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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2012

KIM ZIMMERMAN
1411 GULF RD
TARPON SPRINGS, FL 34689

SUBJECT: TARPON SPRINGS HS SOFTBALL BOOSTERS, INC.
Ref. Number: NO3000002986

We have received your document for TARPON SPRINGS HS SOFTBALL
BOOSTERS, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please show address, city & state for each officer removing or adding.

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

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 yodr document, please call
(850) 245-6050.

Tina Roberis
Regulatory Specialist Il Letter Number: 012A00021320

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER
TO: Amendment Section
Division of Corporations
s 1 N c———
SUBJECT: Q ers L.

Name of Corporation '

DOCUMENT NUMBER: 'gg} 5§ XO OO ;aﬂgb

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

\

ame of Contact Person

Firm/Company

i Go? Rd,

Address

ityiState and Zip Code

Yien @ acrhordic. com

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

For further information concerning this matter, please call:

\A\m Z.lmme,rmm at(_ 127 1.SIa-139%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
- Tallahassee, FL 32301

CR2E045 (8/05)




Articles of Amendment
to
Articles of Incorpomrion

m@m SPRINGS HS SOFTBAL( BONSTELS TN,

Name of Corporation as currentl f‘ledwlth the ila Dept. of State)

NOAOCCCOOAR Lp

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Stawstes, this Florida Not For Profit Corporation adopts the following
amendment(s) 10 its Articles of Incorporation:

A. [famending name, enter the new name of the co ration:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the ahbreviation “Corp. " or “Ine."
“Campany” or “Co.” m ¢ he used in the name.

B. Epter new principal office address. if applicable:
{Principal affice address MUST BE A STREET ADDRESS }

.":‘
ﬁ :*.t:a.n.
C. Enter new mailing address, if applicable: Loy 18
(Mailing address MAY BE A POST OFFICE BOX) Gy rwmm
0Ny e

XE

CARE T \,.u;ﬁ
. Y z, - i:
- W Fima
b o - W fﬁg

4 ! N

new registered agent and/or t istered office ad L W

Name e Regisiered Agent:

(Florida street address)
New Reglstered Office Address:

, Florida
(City) {“ip Code)

New Registered Agent's Signature, if changing Registercd Agent:

I hereby accept the appointment as regis![7d agent. [am ?mih‘ar.-wifh und aecept the abligations of the position.

Signoture of New Registered Agem, if changing
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If amending the Officers and/or Directors, enter fhe title and name of each officer/director being removed and title, hame, and
address of each Officer and/or Nivector being added:

(Attach additionol sheers, If necessary)

Please note the afficer/director title by the first leuer of the qffice tive:
P = President: V- Vice President: T= Treasurer; $= Secretary; D+ Direcior; TR~ Trusiee; € = Chairman or Clerk; CRO = Chief
Executlve Qfficer; CFO = Chief Financial Officer. If an afficer/direcror holds move than ane title, Iist the first letter of ecch office

held, Prasident. Treasurer, Director would be PTD,

Changes showld be noted in the following manner. Curremiy John Doe is listed as the PST and Mike Jones is listed as the V. There I
a change, Mike Jones leaves the corporation, Saily Smirh is named the ¥ and 5. Thase shoutd be noted as John Doe, PT as o Change.
Mikz Jonas, V uy Remove, and Sally Snrith, SV as an Add.

{ixample;
X Change
X Removc
X Add

Tyne of Action
(Check One)
1 Change

Add

_X_ Remove

) Change

i Add

e Remove
3) ____ Change
— Add
:ﬁ_ Remove

4y ___ Change

N Add

Remove

5) Change
Add

Remove

) Change
Add

Remove

PT John Doc¢
v Mike Jones
sV Sally Smith

=
&

aEE

o

Name

mﬁ»@_\f@&ﬁ%

Yen AL

Vorest Ferrone

My Col§ RA.

ﬁmﬁ%ﬂ 24639
i Gol§ RA.
ﬂfa@-‘r_ﬂpr_h%s‘fla I4o%C
M Gl RA
'chQQA_Sangs, FL 24Q

Chastine. Crombley 1Hu Go A‘

 FL 3t}
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E. Ifame

or adding additional Articles, entey change

(attach additional sheets, if necessary).  (Be specific)

(S

PPN
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—
The date of each amendment(y) adnrtion: g ! 3 - IL—-

Effective date {f applicable: % | Y))\ \’3\

(no more than 90 days gfier amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted hy the members and the number of votes cast for the amendment(s)
was/were sufficicnt for approval.

8O There arc no members or members entitled to vote an the amendment(s). The amendmcnt(s) was/were
adopted by the board of directors.

Dared 8/ 13 ’Jl =N -~
Signature ___| J/;'YW ZJ/M/MDW

{By the chairman or vice chairman of the board. president or other afficer-if directors
have not been selceted, by an incorporator — if'in the hands ol a receiver, trustee, or
other court appointed fiduciary hy that liduciary)

%?M- 7 e MG

(Typed ar printed name of person sigring)

resid e
(Title of person signing)
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