021585
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Articles of Amendment . ' an
- w0
to g N S
Articles of Incorporation : e}
of

C-,-ul-\r-- Cb(.\%—‘r Una¥ ol S cer C Al The

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

145563

{Document Number of Corporation {if known)

ursuant 10 the provisions of section 617.1006, Florida Statutes. this Florida Nat For Profit Corporation adopts the following
amendment(s} 10 its Articles of Incorporation:

A, [Tamending name, enter the new name of the corporation:

The new
nume must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp. " ar “lnc.”
“Compuny” or “Co.” may not be used in the name.

B. Enter new principal office address, il applicable:
{Principol office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

0. 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:

Name of New Registered sigent:

fi-lorida street address)
New Registiered Office Address:

. Florida
{City) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
I hereby aceept the appoimiment as regisiered agent. | ant famifiar with and uccept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title. name, and
address of each Officer and/or Director being added:

(titach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; 1= Treasurer: 8 - Secretary; DD Director; TR Trustee; C Chuiriman or Clerk, CEG = Chigf
Foxecutive Qfficer; CFO = Chief Financial Officer. If an officerddirector holds mare than one title, list the first fetter of cach office
held. President. Treasurer, Director would be P11,

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT as a Change,
AMike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove h% Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1) ___ Change 77) Rl ‘5*'0{(' H ) , P‘E W lB‘bO’ L\h\s‘n’\\‘@m Qé
___Add Ste 1OF
L Remove La(&'\) el 331 A

.

X add Sk 10

_ Remove J‘A{C\‘ o £l 52)7_7\'{

3} Change

2} _ Change \’/ F(;‘h { Man . R\R L] \ 36‘)\ Ll S\rfj\hai']’\ { Q.

Add

Remove

4) Change

Add

Remove

3 Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additienal Articles, enter change(s) here:

{atiuch additional sheets, if necessaryy). (Be specific)
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The date of each amendment(s) adoption: : ' . if'other than the
date this document was signed.

Fifective date if applicable:

(1o more than 90 duys after amendment file date)

Note: If the date inserted in this block does not mcet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

O There are no members or members entitled 10 vote on the amendment(s). The amendmeni(s) wasfwere

adopted by the board of directors.
-
/6 / (0 / 17/

Dated \ ; \
- ! LNt o=
/\l\| ~ l\ ,

Signature __#
(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 receiver. trusiee, or
other court appointed fiduciary by that fiduciary}

D
Wapey Lo ag Mag,

“(Tvped or printed name of person signing)

Ve < ne WS

{Title of person signing)
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