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Neavember 12, 2015 o
FLORIDA DEPARTMENT OF STATE

MUTINY BASEBALL CLUB INC. DPuision of Comporateus
5801 NW 151 ST, STE 305
MIAMI LARES, FL 33014

SUBJECT: MUTINY BASEBALL CLUB INC.
REF: N130Q0601002

We received your electronically transmitted decunent. Howavar, the
document has not been filed. Please make the following corrections and
refax the complete document, including the zlectronic filing cover sheet.

The current name of the entity is as refererced above.

Flezas correct
vour document. accordingly.

The corporate nama has (INC.} as the suffix.

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

Irens hlbritton FAY Rud. #: H1S00D266378
Regulatery Specialist TII Levter Number: 115A0002385Z2

2.0 BOX 6327 - Tallehassen, Flonda 32314
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COVER LETTHER
TO: Amendment Beclion
Division of Corporationy
. i y l —~——
NAME OF CORPORATION: M‘« A ”\/Y \?’ O‘SQLG\\ C }bb A ac
DOCUMENY NUMBER: ___ N ] ’3 OO Q‘OO _’9@__* o

The enclosed Ariicles af Amendmant and foe are submitted for filing.

Please retorn all carrespandence concarning this mater 1o die follawing:

ESlbe Q-‘fﬁo

(Narae of Comact Person)
S F‘émam\ez QA
‘ (FirmeOsn-pinyj | —
TRol w15 Seeet #H 3
{Address)

Myown: Lalkes < A0y

{(City’ Stawe and Zip. Code)

)QW @Q\-Q«o N cmcit" Z.Comn

Eomad] address: (to belsed for fullre adinal report NG R cation}

For further informadon concerning this mater, pleass ¢all;

et Olfso . [3c%) 501 7570

{Name of Contact Person) {AreaiCode) .__[Paytime Telephone Number)

Enclosed it & check for the [ollowisg amount made paynbls 0 the Flotida Department of State:

1535 Fifiog Fee  [1543.75 Filing Fos & [3345.75 Siling Fee &  (0552.50 Filing Fec

Certificate of Sranse  Cartified Copy Certificuly of Sutus
(Additionsl copy is Certified Copy
enchkosad) (Additonal Copy is
Enelosed)
Moiling Address Street Address
Amendment Section Anendipeat Section
Division of Corperations Division of Corporations
P.O. Box 6327 Clifton Building
Taliuhasgee, FL 32314 3661 Exerutive Cagrer Circle
Tallahasses, FL 32301
YSNH00 9596EE95AE z@:zz GSIBZ/TT/1T
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Artitles of Amendment .0/51‘;’0;, ) 50
Arileles ul';:cor'puntmn 7 S‘EZ: oo ¢ 4ﬁ9
iy, Ty
Moy e SEL } ( JU j:NC S IS
ame of Corporation us carrently file rh the Florida Dept of Seite) ?ai{}(‘
Wi Zocooo [0C3 !

{ Documcnt Number of Corparation (if known)

Pussuent to the provisions of section §17, 1006, Florida Swtnes, this Florida Net Fer Proflt Caspuration adopts the following
amendment(d) (o its Articles of Incacporation:

A f améndi:_:g hame, snter tho new hame of the corporation:

e e

The rew
e newst he distinguishable and cantain thé word “sorporation’” or “incorporated” or the abbreviation “Corp.” or “hic.”

“Cumpary” or “Co, ” imay not be uyed in the nume.

[
vincipal office address. if apalicuble:
(Pr.'nctpal affive address AMMUST BE A SYREET ADDRESY ) ——
C. Enter new maiting address. if applicable: ———
(Muiling address MAY BE A POST QFFICE ROX)
‘___.-___a-—‘-‘.
0. If amend(ng the registored sgept andlor renistervd office addvess Jn Flortda, enter the gume af the
new registered agent and/or the gew repistevod affice address:
Name of New Recistared Agen:
{Flovida $truer addresy)
Naw Reglet Office Address:
M
___ Flonida _
{City) {Zig Code}

New Replstered Apent’s Signatave. if ehangdoy Reglstered
1 hereby acoept the uppoinbinenr as registered agent, [ am famifiar with and accepr the obligarions of the pesition.

Stgnarure of New Regicrered Agent, {f chanying

FPagelof 4
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If anending the Officers and/or Directors, enter the it and name of each otficer/direcior being retmoved sod lide, anme, and
address of each Officer and/or Director heing added:

(Attach additional sheess, if negessary)
Placss note the officer/director hitle by che flrsr lerrer of ihe office tifle:
P = Presidens; V= Vice Presideons; T= Treasurer; $& Secretary; D= Dirccror; TR™ Trugieg; C = Chairman or Clerk; CEQ = Chisi’
Executive Officer: CFQ = Chiaf Financial Officer. i an officeridicectar hulds more thar one fitle, Hst the  first letter of each office
held, Prestdent, Treasurer, Direetor would ba PTD, )

Changes should be nated & the following manner. Curvently John Doe it fisied as the PST and Mike Jonas is listed as ke V. There is
a change, Mike Jones leaver the corporation, Safty Smith is named the ¥ and 8. These should be noled as John Doe, PTasa Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Chango

X Reminvit

X Add
Tyvpe of Action
{Checlt Cae)

) __ Change

Add
Romove

2) Change
Add
\4/ Remave

1) Change

_,\[Add

Remove

4} __ Change
Add

i

Remuve

3} e Change
S, 414

—_ Remove

8§} _ Change
. Add

.. Rewmove

£@/568 3ovd

0l delhss Termde 0 N i3] Shee
: F v LGEEJ f‘ Ls’g:j;t/
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E. If amendine of sddlogr additioaxl Aviicles, entex cirange(a) here:
(wrineh wddiionsl shepts, if necessary).  (Be specificy

el mnane

Puge 3 of 4
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* The date of each amendioent(s) adopilon:
date this document was cigned,

Effective date if applicable:

___ _.if other than the

{rer mores than 90 days ofter arendinent Jils date)

Note; 1 the daw insertsd in this block does not meet the applicabie smbutory filing requircnents, this date will not be Jisted as the

document’s effective date o1 the Departonent of Seate’ s necards.

Adoption of Amendnent(s) (CHECK ONE)

m’ﬂ; amendment!s) waséwers adopted by the members and the aumbes af votes cast for e amendment(s)

was/wers sufficient for approval.

03 Thwer: are no members or members entitled 1o vote on the amengment(g). The emendment(s) was'were
adopted by the board of directors,

Dared ; /[J c;\ﬁ/—f-:
Slgnawmre kz"‘

(By the chainman o __yﬂfmrma of the board, president or other offieer-if directors
have niot been sclecchL by ao i rator — ifin the hands at'a recelver, oTustes, or
other court appained fiduciagy by hut fiduciacy)

e Vo

/'i,-o’f%/ 7‘%‘( Non o/ ez

{Typed wr pricgd mame of parson signing)

}Of asden”

{Tide of persan signing)
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