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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2023

KIMBERLY KEOWN
4822 NORTHLAKE BLVD ST B
PALM BEACH GARDENS, FL 33418

SUBJECT: TEAM SPORTS MINISTRIES, INC
Ref. Number: NO80000068590

We have received your document for TEAM SPORTS MINISTRIES, 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 torm you submitted is for a Florida Profit Corporation, but your entity is a
Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

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 guestions concerning the filing of your document, please call
(850} 245-6050.

Morgan E Lovett
Regulatory Specialist I Letter Number: 723A00025363
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ﬁgw 5‘9()/@76 L{}ﬂ ’ 6.1/1/’\”5 /ﬂ -

DOCUMENT NUMBER: N 0 gom OO(@ 6q O

The enclosed drticles of Amendmenr and fee are submited tor filing,

Please return atl correspondence concerning this matter 1o the following:

HKimbe s Feown

{Mame oyunluct Person)

Toum Sorts Ninistues

v (Firny Company)

g2, Novthlake Alyd & &

({Address)

@{/m Aeach é}wfléns L 3344
(City/ State and Zip Code)

///m. tfam 2 @ gmedl. dom

E-mail address: (10 be used for lulurc&hnuni report notification)

For turther information concerning this matter. please call:

Gﬁ//mb@.a&,{ Koown Dbl (28 7237|
(Namg of Conmact Person)

(Area Coded

(Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Department of State:

P 833 Filing Fee  TI843.75 Filing Fee & 843,75 Filing Fee &
Paig

CI$32.50 Filing Feg
Certificate of Statues

Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)
Mailing Address Street Address
Amendmernt Scction Amendment Section
Division of Corporations Dhvision of Corporations
P.0O. Box 6327 The Cenure of Tatlahassee
Tallahassee, FLL 32314

2415 N. Monrog¢ Street. Suite 810
Tallahassce. FIL 32302



Articles of Amendment
ta
Articies of Incorporation

of
[ ; ,
T HpupTs> MinSnes
{(Name of Corporation as currently filed with the Florida Dept. of State)

N D 500000 1,890

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Stauies. this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A. I ameading name, enter the new name of the corporation: N/A

The new
name musit be distinguishable and contain the word “corporation” or “incerporared” or the abbreviation “Corp,
“Company " or “Co."” muy not be used in the name.

Tor The”
B. Enter new principal office address, if applicable: N/A’
(Principal eoffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address. il applicable: N/ A
{Mailing address MAY BE A POST GFFICE BOX)
D. If amending the registered apent and/or registered office address in Florida, enter the name of the }
new registered agent and/or the new registered office address: N/A’ i
Nume of New Registered Agent:

New Revistered Office Address:

(Flerrda sireet addreas)

. Florida
rCi) (Zip Code)

il changing Registered Aypent:

{ hereby accept the appointment as registered agent. T am familior with and uccept the obligations of the position.

Signatre of New Registercd Agen, if changing



It amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach udditional sheets, if necessan)

Please note the officer/director title by the first letter of the office title:

P = President: V= Vice Presidemt; T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Cfficer. If an officer/director holds more than one titie, list the first letter of each office
held. Presidens, Treasurer, Director would be PTD.

Changes should be noted in the jolfowing manner. Curvenddy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S. These should be noted as John Doe, PT as a Chunge,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X _Change PT John Do
X Remove A Mike Jones
X Add Y Sally Smith
Type of Action Tide Name Address

{Check One)

1} Change D —T' mo“‘/h\! l/\! On6

Y Add ¢

Remuve

2) Change
Add

_ Remove
Iy Change
_Add

_ Remwove

q) Change
Add

Rumove

6| Change
Add

Remove

6) Change
Add

Remove

E. i amending or adding additional Articles, enter change(s) here: /\//A
tartach addivionad sheets, if necessarv). (Be specifie)




The date of each amendment(s) adoption: }O/l q /7 2
dare this document was signed. vt

Effective date if applicable:

il other than the

tno more than 94 days after amendment file daie)

Nate: I the dute inserted in this block does not meet the applicable statnory filing requitements, this Jdute will not be listed as the
document’s cffective date on the Department of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

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



O There are no members or members entitled 10 vote on the amendmenys). The amendinent(s) was/were
adopted by the board of directors.

o _11[20[23

Signature %ﬂ “gl%a CZ;’L‘-?X(L{LJ )

{By the cha ‘}Kmn or vice chairman ot tl ¢ board. prcsndmt or other officer-if dircetors
have nol been sclected, by an incorpurator — if in the hands of a receiver, trustee. or
other court appointed fiductary by that fiduciary)

Himbedy M. Keown

(Typed or printed name of person signing)

Vice Breoidend

(Title of person signing)




