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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2018

LEAH HEMINGWAY

COOPER CITY COWBOYS LACROSSE CLUB INC.
10517 SW 49TH PLACE

COOPER CITY, FL 33328

SUBJECT: COOPER CITY COWBOYS LACROSSE CLUB INC.
Ref. Number: NO9000011733

We have received your document for COOPER CITY COWBOYS LACROSSE
CLUB INC. and your check(s) totaling $25.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Amendments for nonprofit corporations are filed in comgliance with section
617.10086, Florida Statutes. Please see the attached information.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

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 conceming the filing of your document, please call
(850) 245-6050.

Darlene Connell

Regulatory Specialist || Supervisor Letter Number: 018A00015809
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August 28, 2018

Attention: Florida Department of State Division of Corporations

Cooper City Cowboy Lacrosse Club Inc.

Ref Number: N0S000011733

To Whom It May Concern:

Please find enclosed the corrected forms per your attached letter reference number: 018A00015809.

Enclosed you will aiso find a money order for the $10.00 additional filing fee.

If you have any questions please feel free to contact me at 954-494-4577,

Thank you,

Irma Barr

CCHS Lacrosse Booster Club outgoing President



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBER: \Q Oq OOOO \ \7 3) 6

The enclosed Articles af Amendmenr and tee are submitied for 1iling.

\Ulb Toc

Please return all correspondence concerning this matter to the following:

Leah. Heminaway

{Nume nl‘(.‘nnl@l’urson) {

Co(\?er Ci‘r\/ Covthays tacmsse Club Toc,

{Firny/ C/)mp:m_\’)

lasiT SwoYath Place

(Address)

COODer Caty T 2332%

(Ciy/ State dr"J 7Zip Code}

\ eO\'\\‘\ eminaw o (@ Comcq5+ 0 6"\'

F-mal address: {to be used For [‘ijrg .mnu’ﬂ repdrt notifleaton)

For turther information concerning this matter. please call:

Randi  Meshel . 9sY- Y4s- 0600

(Name of Contaet Person) (Arca Code)  (Duxtime Telephune Number}

Enelosed is a cheek for the following amount made payvable to the Florida Department of State:

% $35 Fiting Fee 843,73 Filing Fee & OS843.73 Filing Fee & 0s52.50 Fiting Fee

Certificate of Staws - Certified Copy Certificate ol Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is

linelused)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

MO Box 6327 Cliflon Building

Tullahassee, FEL 32514 2661 Exceutive Center Cirele

Tallahassee, F1L 32301



Articles of Amendmemt
10

Articles of Incorporation
of

wriation as currently filed with the Floridsa Dept. of State)

{(Name ol Co ]

NOJO000OINTIS

(Dovument Number of Corporation (il known)

Pursuant w the provisions ol section 0 17.1006. Florida Statutes. this Flarida Not For Profit Corporation adopts the toliowing
amendment(s) to its Articles of Incorporation:

A, Ifamending name, enter the new name of the corporation:

The new
T e

neme mast be distinguishable and contain the word “corporation” or “incorporated” or the ahbreviation = Corp

H. Enter new principal office address, if applicable: \_ea\-\ \‘\em\\nawou
(Principal office address MUST BE 4 STREET ADDRESS ) p /
OS] Sw. 48 Place

_Qm?eLCAi\; 33322

Fnter new mailing address, if applicable: RC\nd .\ M(_\S‘-\e\

“Compuny ' or "Co" may not he ased in the name

- {Muailing address MAY BE A POST OFFICE BON)
P.O. Box d4722
Hal \\]:wnod, FL 92081
D, If amending the repistered azent and/or registered office address in Florida, enter the name of the
new registered ngent and/or the new repistered uffice address:

Leah \-\e'mm%wa\,/
W0st7 SwW_ 49 Place

{Flarda sireet addressy

New Registered Office Addiress:
C'OO Ef};( C\ ‘\_\f . lorida ; )?)32%

Name of New Registered Agent:

vy (Zip Code}

New Registered Avent's Sienuture, if changine Registered Agent:
! hereby accept the appointment as registered agend. T om fygmilior with and accept the ohligarions of the position,

Signcture of New Registered Ageat. if changing I

__g
5 o
A
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I amending the Officers and/or Directors, enter the title and name of each officer/director being removed und title, name, and
address of each Officer andfor Director being added:

fArtach additional sheets, if necessary)

Please note the officer/divecior title by the first levter of the office title:

= Proxidens: V= Vice Presidons: 1= Treasurer: 8= Secrctary; D= Direcior: TR= Trusiee. ¢ = Chairman or Clerk: CEOQ = Chief
ixecutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tide. List the first letter of cach office
heldd. President, Treasurer, Direcrarwondd be PO

Changes should be noted in the following marmer. Cureently John Doe is listed ax the PST and Mike Jones is Usted as the V. There is
a change, Mike Jones leaves the corporation. Sally Smith is named the V' and 5. These should be noted as John Doe. T os o Change,

Mike Jones, 1 ay Remave, and Sally Smith, SV as an Add.

Example:

X Change rr John Doe

X Remuove v AMike Jones

N Add b Sally Smith
Type ol Action Tiile Name Address

(Check Oney

1)y _ Change _?_ ifmﬂ %Q T (‘ \OL{O% SW L{q PIQCE
Al C C‘ODEF C\'\‘\! L
_X_ Remove 3’562%

2) _ Change _i DOW\‘K\{CK Y)GHK\\O _U_XBENEL\EEO\
_Add pOODﬁC Caty L
X Remove ’ga)a) 23
o awe M Debra Orew mg%_wmesﬂm@ Dr.

A Coo CJ:\‘
X Remove ‘ % Y o) :)OZZO

o ome S Leah Hemin%\;\zm/ 10SIT_5SW Y9 Ploce
Add ¢ .OOPQF Ci J\'\’4 FL
_}_( Remove 62)_6 l%

5 Change T Hiedi Krause  499% Sw 120 Ave.
add (‘,(\(\Der C\'\_\I Y
M kemove | Aan30)

p Chnee P Randi Meshel PO Rax RIHT22
Moaw Ho\\\!/w.ood H
e 2303

Page 2 of 4




E. If amending or adding additional Articles, enter change(s) here:
tartach wdditional sheets. if necessarv). (Re specific)

7\ Add Vo Nicole BlocKer 12006 LandingWay
’ Cooper City FC
| 33024

%> Add V Debra Drew 2902 Lumestoe D
\ [
COOIDGr Caty FL

N202¢

N Ada T Leah Hemnaway 10517 SW 49 Pl
/ Coopec Ci‘r\i L

! A28

O\ Addl S doy Silvec 16910 SW 56 St
/ ] Coopec Gty FU
YA




. od
The date of each amendment(s) adoption: ZA_P_Y_L\ 2 Y 2 l 2 Ql% . ifother than the

date this documeni was signed.

Effective date ifapplicable:

frio mere than 90 davs after amendmen file daie)

Nate: 10 the date inserted in this block does not meet the applicable statutory tiling 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)

The amendment(s) wasAsere adepled by the members and the number of sotes cast tor the amendment(s}
waswere sulticient lor approval.

O There are ne members or members entited 10 vole on the amendment(s). The amendmeni(s) wasfsere
adopted by the board of directors.

Dated 7 LYy

i3
{(13v the chairman or vice chairman of the board. president ar other officer-it directors
have not been selected. by an incorporator - i in the hands of a receiver, trustee, or
other court appointed tiduciary by that fiduciarng

Signature

lLeah Yeminawoy

(Typed or printed name o pelpon siglfmg)

e

\ceasucer

(Title of person signing)
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