(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

Oepekwr [ WAIT [] maw

(Business Entity Name)

(Document Number)

. Certified Copies

Certificates of Status

Special Instructions to Filing Officer

Office Use Only

OV 9 2%
| ALBRITTON

10/29/15--01 0051023

A -
T 2
las IC""; o
—

oS E
i ] oo}
=g

";,'.'n" 1
AR

[ 5" o
L

T
o E
[ L =
fai] a=l '
Z‘E?f{ =
cim @
b

(ELVARER LG

400278513164

##35, (0

a33




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: SW%\F\ WITAC( LD ¢ 4«1 M"‘H'P‘\f MC\S 604 /éJ , Tﬂd.

DOCUMENT NUMBER: M 15 boo 0o 84 |

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

Please return all correspendence concerning this matter to the following:

Char by oy

' (Name of Contact Person)

(Firm/ Company)
25%0 SW ot S,
(Address)
Boywdon Begeln  FL 33420
(City/ State and Zip Code)

ko) ay @ qmail. com

E-mail address: (to be used Igrfuture annual report notification)

Feor further information concerning this matter, please call:

Chartdy (o o Sl _T04-89¢

tName of Contact Person) ‘ (Arca Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

TS! $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$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

October 30, 2015

CHARITY COX

SOUTH FLORIDA LOCAL UMPIRING BOARD INC
2580 SW 10TH ST.

BOYNTON BEACH, FL 33426

SUBJECT: SOUTH FLO-RIDA LOCAL UMPIRING BOARD, INC.
Ref. Number: N13000000841

We have received your document for SOUTH FLORIDA LOCAL UMPIRING
BOARD, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Bylaws are not filed with this office. Please retain them for your records.

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.

irene Albritton
Regulatory Specialist || Letter Number: 915A00023037

www.sunbiz.org
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Articles of Amendment
to

Ar‘ticles tle [::orporation 2@3‘4{ / ( @0
Soubin Flonda Local W pivesn Boged Tne. 2. Yy
(Name of Corporation as currently filed witl'the Florida Dept. of State) Lf,.q /; Iz ,1/ b q/y // 6
N (3 epopon €41 % A d

(Document Number of Corporation (if known) ¢ O,v :.‘b

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:

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

SOl&'\{/kea%Jr F\ondﬂ \DOmsens Lacméfx’ OQ’MML'S I’\c The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abﬁarev:atmn “Corp.” or “Inc.”

i

‘Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 2-580 Sw [O\h\Si !
Principal ddress MUST BE A STREET ADDRESS i
(Principal office address ) ﬁo\{yﬁﬂl’\ %aqaf\ ' FL 33 L/Z(O

C. Enter new mailing address, if applicable: \ 4’L
(Mailing address MAY BE A POST OFFICEB0X) = (80 Sw (o7 St
601 vivon Beach \ EL 234200

D. If amending the registered a ént 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:

{Florida street address)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent. [am familiar with and accept the obligations of the position.

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:

{Attach additional sheets, ifnecessary)

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 = Chief
Executive Officer; CEO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
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) _ Change
A Add
__  Remove

2) Change
K Add
—_ Remove

3) __ Change
. Add
_‘&_ Remove

4) _ Change
_____Add
_ Remove

5) ___ Change
_____Add
___ _Remove

6) ____ Change
__ Add
___ Remove

PT John Doe

A Mike Jones
sV Sally Smith
Title Name

230 up Club Koud

D ’rov\kl/ WC{';&"’”/\AO\(}L

WeskPalin &uch/.lft 2334

‘l 71"‘{-[)%»\1‘5 3(74(1

1 K&J((xxé Rheinmugnd

bognton_frecl FL 23130

\p$ Raindvee Tl

T QM\A\\ Suedeley

\)u?‘;iwi EL 33458

Page 2 of 4




" E. If amending or adding additional Articles, enter change(s} here:
(attach additional sheets, if necessary).  (Be specific)

el @AAO,@QM A_
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Southeast Florida V\{omen’s Lacrosse Officials
CONSTITUTION AND BYLAWS

CHAPTER 1: INTRODUCTION

Section 1,1: Bylaws of the Southeast Florida Women’s Lacrosse Officials (hereafter
“SFWLO").

Section 1.2: These Bylaws are to be interpreted consistent with the Bylaws of U. S.
Lacrosse, Inc.,, the Women'’s Division of the College Officials’ Council (hereafter “USL"), and the
Florida High School Athletic Association (hereafter “FHSAA").

Section 1.3: SFWLO shall be recognized annually by the FHSAA and is subject to the
policies of the FHSAA in so far as they affect and prescribe the duties and responsibilities of this
association and its individual members when officiating FHSAA recognized games.

CHAPTER 2: PURPOSE OF THE ORGANIZATION

To provide standardized officiating techniques by providing qualified officials to service all
organizations, leagues, youth leagues and schools including, but not limited to public schools,
private schools, colleges, universities. SFWLO will provide training for new officials and re-
certification clinics for existing officials to be current in rules interpretation and rules
implementation, procedures and mechanics.

CHAPTER 3: PHILOSOPHY OF THE ORGANIZATION

An official is an integral part of the freedom, flow, and spirit of the game of women's lacrosse. It
is necessary that the official shall have thorough knowledge of the game, personal integrity, and
the ability to sustain physical effort. The official must also be concerned with encouraging the
highest possible level of play, safety and sportsmanship.

CHAPTER 4: MEMBERSHIP

Section 4.1: In order to officiate games in the South Florida Chapter of US Lacrosse area,
women's lacrosse officials must maintain membership with USL. Officials (over age 18) must be
a member of FHSAA to officiate middle school and high school games in Palm Beach County.

Section 4.2: Rated officials are defined by the Women’s Division Officials Council of U.S.
Lacrosse, Inc. Rankings for Officials are defined by the FHSAA. The current year of FHSAA

1



The date of each amendmeni(s) adoption: O‘ 'b Ilg - . ifother than the
dale this document was signed, vl ’

Elfective dule if upplicable:

¢no more than 91 days afler amendment jfile date)

Note: H the datc inverted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s cflestive date on the Department ¢f State*s records.

Adoption of Amendment(s) (CHECK ONE)

Rﬂ The amendm.sni(s) was/vere adopted by the members ard the number of vatey cast for the amendment(s)
was/were sufficient for approval.

{3 There are no members or members enatitled t vote on the amendment(s). The amendment(s) was/were
adopted by the board ob directors.

i0]23]18

Dated

Signature

{By the chairman o} vice cRairman of the buard, president or other officer-if direclors
have not been selecked, by on incorporator ~if in the hands of a receiver, trustes, or
other court appointed fiduciary by that fiduciary)

L“L\L’U";J N4 (4,‘-74

(Typcd or prinied name of persen signing}

<,
L #'f."k(.'{-a"\.,\\

Clw
" T(Title of person signing)
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