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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2018

MIGUEL SAN PEDRO
6780 CORAL WAY
MIAMI, FL 33155

SUBJECT: MHS HALL OF FAME, INC.
Ref. Number: NO9000001684

We have received your document for MHS HALL OF FAME, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(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 questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist I Letter Number: 318A00008197

www . sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M%/j %//ﬁp/—/ﬁﬁﬁ ’\Z;C
DOCUMENT NUMBER: N 0 ?0 O ODO /éfy

The enclosed Arricles of - Imendmem and fee are submitted for filing,

Please return all correspondence c0nccrn|m. Zly the following: /
M/ gt ﬂ A,

(Name of Conuu. Pcrson)

(Firm/ Company)

6780 ()&’M//WM/
//h//SWM/ ,0/ 5%55

(City/ State and Zip'Code)

/’/wu&ffw/ /2’/@)@ Lo () ///\“/‘T/Vﬁﬂ’

qg'mﬂ addrels: (o be used for future annual report nonﬁ:\uon]

For turther information c.ouu.mun_., this s ier?.m. call:

M!cz(/tﬁj,(wu {/M 205 Fo32)/

(\ia.nu_ of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable o the Florida Department ol State:

%Fi!ing Fee [J$43.75 Filing Fee & [0$43.75 Filing Fee &  [J$352.30 Filing Fee

Certiticate of Surus Certitied Copy Certificate of Starus
{Additanal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Sgcuon Amendment Section

Division of Curporanon:; Division of Corporations

F.O. Box 6.:77 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Talkthassee, FL 32301




Articles of Amendment
to
Articles of Ingorporation

| *}f /L//?’;/ ()/

"—-a.....-

TBHAY IS a4 8

frme dre

(Name

of Corporation as currently Nled with Lhe Florida Dept. of Si: ale)

.u..iu,?,

N oeopeoed /6 EF

{Document Number of Corporatton {if known)

Pursuant to the provisions of sLLuon 617.1006, Florida Statutes, this Flarida Net For Profit Corparation adopts the following

amendment{s) to its Arucles of lnmrpomnon.

A. ITamending name, enier the new name of the mrpur.]tlun

HS| 5p0RTS Hall o~ APl i,

name must be distinguishuble andeontain the word ‘corporation” or

“Company” or “Co." may not belused in the name.

B. Enter new principal office address. if applicable: M/ﬁ

“incarperated " or the abbreviation "Corp. " or “ine.

{Principal office wddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Mailing address AMAY BE AIPOST OFFICE BOX) _Agg Vis

D. H amending the registered agent and/or registered office address in Florida, enter the

name of the

new recistered asent and/or the new registered office address:

Name of New Reyistered Ageni: N //_ /i

New Registered Office Address:

(Finrida sireel address)

. Florida

(City)

New Revistered Acent’s Signature. if chanevine Registercd Agent:
! hereby accept the appoimiment bs regisicred agent.

{Zip Code}

[am fumiliar with and accept the obligations of the posiion.

Page | of 4

Signature of Now Registered A gent if changing



IT amending the Officers and/oriDirectors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Director heing added:

tAuach additional sheets, if necessary)

Picase note the officeridirecior iitle by the first letier of the office title:

P = Presidens: V= Vice President] T= Treasurer: 5= Seeretery: D= Director, TR= Frusice; C = Chaivman or Clerk; CEQ = Chief
Executive Officer; CFO = C’hr’ej’i-‘l."nunciai Officer. If un officeridirecior holds more than one de. list the jirsi lewrer of each office
held. President, Treasurer, Director woudd he PTD.

Changes shoudd be noted in the following manner. Cuwrventlv John Do is listed s 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 he noted as John Doe, PT us u Change,
Mike Jones, Vus Remove, and Sally Smith, SV ay an Add.

Example: L
X Change PT Jahn Doe /1/’//‘1,
X Remove Vv Mike Jones

X Add SV Sally Smiuth

Tvpe of Action Title Name Address
{Check One)

1) Chunge

Add

Remove

2 Change

Add

Remwove

.

3 Change

Add

Remuove

1) Change

Add

Remaove

3 Change

Add

Remove

) Change

Add

Remave

Page 2 of 4




E. If amending or addine additionat Articles. enter chanee(s) here:
. . 1 .y
(arrach wdditional sheets, if necessarv).  (Be specific)

/l(,}/i’f’

7 / / 1
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The date of each anzendment(s) adoption:

. 1f other than the
daze this document was signed.

Etfective date it applicabie:

(e mare than 90 dovs affer amendment jile daic)

Note: i the daie fnserted in this bJuck does not meet the applicable statutory filing requirements, this date will not be Tisted as the
document’s etfective date un the Depantiment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

O The amendmenu(s) was/were '1d0ptcd by the members and the number of voles cast for the amendment(s)
was/were sufficient for apprm.ll

There are no members or mc:lnhcrs entitled to vote on the amendmentis). The amendment(s) was/were
adupted by the hoard of directors.

Dated _F;, { 9\%} ‘ \8
Signature l@éﬂ_ﬁq\&’uu L\

(By the chairman or vice chairman of (rebozrd. president or other officer-i7 directors
have not bu.n selected. by an incorpuritor — if in the hands of a receiver, trustee, o
other court appointed fiduciary by thai fiduciary)

TTev e W EerRy =

{Typued or printed name of person signing)
—_—

| h\r'ﬁk\@&?_,

i

{Title of person signing)
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