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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000155
REFERENCE : 036932 8289757
AUTHORIZATION
COST LIMIT : S35, 00
ORDER DATE : November 6, 2019
CRDER TIME . 11:15 aM
ORDER NO. : 036932-005
CUSTOMER NO: 8289757

DOMESTIC AMENDMENT FILING

NAME : SOUTH BEACHES BASKETBALL
ASSCOCIATION, INC.

EFFECTIVE DATE:

Jeast

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORFPORATION
PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: 2AZmanda Robinson -- EXTH62968

EXAMINER'S INITIALS:




COVER LETTER

TO: Amendinent Section
Bivision of Corporations

NAME OF CORPORATION: ;Cx’ T &QO/V?:"" S }QSKQ 7‘?/.6? //42(&";'7; Lax
DOCUMENT NUMBER: /\/ /0 94/

The enclosed Articles of Amendment and fee arc submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

,_/MQ/CUS K/E)ﬂ/@&

{Namc of Contact Person)

?/’/5, rwmf Souﬁ+ ﬁfa(‘/f&sq 22; ok 5//ASC
5 /? /\/ {Firm/ Company) g
a/& Jﬁéf Al /O/Uﬂ/ra:sﬂ— )O@/;r-;/

(Address)

Z\/o/q}%«ﬁc 7 329 3

(City/ State and Zip Code)

Combs los Damarf ¢ om

E-mail address: (1o be used Tor future annual repart notrfrcagan)

For further information concerning this matter, please call:

/MAVFCUSLJE%‘/@QJ o 52/" b22 ~ S5/ 2

(Name of Contact Person) (Area Code)  (Daytime Tclephoae Number)

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

¥5J5 Filing 'ee  [1$43.75 Filing Fee & (J$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendrment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clilton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2019 RESUBMIT

Please give origi
CORPORATION SERVICE COMPANY submission gatg gg%;:aacldate

SUBJECT: SOUTH BEACHES BASKETBALL ASSOCIATION, INC.
Ref. Number: N10941

We have received your document for SOUTH BEACHES BASKETBALL
ASSOCIATION, INC. and the authorization to debit your account in the amount
of $35.00. However, the document has not been filed and is being returned for
the following:

Please list the street address of each officer/director.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Claretha Golden
Regulatory Specialist i Letter Number: 519A00023026

www.sunbiz.org C()‘
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Articles of Amendment

: o : LT e
Articles of Incorporation . . ;
of al L

«SOU H :&ZMM/’&?// /%sc:/uaﬁm Txlea - NIOTH/

(Nocument Number of Corporation (if known)

Pursuant o the provisions of section 617.1006. Florida Statules, this Florida Not For Prafit Corporation adopls the following
aipendment{s) ta its Ardeles of Incorporation:

A, If asmendi a enter the pew name of the corperatjgn:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp.” vr "Inc. "

r

‘Company ™ or “Co. " may pot be used in the name.

B. Enter new principal office address, if applicable: ?O ( 9 ﬂ (o ~/Q/L) MmO S A‘A)DI/T#

(Principal office address MUST BE A STREET ADDRESS )

TN AT /andtic Fo >W3

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Nume of New Repistercd Agent: IZ(_I S }\_/&7" V@ '/-—

Q_Sﬁéﬁ,_.jééci Rio AomasA rY T H

{Fiavida siveet address)

ice Jdddress:

fNi;)/I‘:]T/ﬁ'Uh&;/ Floids_ O2-70 >

(Cinvi (Zip Corde)

New Registered Agent's Signature, if changing Registered Agent:
| hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Y

L il r - -yt .
Signature af New Registered Agent. if ([hap_émg

Page 1 of 4



If urmending the Officers und/or Direciors, cnter the titic and name of cach officer/director heing removed and titie, name, aod
address of each Officer and/or Director being added:

(Artack additivnal sheels, i necessary)

Please note the officertdirector title by the first letter of the afice iitle:

P = President: ¥= Vice President: T= Leeasurer: 8= Sceretary; 3= Direcior;, TR= Tristee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFO = Chigf Financial Qfficer. [ an vfficeridirece hinids more thun onc title, lise the first letter of each affice
hefd. Presiden:, Treasurer, 1Xirector wonld he PID.

Changes should be noted in the following manner. Carrently Jubin Doe i listed us the PST and Mike Jones is listed as the V. There is
u chunge, Mike Jones leaves the corporation, Saily Smith is romed the Vand 5 These should be poted us John Doe, PT as a Change,
Mike Jones, V as Kemove, and Safly Smith, SV us un Add.

Example:
X Change Fr John Doc
X Remave v Mike foncs
X Add i3 Sally_Smith
Tygre of Action Xije Nuine Address
(Check One)
1) __ Change :P__ Eﬁ&y_w Yot Terntrel (T
Al I/ esh p l.
X_ Remove ‘iy“?/Q
»  cmage F Marcus Wewe b 24 R4 i
X 3067 RiD FompshA N7k
Remove Tndiatthahe., /i 35903
1) ____ Change L E": /7 (:S[‘bni % 856;}/
X aw G009 o Plaesaorm
_ Remove TbsAa-T A e , ICL 32243
4) __ Change _ .. ~
_ _Ad
— Remove
§) _ Change ———
_ Add e e
— Remuve -
6} . Change S e o e
... Add
— _ Remave

Page 2 of 4



F. W amending or adding additional Articles, enter cha s) here:
{(anuch additional sheets, if necessarv).  (Be specificl

Page 3 of 4



The deitc of cach amendment(s) adopton: L L if ather than the
dale this document was signed.

Effective date if applicable: —_

e more than Y0 davs atter aneadmens file datel

Note; Ifthe date insened in this hlock docs not meel itie applicable statwory Giling requirements, this date will not be listed as the
document’s effective date oo the Depantment of Statc’s Frecords.

Adoption of Amendment(s] (CHEC K ONL)

?.J'hc amendrent(s) wasiwere adapied by the members and the number of voies cast for the amendmenl(s)
was/were sutficient {of approval.

O Tkere are no members or members enitled to vote on the amendmient{s). The amcndment(s) was/were
adopted by the board of directors.

Dared . /d/"b"')// 4:; -

Signature - £/ F V4
{By the chaitman ar vice chairman of the beard, president or other officer-if directors
have not been selected, by an micarpurater - if i the hamds of 4 receiver. wustee, or
other court appointed fiduciary by gut Gduciary)

/

-
J e

777/?*’«: s Lo

{Typed or printed name of peryon signing)

/_?’5-’ ij’

(Tirle of persan signing)
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