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COVER LETTER

o
TO: Amchnlcnt Section
Division of Corporations

xame oF corroration:_Florida Select Sofball Anc

pocument umser: _INOB 000001580

The enclosed Aricles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matier to the following:

Lean Bennett

{Name of Contact Person)

Flonca Select Softnll, Inc

(Firmy Compzm_\'ﬁ

IhSs2a Oak MoSS Trai l

(Address)

Jocksonville FL 3225%

(City/ Staie and Zip Code)

LbonZ\S@aol.com

E-mail address: (to be used Tor future annual report notithcation)

For further information concerning this matter, please call:

_1leanh Benne 1 _BH0 -559 -290D

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

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

(Xk35 Filing Fee  L343.75 Fating Fee & (34375 Filing Fee & (352,50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copv is Certified Copy
enclosed} (Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taltahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
ta
Articles of Incorpornlion

Flor,de Se\pL+ Sog:’\'bq\\ InC F/{l\ :‘D

{Name of oration as currently filed with the Florida De ‘%g ~.
NoFO0O0 I1S80 M5 5
{Document Number of Corporation (if known) '_x_:{z_rt{: ;i‘ - }}, & 3 6
Lyl S X

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of th rporation:

T?IL’ new
narme must be distingui shable and contain the word * corporation”™ «or " incorporated” or the abbreviation Corp.” or “Inc”
* Company” or “Cg.” may not be usad in the name

r new principal offi
{Principal office address MUST BE A STREET ADDRESY )

C. Enter new mailing address. if applicahle:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered apent and/or registered office address in Florida, enter the name of the
new register ent and/or the new registered office addr

Name of New Regisiered Agent:

thlincks strvet adidress)

New Registercd Office Addresy:

. Florida
{Ciny {Zip Code)

New Registered Apent’s Signature, if changing Regigered Agent

{ herebv accept the appoiniment as registered agent. [ am fammiliar with and accepr the obliganons of the position.

Signature of New Registered Agem. if changing
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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 andded:

{Artach additional sheets. if necessary)

Please note the officer’director mile by the first letter of the office ttle:
P = President; V= Vice Presudens; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one e, lise the first letter of cach office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the foflowing manner. Currently John Doe is histed as the PST and Mike Jones is listed as the V There is
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, Vay Remove, and Sallv Smith. SV as an Add,

Example:

X Change

X Remove

X Add

Tvpe of Action

(Check One)

Iy ___ Change
_X_Add
_ Remove

2y __ Change
X_Add
__ Remove

3) ___ Change
X Add
___ Remove

4} __ Change
—__ Add
____ Remove

5) ___ Change
_ Add
____ Remove

) ___ Change
_ Add
__ Remove

PE lohn Do¢

v Mike Jones
sv Sally Smuth
Tutl Namg

g

Rick Davis

Address

1492 52nd Ct+. E.

Jacob Leighton

Scott Gonzalez

Pd.ﬂ’iSh, FL 34219

2235 JUsty WOy

Ociendo, FL_328(7]

33 Boxter (0ke Dr.
Jacksonwile FL 32268
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E. If amending or adding additional Articles, enter change(s) here:

(ariach additional sheets. if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicabie:

{no more than W davs after amendmeni file daie)

Note; 1T the datc inscrted in this block docs not mect the applicable statutory filing requarements, this date will not be hsied as the
document’ s effective date on the Depariment of Qtate’ s records.

Adoptien of Amendment({s) {CHECK ONE)

[ The amendment(s) was/were adopied by the members and the number of voltes cast for the amendment(s)
was/were sufficient for approval.

IE There are no members or members entitled (0 vote on the amendment{s). The amendmeni{s) wasfwere
adopted by the board of directors.

Dated 8la4 l 2019

Sighatufe m %Qf\r\m

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator —1f in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciany)

LeOr Bennett

(T_\'pcd or pnmcd name of person signing)

President

(Title of person signing)

Page 4 of 4



