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COVER LETTER

TO: Amendment Section
Division of Corporations

SUNMMERFIELD BASKETBALL, INC.
NAME OF CORPORATION:

NOLODOUNAH S
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

BRIAN TURNER

(Name of Contact Person)

(Firm/ Company)

10732 Keys Gate Dirive

(Address)

RIVERVIEW F1. 33379

(Ciy/ State and Zip Coded

BTURNERDILR19T7G0GMAIL.COM

E-mail iddress: (o be used {or future annual report notificationy
FFar further information concerning this matter. please call:

147-6991

furd

BRIAN TURNER 31
at

(Name of Contact Persond) tAred Code)  (Davtime Telephone Number)
Linclused is 2 check tor the following amount made pavable to the Florida Departmeni of State:

= 335 Filing Fee 0843 73 Fibng Fee &  [J$43.73 Fibing Fee & 3852306 Filing Fee

Certilicate of Status Certificd Copy Certificate of Status
{ Additional copy 15 Certitivd Copy
enclosed) {Additonal Copy is

Iinclosed)

Mailing Address Street Address

Amendment Seetion Amendment Secton

Dhviston of Corpurations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Sutic 810

Tallahassee, FL 32303



Articles of Amendment ;‘:- ..
[
: FEED
Articles of Incorporation b S
of
SUMMERFIELD BASKETRALL, INC. ] H 2_- ’6
{Name of Corporation as currently filed with the Florida Dept. of State) Ty - e
NOTOO0009005 fs'fjé'f: FLf :

{ Dacument Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Carporation adopis the following
amendment(s) o its Articles of Incorporation:

A, If amending name, enter the new name ol the corporation:

TEAM GRITTY, INC.

The new
name must be distingaishable and contain the word “corperation” or Chweorporated " o the abbrevienon " Corp. " or Ulne.”

“Company ™ or “Co. " muay not be used in the nume.

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

. Enter new mailing address, il applicable:
(Mailing address MAY RE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/ur the new registered olfice address:

Nwme of New Regisiered dgoni:

1R lorida strect address)
New Registered Office Address:

. Florida
(Cinvy i1 Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;
! herebv accept the appoiniment as registeved agent. am fumilior with and accept the obligations of the position.

Signature of New Registered Agent, it changing



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

{Attack wdditional sheets, if necessaryi

Please note the officer/director tite by the first leiter of the office tide:

£ = President: 1= Fiee Presidear; T= Treasurer; S= Seerctarv; D= Director; TR= Trustee: C = Chairman or Clevk: CEQ = Chief
Executive (fficer: CFO = Chief Financial Ojfticer, If an officer/director holds more than one title, list the fiese feiter of vach office
held. President. Treasurer, Divector would be PTI).

Changes should be noted in the joflowing manner. Currestly Jodu Doe s livied ws the PST and Mike Jones is wed as the T There Iy
a change, Mike Jones leuves the covporation, Saflv Saith i named the 3 oand S, These sfowdd e noted ws Joloy Doe, PT as a Change,

Mike Jones. 1V as Remove, and Sally Smith, SV as an Add,

Example:

N Change PT John [Joe
X Remove v Mike Jones
N Add sV Sallv Smith
Type of Actiun Title Nanw Address

{(Check One)

L} Change
Add

Remove

2) Change
Add

Remove

3) __ Change
_Add

Remove

4 Change
Add

Remove

Ay, Change
Add

Remove

6) Change
Add

Remuove

E. If amending or adding additional Articles, enter change(s) here;
tartach additional sheets, (Fnecessaryy. (Be specific)




The date of each amendment(s) adoption:

. ifother than the
date this document was signed.

Effective date if applicable:

frer mawve o M0 dovs aficr amendment file daret

Nate: 11 the date inserted in this block dues not meet the appheable stattory filing requirenwnts, this daie will not be listed as the
document’s etfective date an the Departinent of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmentis)
wasfwere sufficient fur approval.



B There are no members or members entitied 10 vole on the amendmentts). The amendment{s) was/were
adupted by the board of directors,

L 230~ 2022

Pied

Signature __

{By wirman ur vice chairnuan of the board, president or uther officer-if directors
have not been selected, by an incorparator — i in the hands ot a receiver, trustee, or
other court appointed fiduciary by that fiductary)

BRIAN TURNER

(Typed or printed name of person signing)

PRESIDENT/DIRECTOR

(Title of peison signing)



