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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ftutpere  Cualy !Vwﬂ. Sponds L.

DOCUMENT NUMBER: NDS0pOgo 8YY0

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

Please return all correspondence concerning this matter to the following:

Bz,ﬂ.«/ kqué 71'

(Ngme of Contact Person)

Haclte &-\Mle ,%»44— .Spmfé

(Firm/ Co'mpany)

A8 €7 A/(,/( Lea rhid (PJ

(Addres5

b Syring, , £, 33870

¥ (City/ state and Zip Code)

For further information concerning this matter, please call:

Rreat Stephons W (563 ) 767- YYD

(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

MSSS Filing Fee {]$43.75 Filing Fee & []3$43.75 Filing Fee & [ $52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified 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, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301




Articles of Amendment
to
Articles of Incor oration V) 0y
P 54’0 (6‘0

3
Hapdoe Cow»‘*r VWILL Spoeh .BL?ZLm&”'a.

(Name of corporation aséun‘emly filed with the Florida Dept. of State) "> ?é‘ O - ?_9

Nos 00000 2440 K7

{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:

NEW CORPORATE NAME (if changing):

(must contain the word "corporation,” "incorporated," or the abbreviation "corp." or "inc." or words of like import in
language; "Company" or "Co." may_net be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

L4 d,%‘ﬁeﬁﬂ) Dacment

(Attach additional pages if necessary)
(continued)
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Corporate Office Changes

We require amendments to the following offices:
1)President Office -

Old Officer

COBB, PAM A

P.O. BOX 1557

BOWLING GREEN FL 33834 US

New Officer

Brian Knight

2587 Merle Langford Rd
Zolfo Springs FL 33890

2)Vice President Office (Remove Office)—
Old Officer
Rick Cobb
PO Box 1557
Bowling Green, FL 33834 US

" Please remove this office. The Vice President of Seftball and Vice President of Baseball
offices were created to replace this position. (see below)

3)Vice President of Softball (New Office) -
New Officer
Doug Knight
4102 Nursery Rd
Zolfo Springs, FL 33890 US

4)Vice President of Baseball (New Office) -
New Officer
West Palmer
1211 Altman Road
Wauchula, FLL 33873 US

(Please continue next page)




5)Secretary Office -

Old Officer

John Barlow

732 Cecil Durrance Rd
Zolfo Springs, FL 33890 US

New Officer

Brent Stephens

3175 Oaks Bend

Bowling Green, FL 33834 US

6)Treasurer Office -

Old Officer

Brian Knight

2587 Merle Langford Rd
Zolfo Springs FL 33890

New Officer
Kevin Moore
PO Box.1988
Wauchula, FI. 33873 US
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The date of adoption of the amendment(s) was: }O/ 3 3// 0¢

Effective date if applicable: H / IAY / 2 é

(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

{O There are no members or members entitled to vote on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signatur;—\?bw E \\/v‘c&‘gx

(By the chairman or 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.)

% Vo { \l\"\c,\m\—

(Typed or printed name of pérson signing)

A\ fcasvce~x”
(Title of person signing)

FILING FEE: $35




