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HECE’WE;‘;

FLORIDA DEPARTMENT OF STATE T“’h ICPE{EAR Y OF 5TATE
Division of Corporations SSEE.FLORIDA

July 12, 2010

STEPHEN NORTON, PRESIDENT )
JUNIOR DEVELOPMENT FOOTBALL LEAGUE, INC

100 BREEZY BAY DR.

PONTE VEDRA, FL 32081

SUBJECT: JUNIOR DEVELOPMENT FOOTBALL LEAGUE INC.
Ref..Number. NO900Q002648 -- - . - o

We have received your document for JUNIOR DEVELOPMENT FOOQTBALL
LEAGUE, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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

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) 245-6892.

Tina Roberts
Regulatory Specialist || Letter Number: 610A00016835

www.sunbiz.org
Divicion of Cornaratione - PO ROX 63927 - Tallahhageea Flarida 99214




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

(e

" DOCUMENT NUMBER: @6 ‘fﬂ Qﬂ 6000 o T LYK éﬁzz"’-’é (0001 LE3Y)

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Ki&ﬂ’wew G. Nocdon

{(Name of Contact Person)

J(;m(\r Dz\r\dgjggngnﬂ‘ %Q@a e bk (n¢
(Firm Compan,y) -
Log Dreewny Bay Drire

(Sl\@ess) '
(nde Vedm €L 32 08I

(City/ State and Zip Code)

IHOY‘(—GV\@ aoacﬁ lercy. Com

“E/mal address: (to be used for Tuture annu geport notiflcation)

For further information concerning this matter, please call:

SLCDhEm é )\(@fhff\ a( TOY ) 285-2319

U (Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

71 $35 Filing Fee [J$43.75 Filing Fee & [3%43.75 Filing Fee & - [0 852.50 Filing Fee
S.Q,\Aj Certificate of Status Certified Copy Certificate of Status
' (Additional copy, is Certified Copy
by Utvw\ . enclosed) {Additional Copy
'3! /%:Q is enclosed)
Q Malling Address ) Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bex 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



' o FILE

Articles of Amendment 10 JyL '
o 19 PH | 59
Articles of lncorporation m?ﬁ‘«?ﬁ }‘ARY 0F STATE
PHASIEE. FLomiga

\)umofr&ueomen’f chH%d (,Mque lne .,

(Name of Corporation as currently filed with the Florida Dept. OVStz&)

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of [ncorporation:

If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation”™ or “incorporated” or the
abbreviation "Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; (oo 6!’-0..42."\ M’ BM?Y
(Principal office address MUST BE A STREET ADDRESS )
'?anJ—cVzc!ra (8 5‘2 08|

C. Enter new mailing address. if applicable:
- 1oo Breesy Bey P

(Mailing address MAY BE A POST OFFICE BOX) [ {
?a nde. \/Jm F Zzos|

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) 3 (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the
position.

“

Signature of New Registered Agent, if changing

Page 1 0of 3



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 added:

(Attach additional sheets, if necessary)

Title Name

Address # . Type of Action
O Add

0 Remove

: 0O Add

O Remove

O Add

] Remove

E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheerts, {f necessary).

{Be specific)

Page 2 of 3




-

The date of each amendment(s) adoption: )t)( u l/a_ ZO( 0
( te oyadopnan is required)

Effective date if applicable:

{no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

>
[2" There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

Dated VJUI 6—; 29_[ Q.
Signature r"’SJ_—’/ W

{By the chairmattor vice chairman of the boa\d/premdent or ather officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Stephen & Mg rden

(Typed or printed name of person signing)

?"&Smdcni'

(Title of person signing)
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