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COVER LETTER

TO: Amendment Section
Division of Corpurations

cantt o comroramion. FIOTId0 WomeNny BASKCEball Bycktourt Uvt, n

pocuseNTNusser: N 060000017 219

The enclosed Articles of Amendmens and lee are submitted for fHing,

Please return alb correspondence coneerning this matter to the following:

Andrea  Alderman

(Name of Contact Person)

Florida wlmend BafKetrball Batkevrt (ivk | inc.

(Firm/ Conmpany’)

30405 Plymovth (retKk Lilt]e

(Address)

forrento  Frorda 32770

(Citv/ State and Zip Codu)

andicardtrman @ gmoi. (9 m

Fonual address: (to be used for futere annual Teport netificausn]

For further information concerning this maiter, please call:

Andreq  Alderman C(x07) 670 4088

{(Name of Contact Person) {Area Codey  (Daytime Telephone Number)

Enclaosed is o check for the following amount made payable o the Florida Department of State:

ﬁ/ﬁs Filing Fee  {3%43.75 Filing Fee & 084375 Filing Fee & 083250 Fiting Fee

Certificate of Status Cerufied Copy Certificate of Status
{Additional vopy is Certitied Copy
enclosed) (Additional Copy i

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corpurations Division of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2018

ANDREA ALDERMAN

30405 PLYMOUTH CREEK CIRCLE
SORRENTO, FL 32776

SUBJECT: FLORIDA WOMEN’'S BASKETBALL BACKCOURT CLUB, INC.
Ref. Number: NO6000001724

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Claretha Golden

Regulatory Specialist |l Letter Number: 318A00024235
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Articles of Amendment 2&6’0 ‘Q
to A Q‘

Articles of Incorporation ~0 /4 <
of "'-\:.‘,“ sep e 44'
FIorida womens  BglKktteall packieVrt Clve, inc. L
(Nume of Corporation as currently filed with the Florida Dept. of Stute) "“‘%‘{m'-?\.

NOGO0CC)724 KAt

{Document Number of Corporation (if known)

Pursuant to the provisions ol section 617. 1000, Florida Statutes, this Florida Not For Profit Corperation adopts the tollowing
amendment(s) o 1ts Articles of Incorporation:

A, Hamending name, enter the new name of the corporution:

N/ A The new

name must be distinguishable and contuin the word “corporation” or “incorparated ™ ar the abbreviation "Corp. " or “ine.”
“Company " or “Ca," may not be uxed in the nagne.

B. Enter new principal office address_if applicable:
{Principul office uddress MUST BE A STREET ADDRESS )

C. Eunter new mailing address, if applicable: N / A
(Mailing address MAY BE A POST OFFICE BOX)

1. If amending the registered apent andéor registered office address in Flyrids, coter the name of the
new registered svent and/or the new registered office address:

Nume of New Regisiered Aygent: And r tu A ‘ dfrm a n
30405 Plymovth (recX (icil, qorrepto, FL
" (Flordu street wddreas) 3 L } 7 b

N / A . Florida

{Ciry) Zip Coade)

New Revistered (ffice Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby aceeprt the appointment as regisiered agent. [am jamiliar with and accept the obligations of the position.

Ondtio.  (Uelbimar

Signature of New Registered Agent, if changing
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Ifamending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAnach vdditional sheets, if necessary}

Please nate the gfffceridivector dtle by the firsi feticr of the affice tile:
P = President: V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. {f an officer/director holds more than ane title, tist the first letter of each office
hetd. President, Treasurer, Director wonld be PTD.

Changes should be noted in the follovwing manner. Currentdy John Doe is listed as the PST and Mike Jones is lsted as the V. There s
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One)
1) Change
Add

K Remove

2) Change

><__ Add

Remove

kD! Change
Add
E S Remuoyve
4) Change

X add

Kemove

3) Change
Add

2S Remove

6) ___ Change
,X Add

Remewve

2 =
e =< |.. T
o 7

—

Juhn Do
Mike Jones
Sully Smith

Name

Jrevin vommer

Address

1715 £W 1€ prive

Andreg Alderman

iy 205

CAIneSVINe  FL 32608

30405 plymovih (retk circh

Ledht Whito

sorrente . FL, 32770

36,53 NW 497 Lane

Bill Humphreyy

GAICEYIIL , FL 32605

3650 SE ™ (ircle

Karen (ody

Trepton ,FL 72693

11921 Nw 218" Ave

Ruth Dolton

Aldepva  FL 32615

1128 Nw  106Y ¢t

Pape 2 of 4

camcevilie, FL 32606




E. If amending or adding additional Articles, enter change(s) here:
{attach addivional sheewy, if necessary). (Be specific)

N /A
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The date of each amendment(s) adoption: . 1f ather than the
date this document was signed.

Effective date il applicable:

(o mare than 90 duvs atier emendment file datey

Note: 1 the date inserted in thes block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s regords.

Adoption of Amendmuentys) (CHECK UNE)

B The amendmentis) wasfwere adopted by the members and the number of voles cast for the amendment(s)
wasfwere sufticient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwvere
adopted by the board of directors.

g 12710718
Signature W/m MMWW

{By the chairman or vice chairnman of the board. president or other vfficer-if directors
have not been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Andrea  AdErman

{Tvped or printed name of person sighing)

Treagvrer

(Title of person signing)
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