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TO: Amendment Section
Division of Corporations

COVER LETTER

NAME OF conromnon:BDFlC&Oa b‘iS‘Jfﬁc{' 23 UH{C Lqu re 3aseb¢ﬂ,rlzc,

pocuMeNT numser: N O 300002 UISS

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

\(gwwe‘?\n WOOdLQ()fV\

{Name of Contact Person)

(Firm/ Company)

2R42  Buccamneer bdr.
(Address)
\D.lm-*‘é’;/

Lave.  FL 2579

(City/ State and Zip Code)

“woodborn @ CcSl. Y. comm

E-mail address: (Io be used For future annual report notification)
For further information concerning this matter, please call:

Kemneth Wioad b ra
(Name of Contact Person)

« B —662 - 5YST
{Area Code)

(Deytime Telephone Number)
Eaciosed is g check for the following amount made payable to the Florida Department of State:

$35 Filing Foe  [1$43.75 Filing Fee & [1$43.75 Filing Fee & [$52.50 Filing Fec
Centificate of Stalus ~ Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Addresy
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 Cliflon Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

KENNETH WOODBURN
2842 BUCCANEER DRIVE
WINTER PARK, FL 32792

SUBJECT: FLORIDA DISTRICT 23 LITTLE LEAGUE BASEBALL, INC.
Ref. Number: NO3000004155

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 correct your
document accordingly.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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 1l Letter Number: 818A00014481

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Articles of Amendment /;?(d(:b(',o((\ (<3 . (,__.«
to ’
Ai La A,
Artitles of Incorporation Yag P Y, 4
it 7o

Florid t, of 0/;3,

NO2000804 1835~ ”

(Documenl Number of Corporation (if known}

Pursuant to the provisions of scction 617.1006. Florida Stmlutes, this Flerida Not For Profit Corporation adopts the following
smendment(s) lo its Articles of Incorporation:

A. If amending name, ¢nter the new name of the corporation;
The new

name piust be distinguishable and contain the word “corporation™ ar “incorparaied” or the abbrevigtion “Corp." or “Inc.”

ZCompany” or “Co. " may not be used In the name.

B. ew i} { le;

Entec new nrindpal office addpess, if apnticable;
{Principal office address MUST BE A STREET ADDRESS )

d licab

- Enter new mailing sddyess, if applicable;
(Malling addrexss MAY BE A POST OF FICE BOX)

C

Name of New Regigtered dgent __ ¥ © nin @ Thn WOOC(L’HJ %)
284 Buccaneer~ D,

(Florida street adidresy)

w!\m“’w %’1{ Florida_ 3 2~ 72

(Ciny) (Zip Code}

New Reglsigrod Offlce Address:

N e ent's ture, }f changin st
! hereby accept the appointmeni as registered agent. | am familigr with and accepi the obligations of the pasition.

ANy o/ ) A

s fgignamre ofi’ew Regbﬁ?e:‘f—lgéﬁ, if changing
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If smending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional theers, if necessary)
Pleass note the officer/direcior title by the first letter of the office title:
P = President; V= Vice President; T= Tregsurer: S= Secretary: D= Dirscior; TR= Trustee; C = Chalrman or Clerk; CEQ = Chigf
Executive Officer; CFQ = Chiaf Financiol Qfficer. If an officer/direcior holds more than one title, list the first letter of each office
held Presidens, Treasurer, Direcior would be PTD,

Changes should be noted in the following manner. Currenily John Doe Is listed as the PST and Mike Jones It listed as the ¥. There iz
a change, Aike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jormes, V as Remove, and Sally Smith, SV as an Add

Example:
X Change
X Remove
X Add

Lype of Action
(Check One)

1) ____Change
. Add
X_ Remove

2} ____ Change
K Aad
___Remove

3} ___ Change

Add

Remove

4) ___ Change
Add

Remove

5) Change
Add

Remove

&) Change
Add

Remove

T John Doe
Y Mike Joncs
2Y Sally Smith
JTitle Name Address

_Dp Soul I'IVGWBWCN:‘Q% 2386 Teak P

Lake Hary
FL 22346

oY Yennath Woodbun, 9842 fuccances Dr
Wiviter . farg
L 22390
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E. n

n n
" ({aitach additlonal sheets. if necessary).  (Be specific)

s) here:

g 1S — Qi GW\@V\d\lV%_ re?uf&“}.

je&&f’ rewmone : Sul

e d% Brcmcbh a M

o BT8O Teak ﬂqce

Lake Mars EC 283F46

Viease Qdd ;

Kenn ety Wood bory ac DF

2842, %uc,aqm eev Dr. Winter vk B/ 2272

A\l Othwer | nCovinetion, Comer il
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. The date of each apendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more tkan 90 days afier amendment file date)

Note: If the date inserted in this block does not meet 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)

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

There are no members or members entitled to vote on the emendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated rg(.‘_d-x\k_r (LQQL'D/B

Sipae %@ Y ) S

{By the chairman ar vice chalrman of the board, president or other officer-if directars
have not been selected, by an incorporator — if in the hands of 8 receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

‘KC':OQDC’:W\« A L—L)CJC) ‘L\JRLM\_J-/

(Typed or printed rame of person signing)

Besiduds

(Tithe of person signing)
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