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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: F /Of'\J& /(fi;/f -(OCCQf [/1/451(
pocument Numser: A0 300000 6 4/9—0

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

Please return all correspondence concerning this matter to the following:

/W?SQ/\/ (atasmend

{Name of Contact Person)

(Firm/ Company)

Gy 750 ()gersesy /74,{,\/

{Address)

/
fivepes, f. 33070
(City/ State and Zip Code)

E-mail address: (fo be used for future annual report notilication)

For further information concerning this matter, please call:

M-;S'\/ Gt/fylf’tk'\j a( 20y FJO—-YF 23

(Name 6f Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:
%35 Filing Fee [71843.75 Filing Fee & (1 $43.75 Filing Fee & 1 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
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



4 Y ’; ’fﬁ&
Articles of Amendment ‘“f";,r

' to T";.._Eé,‘*.
Articles of Incorporation e U
g gt
of o ANy

P/O/ff)c\ k&k/g Soccer [/UL ZnC. <,
Name of Co tion as cupfently filed with the Florida of State) R

NO3 PpOO 640

(Document Number of Corporation (if known)

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

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

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the

abbreviation “Corp.” or  Inc.” “Company” or “Co.” may not be used in the name.

Enter new principal office address, if applicable: /29/ 76—((// UfJ-/KD\ —(7L
(Principal office address MUST BE A STREET ADDRESS ) o .
patoff T /o\ufffhe/{, £l 33070

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) /34 Te et -C7L

/
Tuvesner, AL 3307

D. If amending the registered agent and/or registered office address in Florid ter the name of the
new stered agent and/er neEw stered office address:

Narme of New Registered Agent:

New istere 7 ress: (Florida street address)
, Florida
(City) (Zip Code)
N i *s Signature, if chanping Repistered Apgent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the
position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director bei

removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Title Name Address Type of Action
(> Aagse Qedzwf/JTL b c@)x b O Add

7S fa rmocndn £ 230 3L ﬂRemove
/

7D me/:SSa ﬁ?é/’,lftfud G 755 Mversess 1o 01 aad
NN

TR e L TP ,‘E’ Remove
P4

T Wy ff Po fox £ O Al
/ ‘&-S»éu/kom)»},ﬁlf Sk /Qchmove

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

(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being
removed and title, name, and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)
Title Address , Type of Action

Name
ML [A//S/;u// pogr#(é [ Add

Z5 zﬁma/»o)u’ £L TR ﬂRemove

PD (hes Aol /So [q//e EAevno E’Add
e fpa, et 33050 [ Remove

7’5 ﬁmm v/ V[‘ﬁ ler /35~ /(Q/ 4 hts Dr. R Add
/ a8/ %4370 [ Remove

E. i amending or adding additional Articles, enter change(s) here:

(atrach additional sheets, if necessary).  (Be specific)
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I amending the Officers and/or Di nter the title and name of each officer/director bein

removed and title, name, snd address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

-

S M), Methamer /69 Sebrina Dr ¥ agd

ﬂve//\.t// L2 T370 O Remove

itle Name Address Type of Action
(

2B
_\[_}_ &//a BJ,,A /BL/TC"_IFUFJYLR St Oadd

Tavrner i 3370 [ Remove

> f&/‘é\ Y /3¢ Tey yerts St B Add

76 vtfﬂ.‘tﬁg £ $3%70 ] Remove

E. if amending or adding additional Articles, enter change(s) here:

{attach additional sheets, if necessary).  (Be specific)
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If amending the Offic nd/or Di

(Attach additional sheets, if necessary)

Title

enter the title and name of each o r/director bein
moved and title, name, and address of each Officer and/or Director being added:

Address

T'vpe of Action

231 Mo fﬂuw&}- BAdd

Title Name
VD (0//Qeﬂ /%///L/

/&_u&q:'(/r £L I 7o

1 Remove

[J Add

O Remove

0 Add

J Remove

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

(attach additional sheets, if necessary).

(Be specific)
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The date of each amendment(s) adoption: Mét \/ 02 v '97 ol /
(date af adoption is reguired)

Effective date if applicable:

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(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 amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 5/2/// o~

Slgnature
(By / the'c cﬁ(ry:an qr/ vice chairman of the board, president or other officer-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)

WMefssee Codrnend

{Typed or printed name of person signing)

T >

{Title of person signing)
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