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TO: Amendinent Section
Division of Corporations

aME oF corroration, C00PEr City Cowboys Lacrqsse Club, Inc

N09000011733

The enclosced Articles of Amendment and fec are submitied for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Morton Friedrich

{Name of Contact Person)

Cooper City Cowboys Lacrosse Club Inc.

(Firm/ Company)
5191 SW 88 Terrace
(Address)
Cooper City, FL 33328
(City/ State and Zip Code)

cchslacrosse@hotmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this mauter, pleasc call;

Morton Friedrich 954 383-3348

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

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

{1 $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status  Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

Cooper City Cowboys Lacrosse Club Inc.  FILED

(Name of Corperation as currently filed with the Florida Dept. of &tagpl‘ ocT 27 PH 2

N09000011733

28

554 AN AR I A

T £ &
{Document Number ot Corperation (it know Py &
LEAHASE

Pursuant to the provisions of scction 617.1006, Florida Statuies, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Atticles of Incorporation;

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

N/A 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: 51 91 SW 88 Te rrace
Principal office address MUST BE A STREET ADDRESS :
(Principat off ' Cooper City, FL 33328

C. Enter new mailing address. if applicable: 5 1 91 SW 88 Te rrace

{Mailing address MAY BE A POST OFFICE BOX)
Cooper City, FL 33328

D. If amending the registered agent and/or registered office address in Florida. cnter the name of the
new registered agent and/or the new registered office address: -

Morton Friedrich
5191 SW 88 Terrace

(Florida swreet uddrass)

Name of New Registered Agent.

33328

{Zip Code)

Florida

| Cooper City
f‘?

(Ciy)
/

ew Registered Agent’s Signature, if changing Registered-Azfent: ./ r" ;’

lhe; eby accept the appoiniment as mgmew Wjam:hqikuh um! ac: ;cpt the obligations of the position.
;; -y

i l ;f J o i ( e ’

f ?fgmuwe of New Re{guremd Agent, :fchangmg

I

/.
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If amending the Officers and/er Directors, enter the title and name of each officer/dircctor being removed and title, name, and
"address'of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/divector title by the Jirst letter of the office title:
P = President; V'="Vice Preésident; T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; 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.

Chunges should be noted In the following manner. Curvently John Doe is listed s the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sallv Smith is named the V and 8. These should be noted as John Doe, PT us a Chunge.
Mike Jones, V as Remaove, and Sally Smith, SV as an Add.

FExample:
X Change
X Remove
X Add

Type of Action

{Check One)

1) ____ Change
___Add
x_ Remove

2} ____ Change
1(__ Add
___ Remove

3} _ Change
____Add
L Remove

4} __ Change
25____ Add
___ Remove

3) ___ Change
__Add
L Remove

6) ____ Change

X Add

Remove

z 1< |3
<53

:,! |

A A A

l <

John Doc
Mike Jones

Sally Smith

Name

Lee Mandel

Morton Friedrich

Address

3750 Birch Terrace

Denise Shweky

Davie, FL 33330

5191 SW 88 Terrace

Massimo "Max" Pulcini

Cooper City, FL 33328

4082 Trenton Ave

John Juelich

Cooper City, FL 33026

2840 NW 82 Way

Cooper City, FL 33024

_Irma Barr

5542 SW 88 Terrace

Cooper City, FL 33328
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10408 SW 49 Place

Cooper City, FL 33328




additional Articles, enter change(sy here:
{anarh additional sheets, if necessary),  (Be specific)

N/A L
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The date of each amendmentis) adoption: RSV . 1t otbier than the
"date thi¢ document was signed.

oA
1

Effective date it applicable: ,’f\/ ,,” /i
e ' (b mave than 90 davs after amendment file dute)

Adoption of Amendmeni(s) (CHECK ONE)

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

O There are no members or members entitled 10 vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated /{-7:7 J‘:Cf ’ M -~ //

77 P —
”7}7/// /r<: / !

'd

/ .
P e 0

Signature

if . A R . .
(By the chairman or vice chairman of the board, president or other ofTicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

i
.
3y
15
s
AP
Yo
e
o
ST

; . :
Mo rtom
(Typed or printed name of person signing)

A
(Title of person signing)}

’j?) ;f\(‘? Si"("(l‘i-'\ T
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