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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2015

DONALD ATTRIDGE
1544 SE FACULTY CT
PORT ST LUCIE, FL 34952 US

SUBJECT: CENTRAL FLORIDA GAELIC SPORTS INC.
Ref. Number: N10000005530

We have received your document for CENTRAL FLORIDA GAELIC SPORTS
INC. and your check(s) totaling $35.00. However, the enciosed document has
not been filed and is being returned for the following correction(s):

You can not correct your annual report. You can file an amendment to make the
changes.

We are enclosing the proper form(s) with instructions for your convenience.

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

Carolyn Lewis
Regulatory Specialist Il Letter Number: 915A00011485

www.sunbiz.org
Nivigion of Cornoratione - PO ROY 83927 .Tallahassee Florida 32314
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COVER LETTER

TO: Amendment Section
Pivision ol Corputations

NAME OF CORPORATION: _C_E NT {Q_P((_ FLo Q(DA - G'A’ ELIC SPoRTS //\/ C.
DOCUMENT NUMRFR: M j— ¢ ¢¢ ¢¢@5§2¢

The enchosed Artieles af Amendment and {ee are subsntied tor Liling

Please return al) correspondenee concermng this madter 1o the foltowing.

Donald  Attridge

[Name of Contact l’crw

{Firuny L'ump.uny)

1S4 S E FACLULTY T

[Addlth‘s) o

PORT ST, LUCIE, FL 3452

1 lL\/ State and Zap Coide)

ex: wf"('e-beavl' e (Od{so _“.'_ne«‘{'

emait addieSs. (1o be used for Tutuee ..tnmml repott notifcation)’

For tutther information concernmg, this matter. please call:

Donald A+ e 1(77?3 Bl2— 198¢

(Name of Contact Pers (Area Codey  (Daytime Telephone Namber)

Foclused is a cheek for the tollowing amennt mide payable to the Florida Department of State:

M,‘SH Filing Fee  TI$43 75 Faling Fee & CI$43 75 Filing Fee & L1832 30 Fuiing lee
. '_J Certificate of Status— Certified Copy Certiticate of Status
A'(rdy SUL“'.H_ tAdditional copy 1s Centified Cupy
enctosed) (Addibonal Copy s
Enclosed)

Mailing Address
Amendment Seglion
vision of Cotporations
ey, Rox 6327

Tallahassee, F1. 32314

Strees Address

Amendmem Seetion

Drivision of Corporations
Cliteon [urtding

2661 Exeeative Cenfer Clircle
Tallahagsee, FL. 32301

Fan g0~ 25~ 4397
Mha: CﬂM[yld Lews
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Articles of Amendment
to
Articles of [ncorporation

of

CENTRAL FLoRIDA GAELIC SPORTS INC.

{Name of (orparation_as currently fled with (e Florida Dept. of State)

N1 opoboodpsEs3g e

(Docunent Number of Corparation (i known)

Pursuand 1o the provisions of section 617 1006, Flords Statenes. this Floridu Nat For Profit Cerporation adopls the [olhwing
amendimentes) o s Arucles of tncarporaton;

\. M amending name, enter (he new name ol the curpuration:

A — L . ) o e o
stctme st he dhsimgnshable and comain e ward “corparagion we " incorporated” or the abbreviation "Corp. o “lie.”
“Company™ or Co."" may got be uyed in the nume.

K. Enter new principal office address. if applicable:
(Principal affice addeess MUST BE A STREET ADDRESS )

¢. Enfer new mailing addeess, if applicable:
{Muiling widdresy MAY BE A POST QFFICE ROX)

). If umending the registercd sngent and/or registered office addeess in Florjds, enter the aame of the o
new registered agent and/or the new registered office address: wooon

Nupe of New Registervd Apenl:

i toradit sieer daidres)

e e Plotida
(Citv) £ip Conde)

New Registered Agent's Signature, if changing Registered Agent:
{ hereby aceept the appoinmiens as regestered agent. | am fanulian with and accept the obligations of the posien.

Stgnature of New Registered Agent. of chunging

Page | of 4
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If amending che Officers and/or Directors, enter the title and name of each officer/direcior heing removed and title, nare, and
address of each Officer anid/or Director being added:

fAuach additional sheets, if necessary)

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

I« President; V- Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C — Chairman or Clerk; CEQG - Chief

Execuiive Officer; CFO = Chief Financial Officer. f an officer/director holds more thun one title. list the first letter of each office
held President, Treasurer, Director would be PTD.

Changes shuuld be noted in the following manner. Currently John Doe is listed us the PST and Mike Junes is listed as the 1. There 13
a change. Mike Jones leaves the corporation, Sully Smith is numed the V and S These should be noted as John Doe. PT as a Change,
Mike Jones, ¥ as Remove. and Sally Smith, S8V as un Add.

Fxample:

X Change T Juhn Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type ot Action Title Name Address
(Check One)

1 _&Chunge % gCO‘Hv A COOPM 2926 gﬂ‘d- _’F& QIVJ
_aae (Rblic Sara 3a'f'g F
_ Ruemove d:ﬁm) 3 q 9-‘4 (

2) __ Change _YC_ Edward Ke((y (610 (/Uan"a Pppv-rm

Add ’ (g,}_:wn-vq Ka.udt F SY202.

_& Remove
3) ___ Change __SH__ _EJ-MOHA \-T- K@I(V ; +M Tm

3 add / {akew ' Ft.
— Remowe 3 “f 2.0 2_

4) __ Change ﬁ JE:FFQA/V M . RO L arr
> Add (Vlc& Chaia I/U o BM FL.
_ Remove 39‘ 761_9\

5) ___ Change _g_ ___(._TGLW\ MLKQM'\Q 2277 Sw#\w Roa_c@
X g (Kegiﬂ*m{) Mou nt Dort e, F
____ Remove 3 9‘ 7 5 7

6) Change

Add

. Remove ‘ s
Page 2 of 4
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. If amending or adding additienal Articles, enter change{s) here:

{attach uddional sheets, ifnecesserv).  (Be specific)

Page 3 of 4
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The date of each amendment{s) adoption; MCLV /K /go (5-
7L 7

. - tf other than the
diste thes document was signed Y Sy
TR ATION

e e
Vinelw 05 0

F.iflective date if applicabie:

frie more than O deys stfier amendment file ""}'8 M I‘& Y 28 PH 3: 0 9

Nate:s T0he dlate tnserted o this black does st nreet the appleeable statutory Blng requirements. s date will not be'listed as the
document’s ellective date on the Depiuiment ol State’s recards

Adoption of Ameodment(s) (CHECK ONF)

0 The amendmenus) wastwece adopted by the members and the number of vates cast for the amendient(s)
was/were sullicient for approval

A'I'hcw are no meeibers of members entivded wovote on the amendmenigst  The amendments) was/were
sdapted by the bourd ol direetors

Dated 5/ (s

Sugatare

(By tiC chinrman or vice ddirman of the bowrd, president or other ofticer-if directors
have notbeen selected. by winmeorpuoraton — 1 i the hunds o s regeiver, trustee, ot
sther court apponied fiduciany by thal duciay)

DoNALD ATIRIDEGE

{Vyped or prined mame ol person signing)

 Clnaicman

{Tide of persen signing)
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