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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

SUSANNE M JOHNSON PINA
BLUE ANGELS SOFTBALL INC
511 NE 2ND AVENUE

DELRAY BEACH, FL 33444

SUBJECT: BLUE ANGELS SOFTBALL INC
Ref. Number: N13000002705

We have received your document for BLUE ANGELS SOFTBALL INC, however,
upon receipt of your document no check was enclosed. Please return your
document along with a check or money order made payable to the
Department of State for $35.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing wiil be considered abandoned.

it you have any questions concerning the fiing of your document, please cali
(850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 418A00017284

www,sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

Biue ANGELS DeCTRALL [pC

NAME OF CORPORATION:

N30 0000305

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing

Please return all correspondence concerning this matter 1o the following

SN M ohnson Yine

{(Name of Contact Person)

Blwe Anels SoHbe [{ Tnc

\J(Firm/ Company)

01 1m0 Pnd Ave nu

(Address)

Dé\”&xj beadn FI 33U
{City/ State and Zip Code)

SUSANNE | TOHNSNE Gt neT

-mail address: (1o be used tor fture annual report notification)

For further information concerning this matter, please call

Susgnne oo Ans . Sbl 94 quy
{Area Code) (Davume Telephone Number)

(Name of Contact Person)

Enclosed is a check for the following amount made pavable to the Flornida Department of Siate
£3552.50 Filing Fee

03 $35 Filing Fee  [3343.75 Filing Fee & [J$43.75 Filing Fee &
Certificate of Stawus Centified Copy Certificaie of Status
(Additional copy is Certified Copy
enchosed) (Additional Copy is
Enclosed)

Street Address

Maiting Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
Clifton Building

2661 Executive Center Circle

P.O. Box 6327
Tallahassee. FL 32301

Tallahassee, FLL 32314
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Articles of Incorporation
of

BLuE Q_NC@ ELN SestBnec. /NG

(Name of Corporation as currently filed with the Florida Dept. of State)

N3O 000 RNOS™

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corperation adopts the following
amendment(s) to is Artictes of Incorporation:

A. 1f amendine name, enter the new name of the corporation:
J\j '
[N

The new
name musi be distinguishable and contain the word “corporation” or “incorperaied” or the abbreviation "Corp. " ar “Inc.’

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

B. Enter new principaj office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS))

.

- =
C. Enter new mailing address, if applicabie: LAk % .
(Mading address MAY BE 4 POST QFFICE BOX} v, agy -
SR -I
S A
- = &

= o

e 7.

D. if amendiny the registered agent and/or repistered office address in Florida. enter the name of the i T
new registered agent and/or the new registered office address: o

Name of New Registered Agent:

(Flonda street address}
New Registered QOffice Address:

, Flonda

(City) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agem, if changing

Page 1 of 4
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(A rmr'h 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; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer: 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 ihe PST and Mike Jones is lisied 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 Saily Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add MY Sailv Smith
Tvpe of Action Title Name Address
{Check One}
i) __ Change i C/HEJ?-\E— PU@Y 7%3\ QZ—T,&:C_ C/T
_ Add LAKE \I\Jc RIH FL33y G.’j
_X_ Remove
2) __ Change ? Jeremiah i mfco*}rlls 594 W 53 Bye

>_<_Add J D@Lm\i ICH- J:,
2504
B e VP SUSGhNE JoHren e 511 ;1 ol A
N Add . Df‘\v’a \/ A £
___ Remove 77Lf Ll L‘[

4) ___ Change OL-[UI“ ﬂdy] \Uer' l‘('/P)O N D\J SU:’](, [)"CJ
X add WQST Qﬁlb\/\ &J/) ‘P/
_ Remove 2541

5) __ Change ( Gy men Q/Uta{t) U9 nﬂ'\WL}“C{, lﬁﬂﬁ
l_Add W“?%L Pﬂb [5 el L\ Jtl
25 F

B

>

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific

Page 3 of 4
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‘Effective date if applicable: 8 2/ - \

{no more than 90 da_vs after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effective date on the Department of State’s records.

Adoption of Amendment(s} {CHECK ONE)

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

2 There arc no members or members entitled to vote on the amendment(s). The amendment{s) was/werc
adopted by the board of directors.

s DI
Signaturc m[\ /\ il -l

(By the chalran or vice chifffman of the board, president or other officer-if directors
have not been sclected, by an incorporator — 1f in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

SUSGWNT M SoHN SO P i &

{Typed or printed name of person signing)

v P

(Title of person signing}

Page 4 of 4



