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COVER LETTER

TO: Amendment Section
Division uf Corporations

NAME OF CORPORATION: 9\(\&&1\( E/S{ \/\\‘\\{J \/66\%\\(2 \ \\f\(\/‘

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the fullowing:

Suzaone Losheel

{Name of Contact Person)

Cwneprgst Like Leanve,

(Firmy/ Company )\

PO box 423

(Address)

Lithia, FL 2264F

{City/ State and Zip Code)

piaecrest | el \eaaue tl D gl Lo

E-matl address: (10 be used for Tuuted annual report notikation)

For further information concerning this matter, please call:

Swpaane Lasteel 3T M -2548

{(Namv ol Contact Person) (Arca Code)  (Daviime Telephone Number}
Enclosed is a cheek fur the following amount made payvable to the Florida Depurtment of State:

[ $35 Filing Fee ﬂsw.n Filing Fee & 84375 Filing Fee & [J$32.50 Filing Fee

Curtificate of Status - Certified Copy Certiticate of Suus
(Additional copy is Certitied Copy
enclosed) (Additional Capy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division ol Corpurations Division of Corpurations
P.O. Box 6327 Clifton Building

Tulluhassee, FIL 32314 2061 Exccutive Center Cirele

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2019

BILL CLINTON
9312 SR 39 SOUTH
PLANT CITY, FL 33567 P . 6 OX 753
SUBJECT: PINECREST LITTLE LEAGUE, INC.
Ref. Number: NO3677 \L lr I

€ 3 5[/

< ¢
3355¢

We have received your document for PINECREST LITTLE LEAGUE, INC. and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Partnership, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(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 your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist II Letter Number: 919A00019127
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www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 1, 2019

BiLL CLINTON 2nd mailing
P.O. BOX 733
LITHIA, FL 33547

SUBJECT: PINECREST LITTLE LEAGUE, INC.
Ref. Number: NO3677

We have received your document for PINECREST LITTLE LEAGUE, INC. and
your check(s) totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Limited Partnership, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist |l Letter Number: 919A00019127

www.sunbiz.org



Articles-of Amendment
to
Articlesof | ncurpu ration

Q\(\(’,L(CQJC Lude l/QMUE ne.

(Name of Corporation as currently fles‘lalllh the I lorida Dept. of State)

NOALTY

(1document Number ol Corporatiun (it known)

Pursuunt to the provisions ot section 617. 1006, Florida Statuies. this Floridu Not For Profit Corperation adopts the luliowing
amendment(s) 1o its Articles of Incorporation:

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

The new

name must be distinguishable and contain the word “corporasion”™ or incorporated” or the abbreviation “Corp.” or “ine.”
“Compuny” or “Co.” muy not he used in the name.

H. Enter new principal office address, if applicable: =
{Principal office address MUST BEE A STREET ADDRESS ) e

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. Il amending the registered agentand/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Nume of New Registered Ayeni: \9 MMﬁnej (‘/U\ S’t€6\
4% 11 South Conndu Q424

o ndu A‘l’h’i‘N[)Jn'jJ}

l,H‘\f\; i . Florids 5 _7) 5"{ :Il/

(City) (Zip Cude)

New Kegistered (ffice Address:

New Registered Agent’s Signature, if chunging Registered Apent:
[ hereby accept the appoiniment as registered agent. T am familior with and uccept the obligations of the position.

Mgk

Signature of New Registered Agent, if changing

Page 1 of 4



If amending 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:

{Auach additional sheets, if necessary) .

Please note the officersdirecior title by the first letter of the office tile:

P = President: V= Vice President; T'= Treasurer: §= Secretary; 2= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFQO = Chief Financial OQfficer. If an officer/direcior holds mare than one ritle, list the first letter of vach office
held. President, Treaswrer. Direcior wonld be PTD

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a cliange, Mike Jones leaves the corparation, Safly Smith is numeed the V and 8. These should be noted as John Doe, PT as o Change,
Alike Jones, Voas Remove. and Salfy Smith, 517 as an Add

Example:
X Change
X Remove
N Add

Type of Action
{Check One)

1) Change
X add

Remuove

2y __ Change
. Add
l_ Remove

3) _ Change
_ Add

g Remove

4) Chunge
Add

_)L Remove

5) Change
Add

ﬂ Hemove

0} Change

f Add

Kemovy

L—f‘/\ A L~

Pr John Doe

N Mike Jones

hAY Sallv Smith

Title Niame Address

fresidert Williapn Clinddn anin Sou 0034
Lithig, FL 32547

. \5()/,\’\.\‘ S\r\'\\le\’ ANL Sputh 08 24
Lithua, FL AH54F

_ Nond E)Yega 4511 South CR 34
~ . Lithia, FL_ 37547

Lithia, FL 33547%

0 dest Staser  aan Sourh 0R.34
R Lithia, FL_ %543

\Mmj Ludth Davis A3 1L South LR34
Lithia, FL »254+F

Page 2 of 4
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-

E. Hamending or adding additional Articles, enter change(s) here:
(arrach additional sheets, i necessary).  (fie specific)

Page 3 of 4



The date of each amendment(s) adoption: - . . il ather than the
date this document was signed.

Effective date if applicable:

(rru more than 90 days after amendment file dute)

Note: [f the date inseried in this bluck does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adupted by the members and the number of votes cust Tor the amendmentys)
was/were sutficient Jor approval,

m\ There are ne members or members entitled o vote vn the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

pawed 10 l?zg\ \4

RIS,

(By the chabrman or viee chairman ot the board, president or other officer-it directors
have not been selected. by an incurporator — it in the hands of u receiver. trusiee, or
other court uppuinted tiduciary by that {fiduciary)

Jupanne, Lasteel

{Fyped or printed nume ol person signing )

Vit Oresident, Vinetedt little Leay Lo

(Title of persen sipning)
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