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Articles of Amendment
to
Articles of Incorporation
of
GULFPORT LITTLE LEAGUE, TNC

#o. 2566

(Name of Corparation as eurrently filed with the Florida Dept. of Stato)

N08000010056

(Document Number of Corporation (if known)

Pursuant to the provigions of section 617.1C06, Florida Statutes, this Florida Not For Profit Corparation adopts the following

amnendment(s) to its Articles of Incorporation:

A, If amending name, cntcf the new name of the corporation:

PR

e J

Thc new:

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Carp.” or ‘Inc'-" o

"Company” or “Co.” may not be used in the hame.

L
B. Enter new principal office address, If applicable: 1820 555T § 0
)
(Primeipal offioe address MUSTBE 4 SIREET ADDRESS) 6L ppORT, FL 33707 D
S
C. Enter new mallng address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) P OBOX 15255
ST PETERSBURG, FL 33733

D. If smending #

ncw repistered agent and/or the new registered office address:

he repistered apent and/or reglstered office address in Floride, enter the name of the

Nanre of New Repisterad Agent: PAUL LATRAGNA
5322 25TH AVE S
(Florida streat addrecs)
New Regisiered Office Address: ’
T
GULFPOR! Plorida 313707
Qi {(Zip Code)
w_ R nt’ ent:

I hereby accepr the appointmen! as registered rlgcm' Tan ﬁnml ar with and accep: the obligations of the position.

.S'ign re Df New Registered Agent if changing
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It amending the Officers and/or Directors, enter the title and name of each offlcer/director being removed and title, name, and
address of each Officer and/or Divector being added:

(Aitach additional sheets, if necessary)

Please note the officeridivector title by the first leiter of the office fitle:

P = President; V= Vice President: T= Treasurer; 5= Secretary; D= Divector; TR= Trustes; C = Chairmon pr Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Qfficer. If an officer/divacior holds move than one ritle, list the first letier of each office
held. Pragident, Tyeasrer, Director would be PTID.

Changes shauld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Sinith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chenge
X Remove
X Add
“Type of A¢tion
(Check Oue)
1) _ Change
X
___ Remove
2) ____ Change
¥ au
__ Remove
3) .. Change
—Add
f_____ Romove
4) _ Change
. Add
— Remove
3) __ Change
__Add
__Remove
6) ___ Change
o Add
— Remove

EL loln Doe

v Mike Jones

8V Sally Smith

- Tige Name Addrcss

P/S PAUL LATRAGNA S12225AVES
GULFPORT, FL 33707

TRES JAMI ROWELL 9173 518TSTN
PINELLAS PARK, FL 33782

PRES DENISE LOWR 2014 GRAY ST S
GULFPORT, FL. 33707

8EC DARLENE CORCORAN 5310 12ZTHAVE S

GULFPORT, FL 33707
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E. If amending or adding rdditionpl Articles, enter change(s) here:
(atrach 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 applicable:
(no more than 9 days after amendment file datej

Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE

B The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendment(s)
wasfwers sufficient for approval,

O rhere are no members or members entitled to vole on the amandmeny(s), The amendment(s) wasfwere
adopted by the board of directors.

11/06/2015
Dated A

o Vol (T

(By ﬂie chairmapAr vice chairman of the board, president o other officer-if directors
have not beendSelected, by an incorporator — if in the hands of a teceiver, trustee, or
other court appointed fiduciary by that fiduciary)

PAUL LATRAGNA

(Typed or printed name of person signing)

PRESIDENT

(Tifle of person sigming)
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