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COVER LETTER

TO: Amendment Section
Division of Corporations

COOPER CITY COWBOYS LACROSSE CLUB INC.
NAME OF CORPORATION:

NO9OOOOL1733
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing,
Please return all correspondence concerning this mater to the following:

Nicode Hogan

(Name ol Contact Person)

(Firm/ Company)

10441 SW 5dth St

(Address)

Cooper City. FL 33328

(City/ State and Zip Code)

coopercitylaxtreasurer@gmail.com

F-matl address: (1o be used Tor Tuture annual report notification)

For further information concerning this matter. please call;

Nicole HMogan 934 338-2187
a

(Nume of Contact Person) (Area Code)  (Dastime Telephone Number)
N

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

= S35 Filing Feo TJS43.73 Filing Fee & TS43.73 Filing Fee & TI$52.30 Filing Fee

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

linclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI, 32314 2413 N Monroe Street, Suite 810

‘Fallahassee. FL 32303



Articles of Amendment
tn

Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
COOPER CITY COWROVYS LACROSSE CLUB INC

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statwtes. this Florida Not For Profit Corporation adopis the tollowing
amendment(s) to its Articles of Incorporation:

A. Ifamending name, enter the new name of the corporation;

The new
name must be distinguishable and contain the word “corporation”™ ar “icorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or “Co. " may not be uxed in the name.

. . ] . 10441 SW 5dth St
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESY ) Cooper City

FL33328

C. F,IIH-.’I:' new mailing ad'dre-ss. ifap‘p]im‘hlqe:‘ ) . L0441 SW S4th SL
(Muailing address MAY BE A POST OFFICE BON)

Cooper City, FL 33328

D. IfTamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address: .

. . Nicote Hopan
Name of New Registered Ayen: -

[ 031 SW 3:th St

(Hlorada strect address)
New Registered (ffice Address:

Clooper City .. 33328
P - . Florida

(Cin) (Zip Codes

New Repistered Apent’s Signature, if changing Registered Agent:
! herebv accept the appoiniment as registered agent. D am fumiliar with and accept the obligations of the position.

Nlenature ay‘]\"uu&r.'gi.ww‘ml’ Agens, i changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director being added:

(Attuch additional sheets, if necessarvy

Please note the afficer/director titde by the fivst letter of the office title:

P = Presidem; V= Vice Presidens: = Treasurer: S= Secrerary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the fivst letter of each office
held. President. Treasurcr, Director would be PTD,

Changes should be noted in the folloswing manner. Curvemtle John Doe fe lisied as the PST and Mike Jones is listed us the V. There is
a chansre, Mike Jones Teaves the corporation. Sally Smith is named the Voand S, These shoudd be noted as Jolm Doe, PT as a Change,

Mike Jones, Voas Remaove, and Sally Smith, SV as air Aded.

Example:

X Change e John Due
X Remove v Mike Jones
~ Add sV Sallv Smith
Type of Action Title Name Address

(Check One)

L) Change T Dave Aaron 1976 SW I0IST AVE
Add Davie, FIL 33324
* Remove
) Change T Nicole Hopan 10431 SW Adth ST
x Add Cooper City, FL 33328
. r—-2>
T
Remove _._-;’",‘ =
3) Change P April Larkin S049 SW RS TerrZ - ™
Add Cooper Citv, F1. 33328 - ¢
. Remove oo™
4) Change P Janic Jenkins 3891 SW 57th St -
. Add Cooper City, FIL 33328
Remove
3) Change S Tifanv Aaron 1976 SW I01ST AVE
Add Davie, FLL 33324
' Remove
A) Change S Samantha Zorovich 2819 Poinciana Cirele
. Add Cooper Citv, FL 33026
Remove

. famending or adding additional Articles, enter change(s) here;
(ariach additional shevts, i necessaryy. (Be specitic!

Remove - VP - Kim Helter - 10840 Santa Fe Dr. - Cooper Cutv, FL 330206




it

. . 09/24/24
T'he date of each amendment{s) adoption:
date this document was signed.

. if other than the
. . i 09724124
Effective date if applicable:

(10 e than 90 davs afier amendmeni file date

Note: 11 the date inserted in this block does not meet the applicable sttatory filing requirements. this dite will not be listed as the
document’s effective date on the Depirtment of State’s records.
Adoption of Amendment(s) (CHECK ONF)

B The amendmentys) was/were adopted by the members and the number of votes cast for the amendmentys)
was/were sufficient for approval,



[ There are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasfwere
adopted by the board of direciors.

Dated q \‘ 2\‘1 \‘ 2 \'}

Signature V(\‘l f‘ﬁb&\am_/

(Bv the chairman or vice cFrirmun of the board. president or other officer-it direetors

have not been selected, by an incorporator — if7in the hands of & receiver, trustee. or
other court appainted fiduciary by that fiduciary)

Nicole Yocon

('I%*Pl‘cl or printed name ol person signing)

NCeasSucel

{Title of person signing)

- L
u
S
B S



