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COVER LETTER

TO: Amendment Section
1ivision of Corporatioas -

NAMEOFC()RPORA'I'IO:\':'%LLS\h!Y)l ‘ D\\AI() \J(\liﬂ”\ PilSC lOCLH LE(@L(QJ \ ﬂc
DOCUMENT NUMBER: I\[@C\ %@@@7{51 Lp

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

Please return all correspondence concerning this matter to the following:

Marvia Gutl

(Name ol Contact erson)

Bushngl] Duxie Yodtn Baseall | eague Ing
P.0.Box 12999

{Address)

Bushnell 232512
S YA 0man (o

mai] gddress (o be used Tor future annual report notilication)

For further information concerning this matier, please call:

MelisaJenninas . 252 - Alel -2k,

{Name o Contict Person) (Arca Code)  (Daytime Telephone Number)

iinclused is u check for the following amount made payable to the Florida Department ol State:

E $35 Filing Fee  [0$43.75 Filing Fee & TIS43.75 Filing Fee & 0J$52.50 Filing Fee

Certificate of Status Certitied Copy Ceriificate of Status
{Additional capy 15 Certitied Copy
enclosed) {Additionai Copy 1s
Linclosed)

Muiling Address Street Addrexs

Amendment Section Amendment Section

Division of Comporations Diviston of Corporations

P.O. Bux 6327 Clifton Building

Tallahassce. F1. 32354 2661 FExecutive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2017

MARVIN GILL

BUSHNELL DIXIE YOUTH BASEBALL LEAGUE INC
P.O. BOX 1299

BUSHNELL, FL 33513

SUBJECT: BUSHNELL DIXIE YOUTH BASEBALL LEAGUE, INC.
Ref. Number: NO2000003516

We have received your document for BUSHNELL DIXIE YOUTH BASEBALL
LEAGUE, INC., however, upon receipt of your document no check was enclosed.
Please return your document along with a check or money order made
payable to the Department of State for $35.00.

if you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 117A00023881

www.sunbiz.org
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Articles of Amendment
o

Articles of I::orporaliun f? /{\

Rushnelt Dot e Nouth Piceball Leogue Ings %, <

{(Name of C urp})r.ltmn a8 currcnlh Niled with the Florida l)cnl./uf State

NOAH G0 2911, ":--'-".i*f"fz %

e
{ Document Number of Corporation (if known) o f_

Pursvant Lo the provisions of scetion 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopts the tollowin g2
amendment(s) 1o is Articles of Incorporation:

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

SUNYer Roseiall 1ne.

nerme must be distinguishabie and contain the word "corporation”” or “incorporated” or the ahbreviation "Corp " or “inc.”
“Company™ or “Co.” may not he used in the nume.

B. Enter new principal office address, if applicable: % ZL\ \]M{9‘S’\ NQ {O(e AU e’-

{Principal office address MUST BE A STREET ADDRESS ) BLLS‘/.\ ﬂé’ ' l ﬁ :5 g 6/ Q)
. ! S

¢ fm s mingattres e, D[] Po] 24949
Bushneil /339 %

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/er the new recistered office address:

Nume of New Registercd Agent:

(Florwd strect address)
New Registered Office Address:

. Florida
{Citv) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
L herehy accept the appointment as registered agent. | am familiar with and aceept the obligations of the position,

Siynaiure of New Registered Agent, if changing

Puage 1 of 4




If 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:

(Atiach additional sheeis, i necessary) '

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

P = President: V= Vice Prosidens; T= Treasurer; §= Secreiwry: D= Direcior: TR= Trustee: € = Chairman or Clerk: CEO = Chief
Executive Qfficer: CFO = Chief' Financial Officer. If an officer/direcior holds more than one title, list the first letter of each office
held. President, Treasurer, Divector would be PTD,

Changes should be noted in the following munacr. Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There ls
a change, Mike Jones leaves the corporation, Sally Smiitls is nanred the V and S, These should he noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sullv Smith, SV as un Add,

Example:
X Change T John [Jue
X Remove ¥ nike Jones
N Add SV Sally Smith
Type ol Action Title Name Address

(Check One)

N Change N 0 C\{\ (W\J/] \0

Add

Kemove

2) Change

Add

Remove

3} Change

Add

Remove

4) Change

Add

Kemove

5} Change

Add

Remove

) Change

Add

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

(attaelt additionad sheets, if necessaryy. | (Be specifiv)

WONL
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=
[ Jl . if other than the

T

The date of cach ;imendment(s) adoption:
date this document was signed.

Fffective date if applicable: r !f_,;l }7

L) I -
(ner mord than 90 derys after amendment file duate)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s} (CHECK ONE)

I
Bl The amendment(s) was/were adopted by the members and the number of voles cast for the amendment(s)

was/were sufficient for approval,

) There are no members or members entitled o vote on he amendment(s). The amendment{s) was/were

adopted by the baard of dircctors,

Dated \\ ! \51\

Signature ,/./ /7’! /
(By the chiairman orTee chairman of the board, president or other officer-if dircetors
have not been seleeted, by an incorporator — if'in the hands of a receiver. trustee, or

other court appointed fiduciary by that fiduciary)

M/e? j’emfms

{Typed o{prinlcd name of person signing)

1//.&:‘; pr’f?a‘f(c’ nt

{Fitle of person signing)
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