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TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: WesHt Pinellas Liftle /_5’43'46’! ‘/I\K-/'

DOCUMENT NUMBER: NOIOHE

The enclosed Arficles of Amendment and fce are subnutied for filing.

Please return all comrespondence conceming this matter to the following:

Micheae ‘ k,k)u-lﬁlaw-f-

(Name of Contact Person)

{Firm/ Company)

O o0 {L) e ,/% Vv &

{Address)

5 s > 3
/r no{n.'q.q fr‘\o(_ll‘(*; Bm:ﬁ:l", ]‘/L A

{City/ State and Zip Code)

- Y . .
indo€veetoimellasifHlelengue. org

T E-mal address (10 be usedor tuiure anrual report notification)

For further information concerning this marter, please call:

(Na:hejof Contact Person) (Area Code) (Daytime Telephore Number)

Enclosed is a check for the following amount made payable to the Florida Departmens of State:

# $35 Filing Fee  [J$43.75 Filing Fee & [1%43.75 Filing Fec & (0$52.50 Filing Fee

Ceniificate of Status~ Cenified Copy Ceniftcate of Status
(Additional copy is Certified Copy
enclosed) {Addinonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

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

Tallzhassee, FL 32303



Artictes of Amendment

to T,?:J
Articles of Incorporation : o
of
WEST PINELLAS LITTLE LEAGUE, INC. _
At ith the Flori of § ) -
NOIoYS 3
(Document Number of Comoration {if known) "-:’

Pursuant to the provisions of section 617.1006, Flonda Statutes, this Morida Net For Profit Corporetion adopts the following
amendment(s) to its Articles of Incorporation-

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

The new
name mysi he distinguishablc and contain the word “corporation” or “incorparated” or the abbreviation “Corp. " or “Inc. "
“Company”™ or "Cor ™ may not be used in the rame

B. Enter new principal office address. if applicable: M /A

{(Principal office address MUST BEE 4 STREET ADDRESS)

C. Enter new mailing nddress, if applicable; A
(Mailing address MAY BE A POST OFFICE BOX) v / A

D. If amending the registered agent and/or registered office address in Florida, enter the name af the
new ist agent and/or the new registered office address:

Name of New Registered Agent: /"/\ ! CLI G g l lz‘\/ £y 3 L" '1

oo (5 Ave

(Flowidu streer uddress)

New Regisiored Otfice Address:

Tnefian RecKs Brach Floids_ 3 3 7 82
(Ciry) (2ip Code)

I hereby accepr the appointment as registered agent [ am familiar with and acceprt the vblivations of the pusition.

e =

Sigrature of New Registered Agent, if chanying




if amending the Officers and/or Directors, enter the tile and name of each ofMicer/directar being removed and title, name,
and address of each Officer and/or Director being added:

(4 tach addirional sheees, if necessary)

Please note the officerddirectur tilde by the first leser of the office tirle:

P = President: Ve Vice President; 7= Treasurcr; 8= Secretary; D= Director; TR= Trusice: C = Chairman or Clerk: CEO = Chicf
Execurive Officer; CIO = Chicf Fasancial Officer. If an officendircctor halds mare thun vne titfe, list the first lewer of each affice
kel President, Treasurer, Dircctor wonld be PTD.

Changes should be noied in the Jollowing manner. Currenily fohn Doe is listed as the PST and Mike Jones is [isied as the V. Therv is
a change, Mike Jones leaves the corporation, Saily Smiih is named the Vand S. These should be noted as Joan Doe, PT as a Change
Aike fones, V as Remove, and Nally Smith, SV as an Add. '

Example:
X Change ¥l John Dog
X Remave ¥ Mike Jones
X Add SV Sally Smith
fion Titlg Nam2 Address
{Chack One)

1} __ Change {) ﬁ\.‘;‘,\(‘ \JC‘.[()‘?{/'O_rﬂQ

Add

ﬁ Remove

2) __ Change (/ ,”lb‘i TCL] ci @ ’ Lr{.-’r al-’]iﬂ'{' oo P Ave
A Add =

Remova -— , .-
3} Chanye _5 Baraces !'iv.r{aﬁrv
Add

A Remove
4) Change S J< at g -;--rf'{'] L0015 {A Ve

Y Add Tolien Rocks Brech FL 377 PS5
Remave
51 Change T g!"r’\ ey SO0 ."5:‘1 Ave
X _ Add / Zoinn Rocks Beach £ 33795
Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) herg:

(astach addiional sheers, if necessary).  (Be spectfic)

Tnelia, Rocks Brach £c 73795



& (- 202 if other than the

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

Effective date if apolicable:

(e more than 90 days after amendment file dote]

Nate: Ifthe date inserted in this block does not meet the epplicable statutory filing requirements, this date wil! not be listed as the
document’s cffective date on the Department of State’s records,

Adoption of Amendment(s} {(CHECK ONE)

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




[d Thete are no members or members entitled 10 vote on the amendmenti(s). The amendment(s) was/were
adopted by the board of directors.

Dated thg‘ww

-~

Signature /\A P \ 7

\_

By the c‘mrmm or vice Chwrm&? of&m board, president or other offices-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

(Typed or printed name of person signing)

P el op T

(Title of parson signing)



