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s Estate ¢& Legacy Planning

e s P —DRIAN J. DOWNEY & ASSOCIATES

* Tax Strategies . .
s Attorney-at-Law Bonita Springs - Fort Myers

* Business Financial Design
.

* Probate

* Corporate

* Financial Services

April 7, 2011

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314
Re:  UrbanHoops.org, Inc.
Gentlemen:
I enclosed the following:

1. Articles of Amendment to Articles of [ncorporation.

Please handle accordingly.

Sincerely,
=y

Brian J. Downey

Enc.: as stated
ce: chient )

(’0//4) 8\;:—/ awrt

Phone: 239-254-7917 * Fax: 877-724-9213 » E-Mail: brian@jomarcfinancial.com
Bonita Springs: 28100 Bonita Grande Dr, ¢ Suite # 102 * FL 34135
Fort Myers: 6150 Diamond Centre Cr. * Building 500 = FL 33912 (by appoinrment)
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' : _ Articles of Amendmeht:
. . B to i ~"
S . Artlcles of Incorporatmn

' URBANHOOPS ORG |NC i
(Name of Corporation as curréntly fifed with the Florlda Degt of State ) T Yhige

N11000000401

(Document Number of Corporation (lf known)

. o Pursuant to the provisions of sectlon 617 1006 Florlda Statutes thlS Flanda Not Far me it Carporatmn adopts
: g:»the followmg amendment(s) to'its Amcles ot lncorporatlon :', o

7. L A N N .
v - S . ER

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: =~ '~ .- -
(Principal office address MUST BE A STREET ADDRESS ) p NG

.ot o . - . v

" C. Enter néw mailing address, if applicable: SR '
(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 registered agent and/or the new registered office address: -

Name of New Registered Agent:

New Registered Office Address: _ {Floridd strjeét address)

XA , Florida ‘
(Cffy) .o . {Zip Codej

New Registered Agent’s Signature, if changing Registered Agent
{ hereby accept the appointment as reg;stered agent. I am familiar wath and accept the obhgauons of the

posmon

Signature of New Registered Agent, if changing |
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If ameﬁdmg the Officers and/or Directors, enter the title a—n‘d name of each officer/director being

removed and title, name, and address of each Oft'cer andlor Dlrec(or bemg added

(Ai.rach additional sheets, if necessary}

[

Title Name Address Type of Action
D John Marazzi 3640 Pine Ridge Road I Add
Naples, FL 34109 Remove
D . Veronica Shoemaker 3510 Dr. Martin Luthér Kind Blvd [ Add
Eort Myers Fl 33916 Remove
mammamm,.s:m_ [1 Add

D Michele Hoover

Fort Myers, FL 33919 O Remove

E. if amending or adding additional Articles, enter change(s) here:"

(attach additional sheets, if necessary),

(Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, name, and address of each Officer and/or Director being added:
(Arach additional sheets, if necessary)

Title Name Address Type of Action
D Bob Reed 8660 Daniels Pkwy Add

Fort Myers, FL 33912 0 Remove

O add
[J Remove

] Add
] Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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: he date ol' each amendment(s) adoptlon ‘

Effectlve date f aggllcabl 2’ 1/201 1

Dat

Slgnature il
L (By the’ cham\kan%r vice chal
have not been se ected by a mcorporato

Tﬁﬁ\g&, LQ!Q o e
(Typed or pnnted narrfe oflperson__mgnmg)

Nﬁ?—dﬂ') 1’“ . .
;"(Tltle of person, mgmng) B

<. Page3'of 3




