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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: &QP S G’-' ls Scitball IHLOFPDQM

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited tor filing

Piease return all correspondence concerning this madter o the following:

Merye Varzga s

p— .
{(Name of Contact Person)

Noaples Girls Sottball ITncorpovatcd

{Fiem/ Company)

D.0. Boyx YOI

(Address)

Noples, FL. 24106

(Cinn/ Siate and Zip Code)

Nerye 78 @gmai | (Om

F-matl address: (1o be used for Tuture annual report notification)

For {urther wnlormation concerning Lis matter. please call

Petrsy MC Crosker, L 239 - 224~ 7395

{Name of Coniact Person) 7 {Area Code}  (Davtime Telephone Number)

Enclosed 1s 2 check for the tollowing amount made pavable wo the Flonda Depariment of State;

#SSS Filing Fee  TJ$43.75 Filing Fee & TI843.75 Filing Fee & (083230 Filing Fee

Certificate of Status ~ Certitied Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) (Additional Copy s

Iinclosed)

Mailing Address Street Address

Amendment Section

Bivision of Corpurations Bivision ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2413 N. Morroe Street. Surte 810
Talluhassee. FE 32303

Amendment Secuon



Articles of Amendment
to

Articles of locorporation
of

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

Noples &ris Soteall L4t e '—Q%jue,

{Document Number of Corporation (H known)

Pursuani to the provisions of scetion 6171006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s] to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation:

NCLOlQS @\r LS ‘SO’F‘j—(DQLI Iﬂcorpoqfcd The new

nanie wust be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp.” or “Inc.’
“Compasty” or “Co.” nnry ot _be nised in the name

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

C. Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX)

™o
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L

U
D. If amending the registered agent and/or revistered office address in Florida, enter the nume of the -
new registercd agent and/or the new registered office address:

Name of New Revistered Agem:

tFlornckt atreet medress)

. Florida
{#ip Code)

rCing

New Registered Agent's Signature, if changing Registered Agent:
[ hereby accept the appoimment as registered dgem.

Fem familiar with and accept the obligations of the position.

Signature of New Registered AAgem. 1f changing

Page 1 0f 4



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

rAntach additional sheens. if necessany

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

£ = Presidens: 1'= Uice President: T= Treasurer: 5= Secretury: D> Divecior: TR = Trusiee: C = Chaivman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an afficer ‘director holds more than one title, list the first leter of cach office
held. Presidens. Treasuwrer. Director would be PTI3.

Changes should be noted in the following manner. Curventh John Doe is listed as the PST and Mike Jones is listed as the V. There is
e ehenige, Mike Jones feaves the corporation. Sally Smith is naned the U and 8. These should be noted as Johi Doe, PT us a Change.

Mike Jones. 1" as Remove, and Safiv Smithr. 51 as an Add.

Example,
A Change

BT John Doe

X Remove M_ Mike Jones
X Add sv Sallv Smith
Tvpe of Action Title Name Address

{Check One)

1} Change
Add
..~ ro
Remove I =
- R,
2 Change R SN b
Add L —_ ~a—
: < o
Remove : —y e
3) Change o
Add S R
_ Remove ST
+) Change
Add

Remove

i Change
Add

Remove

6} Change
Add

Remove
Prge 2 of 4

E. Il amending or adding additional Articles, enter change(s) here:
(arrach additional sheets. ifnecessary),  (Be specific)




e
. <
o M
=
—_— ’
Page 3 of 4 & 20 e
- i
X T
S
AR,
—
™~

_ifuther than the

The date of each amendmeni(s) adoption: FC b g r_k]/ LFHFL 2 O‘Z__C)

date this document was signed.
fua more than 90 duys after amendnient file dare)

Effective date if applicable:
Note: if the date inserted in this block does not meet the applicable statutory [fling requirements. this date will not be listed as the

document’s eilective date on the Depariment of State”s records.
(CHECK ONF)

Adoption of Amendment(s)
ﬂ« The amendment(s) was/were adopied by the members and the number of votes cast tor the amendinent(s)

wasfwere sutficient for approval,



O There are ne members or members entitled o vote on the amendmentis) The amendmentis) wasiwere

adopied by the boatd of directors.

A4 a0

Dated

Signakure
or vice chinrman of the board, president or other officer-it directors

selected. by anincorporator = 160 e hands of a receiver. trustee, or

(Byv the el
have nof be
other cotrt appotnted fiduciny by that fiduciary)

eryec Vamas

(Tvped or prinh‘[i name of person sigming)

President

{Title of person signing)
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