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Division of Corporations

December 20, 2011

DANIEL C CROSS
ATHLETE CONNECTIONS

189 SOUTH ORANGE AVE STE 1850
ORLANDO, FL 32801

SUBJECT: ATHLETE-CONNECTIONS, INC.
Ref. Number: NO5000011328

We have received your document for ATHLETE CONNECTIONS, 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):

The registered agent must sign accepting the designation.

If amending the officers/directors,please list all officers/directors and their titles of
the corporation as you want the record to be above on page (3) of your
document. Please show title for Traci Blue for the officer you are removing.

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 cali
(850) 245-6892.

Tina Roberts
Regulatory Specialist I

Letter Number: 911A00028261

11 DEC 30 A 8:56
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TO; Amendment Section
Division of Corporations

NAME OF CORPORATION: A_H\ ‘ﬁ‘k CQﬂne C‘h AR

pocuMENT NuMBer: _ N QDH00E0H | 318

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

Please return all correspondence concerning this matter to the following:

—DA..\\E v C. Ceoss

(Name of Contact Person)

Athlete Conaecthans

(Firmv/ Company)

19 Soot™ pasge Ave. Sove 1852

(Address)

Criante Flowapa 3280\

(City/ State and Zip Code)

dancqoss g athiedeconmections ees

E-mail address: (fo be used Tor Tuture annual report notification)

.For further information concerning this matter, please call:

Dawer ¢ Ceoss a 40F ) 227F GoT¢
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

X335 Filing Fee  [1843.75 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




Articles of Amendment
to
Articles of Incorporation

of
Mhlede ConneChons | 1,

) . P
(Name of Corporation as currenflx filed with the Florida Dept. of State)
f\/ 05 00oatl 328

(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
Al

mending name, enter the new name of the ¢ tion:
Athlete Connections undetias l ‘
The new name must be distinguishable and contain the word * r:orpora on” or “incorporated” or the abbreviation
“Corp.” or " Inc.” “Company” or “Co,” not be us
B. ¢ f

C.

m S. Cuare ANe Suve \B0

liny

(HinciwomceMdMSW) Oun-uoa Fi 2280)

u .
{Malling address MAY BE A POST OFFICE BOX)

196 S- Otnege Ave Suire 189
OLhron Ft 32.80) |
D. Ifa ding the ster ent and/or registered office address in Florida er
new register ent and/or the new register ce ress:

e of the
'\ -
zh, -~
_ - e
M el Mopte ZH B
. R P -
2208 Yheeeest §T ws o i
(Florida sireet address) Mt m
New Register Address: Ter ®
C -y, =
{City)
New Register t’'s § han

»

Wt

&7 L gt

, Florida E 3 =
(Zip Cogel,
Registered Agent:
1 hereby accept the appointment as registered agent. [am familiar with and accept the obligations of the position
Signature of New Registered Agem if changing
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If ENDING the Officers and/or Directors, pl list all offi directors of the corporation as you now want
e record to be, Please indicate the title(s), name and address for each officer/director

(Our database can index up to 6 officers/directors. If you have more than 6 officers/directors, please list them on an

additional sheet,)

Titlels[ Name m _'_KD
D r Quuegi ¥rne 12 <. Dromae Ave Suime GO

COCLArOn 1 318D

z)\z(/ N %uxo (pnRrEs N ORTHWESTEN AN MIOTUAL £ IANCIHT
L SO0_Lehiod FPCACE IJTITE (400
OLLANY FLOUUAOA "3 T ddh

3)_*{_ . Brrrdoos  SLAUVTEL MCGLaDREy < PULLEN
Bo . RGO OLA _IWE . SUITE (FJD
OLLAAOD P 3TTldn?

2 PO Popagan MCGLADREN = PdLLES
) L TR0 . L AGROCIA AL SUITE (Foo
OILLANDD FL 32803

5 ig ; STl STELVRET VIRTUS FiapdC 1 AT ERS

(125 M AVT{AND CENTER CommadfSiE
M?S(ﬁ?ﬁb,Ff TZFSN ‘o

6)_____
VING an officer and/or director, please list the nd name of the officer/director to moved:
Title(s} Name Title(s) Name
1‘,_6"0%@5. TRAC, QLUE L a___
2) 5
3) )
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‘E. u gmeudilig gr adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

[ - Q}m«p C KR

RBuss Crmases - \hee Chaya

Vearpon Claothn - Tareasoeendy

&\'lb Qggéua —EB‘M‘Q é Dlgeghl—(,f
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o, The date of each.amendment(s) adoption: PDQCQ mber (2. 2040

Effective date if applicable: __ —AWVACY L, 2012

{no more than 90 days after amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

Daed _ IXCgmber (| roul

Signature K—T—QC =

(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)

Nastey C. Ceoss

(Typed or printed name of person signing)

Covaper. [ C GO
(Title of person signing)
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