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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2021

PETER D RIORDAN

LAKE NONA YOUTH SPORTS INC

9145 NARCOOSSEE ROAD STE 106
ORLANDO, FL 32827

SUBJECT: LAKE NONA YOUTH SPORTS INC
Ref. Number: NOS000009439

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

THE DOCUMENT YOU HAVE SUBMITTED IS SPECIFICALLY USED FOR
FLORIDA PROFIT BENEFIT CORPORATIONS OR FLORIDA PROFIT SOCIAL

PURPOSE CORPORATIONS ONLY. PLEASE COMPLETE THE ATTACHED
FORM AND RESUBMIT THIS FORM ONLY.

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.

Susan Tallent

Regulatory Specialist || Letter Number: 521A00003541
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COVER LETTER

TO: Amendment Section
Division of Corporations

LAKE NONA YOUTH SPORTS, INC
NAME OF CORPORATION:

N090000094 39
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiued for filing.
Please return alt correspondence concerning this mauer 1o the foliowing:

Dan Riordan

(Name of Contact Person)

Lake Nona Youth Sports, Ine

{Firnt/ Company)

91435 Narcooses Road. Ste 106

{Address)

Orlando. F1 32827

(City/ Swate and Zip Code)

dan riordan@lakenonayouthsports.org

E-mail address: {to be used Tor future annual report notification)

For further informarion concerning this matter, please call:

Dan Riordan 321 749-3132
at

(Mame of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a cheek for the following amount made payable to the Florida Departmenst of State:

L1 835 Filing Fee  [J$43.75 Filing Fee & ™$43.75 Filing Fee & £3$52.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Divisien of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tatlahassce, F1. 32303



Articles of Amendment

Articies of It:curpuratiun
of
LAKE NONA YOUTH SPORTS. INC
{Mame of Corporation as currently filed with the Flarida Dept. of Stale)
NOSOUO00L434

{ Document Number of Corporation {if known}
Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profir Corporation adopls the following
amendment{s} 1o 1ts Articles of Incorporation:

A. Ifamending name, enicr the new name of the corporation:

B. Enter new

The new
rincipal office address, if a

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

licable:
(Principal uffice address MUST BE A STREET ADDRESS )

=~
o
C. Enter new mailing address, if a able: ii
iMailing addrexs MAY BE A POST OFFICE BOX) -
.
D. [Mamending the registered spent 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 Revisrered Office Address:

(Flonida street address)

{Cirv}
New Registered Agent’s Signature, if changing Registered Agent:

. Florida
iZip Codel}
fherehy aceept the appointment as registered agent. | am familiar with and accept the obligations of the position

Signature of New Registered dgent, if changing



Lf 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:

fAttach additional sheets, if necessary)

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

P = President; V= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trusice; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Finauncial Officer. If an officer/director holds more than one title, list the firsi letter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the fullowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There Is
v change, Mike Jones leaves the corporasion, Sally Smith is named the V and §. These should be noted as John Doe, PT as ¢ Change,
Aike Jones, V' as Remove, and Sally Smith. SV ax an Add.

Exampie:
X Chunge T John Doe
X Remove v Mike Jones
X Add SV Sally Sinith
Tvpe of Action Title Name Address
(Check One)
1) Change 1 C.R.DUNNAVANT 9145 Narcoosee Road. Ste 106
Add Orlando. FL. 32827
x Remove
2) Change St LAUREN FOERTSCH 9145 Narcooscee Road. Ste 106
Add Orlando, FI. 32827
* Remove
3) X Change P PETER DANIEL RIORDAN 9145 Narcoosee Road. Ste 106
Add Orlando. FL 32827
Remove
4) ¥ Change VP TIMOTHY JAMES MULLINS 9145 Narcoosee Road. Ste 106
Add Orlando. FLL 32827
Remove
5) Change S ANGELICA M GONZALEZ 9143 Narcoosee Road. St1e 106
X Add Orlando. FL 32827
Remave
&) Change T BETSY MECKSTROTH 9145 Narcoosee Road. Sie 106
X Add Orlando. FL 32827
Kemove

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

{artach additional sheets, if necessary).  (Be specific




01/0172021 s
The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable:

(no morve than 90 days after amendment file daie)

Nate: If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be histed as the
document’s ¢ffective date on the Department of Siate’s records,

Adoption of Amendment(s) (CHECK ONE}

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



5l There are no members or members entitled to vote on the amendment(s). The amendmeni{s) was/were
adopted by the board of directors.

03/31/2021
Dated

Signature i ,«}@ Q./f/‘ <

1 N h LA R A . . i -
(By the chairman or vice chairman of the board. president or uther officer-it directors
have not been selected, by an incorporator — it in the hands of 2 receiver. trustee, or
other court appointed fiduciary by that fiduciary)

PETER DANIEL RIORDAN

(Tyvped or priated name of person signing)

PRESIDENT

(Title of person signing)



