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COVER LETTER

TO: Amendment Section *
: Division of Corporations

NAME OF CORPORATION: 1he Glades Spring Youth Football Program, inc.

POCUMENT NUMBER: NO5000012841

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

Please return all correspondence concerning this matter to the following:

Fred Pickett

(Name of Contact Person)

The Glades Spring Youth Football Program, Inc.
(Finm/ Company}

642 S.W. 1st street

(Address)

Belle Glade, Florida. 33430

(City/ State and Zip Code)

For further information concerning this matter, please cail:

Fred Pickett a( 561 , 992-9081

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[71335 Filing Fee  1-1$43.75 Filing Fee & [1843.75 Filing Fee & [1552.50 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



