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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Titah sriddiren c:lub, Ine.

DOCUMENT NUMBER: NIimRoOO oo I3

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Boirbagreg Ahd erson
{Name of Contact Person)

ritah eridiron =ldb, Inc.
(Firm/ Company)

3172 52"9 street+ sw
(Address)

Noples FL  34ii6
(City/ State and Zip Code)

bl pkrfah € <ol com

E-malil address: (to be used Tor future annual report notification) -

For further information concerning this matter, please call:

Barbara Anderson a( 239 ) se4-G44o
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

(J $35 Filing Fee  [J%$43.75 Filing Fee & [0$43.75 Filing Fee & ®$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2012

BARBARA ANDERSON
TITAN GRIDIRON CLUB, INC.
3172 52ND STREET SW
NAPLES, FL 34116

SUBJECT: TITAN GRIDIRON CLUB, INC.
Ref. Number: N12000001382

We have received your document for TITAN GRIDIRON CLUB, INC. and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

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.

Teresa Brown
Regulatory Specialist Il Letter Number: 912A00015463

www.sunbiz.org
NDivicinn of Cornaratione - PO ROY R297 ‘Tallabhacecon Flarmida 2992914



Articles of Amendment 0y V/§ E]';q R )LVEU

to () S .
Articles of Incorporation C{?;\ P()ﬁxg g v
5

of . ,2 JUN 2 2

Titah _aridiron <lub, Inc. : /: b3
(Name of Corporation as currently filed with the Florida Dept. of State)

NIQOOORO|FTR
(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

N/A 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: N /A
(Principal office address MUST BE A STREET ADDRESS }

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

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: N /A

(Florida street address)
New Registered Office Address:

N /A , Florida
{City) (Zip Code)

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 pasition,

N/A
Signature of New Registered Agent, if changing
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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:

{Autach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf
Executive Qfficer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change

_X Remove

_X Add

Type of Action

(Check One)

1) X Change
Add
Remove

2) Change

X __ Add

Remove

3) Change
Add
Remove

4) Change
Add
Remove

5} Change
Add
Remaove

6) Change
Add
Remove

N/

PT John Doe
v Mike Jones
sV Sally Smith
itle Name Address
=2 Mearicy Metzger 3000 sS4t Lane sw
Naples FL 346
(229) 564 -S43
b senniferr Kennedy 3sise st Teragce sw
Negples FL 34l
(RTFF) FH T - et
N/A
N/a
N/
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

article il

The gpecific purpose for which this corpot=tion is

organized is:

The Titan cricliron <ivb ine. 15 oreanized

ex=lusively for <hagritable and edJacationi

purposes under sechtoh sol () (3) of +h e

Interh=l Revehve code o cofregpohdins

section of any future tax code, with a focus

oh brogdening edvcotion=l and athletic

opportunities for the stvdent athietes

invelved in the coldeh sogte Hish school

Football Prowram, by fondineg vniform and

egvipment pirchgses, coaches sxlaries,

summelr camps, AT anad SAT preparerhon

moterials aonad other expenditvres beheficial

to the cgoldeh cate High s<hool Football

Pra<’7 fetim .

Article (X:

Dissolutich

Jpon the Jdissolvtion of the Titkenh aridiren

=lub, Ine. assetls shaill be distribvtedd for

ohe or_more exempt pirposes within the

meaning of gection Sol(=)(3) of the Internel

(continvescd oh next poase:)
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pevenhe code, or correspondihg sea=tiob

of «ny foture Fex code, or shall be

distribvtred +o the feders| sovernment. or

to o stagte or loca| goverhment, for <

public pirpose.




The date of each amendment(s) adoption: Both emencments were o DPf‘ec’ oh

Effective date if applicable: Mgy R RoOo(R

(no more than 90 days afier amendmen file date)

Adoption of Amendment(s) (CHECK ONE)

ﬂ The amendment(s} was/were adopted by the members and the number of votes cast for the amendment{s)
was/were sufficient for approval.

0 There are no members or members entitied to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated b/m0/ |z

Signature Babaug €. Andeno~

(By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Borbeares L. Ahdd erson
(Typed or printed name of person signing)

Presiclesht
(Title of person signing)
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