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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

BRANDY HUTCHINSON

BRADFORD COUNTY COWBOYS POP WARNER, INC
PO BOX 1396

STARKE, FL 32091

SUBJECT: BRADFORD COUNTY COWBOYS POP WARNER, INC
Ref. Number: N13000003125

We have received your document for BRADFORD COUNTY COWBOYS POP
WARNER, INC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissolved, or its certificate of
authority was revoked, for failure to file its 2017 annual report in a timely manner.
To reinstate the entity, you must file the reinstatement, and pay the appropriate
fees, online at our www.sunbiz.crg. Please select 'Reinstaternent’ under the
'Filing Services' menu and then click on the 'File Reinstatement _button and
follow theprompts. You will have the option to pay by credit/debit card; or by
check or money order.

The total amount due t

A business entity may not servea i registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Fiorida street address identical with that of the registered office.

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a CORPORATION. Please complete and return the enclosed blank form(s).

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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L yoﬁﬁ’uave any questions concerning the filing of your document, please call
(850) 245-6050.
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Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 318A00014484

www.sunbiz.org

MNivicion of Corooratione - PO ROX 8227 -Tallahaccee Florida 32314



COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: L)I’QC I;L‘Yd ébtﬂaﬂ%g COM]hj CU LbbC\LS?OD L()CU’V\Q/V
DOCUMENT NUMBER: o L\Uq 149 S

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

Please return alk correspondence coneerning this matier to the following:

Hrandy  Huddhinson

(Nume of Contact Person)

Braddond Coubays Ath lebic vssociohop

{Firmy Company)

PR Yoy 1349y

{Address)

SHavke AL 3704

(City/ State and Zip Code)

Bvodford Cownbulow oy s@ anoal.com /

E-mail address: o be used Tor future annual rghort notification)

For lurther information concerning this matter, please call:

‘%\ Clm'd H‘l&k hltLSO A at iol O\‘h L 20‘0 ‘OOSW 3

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

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

[T £35 Filing Fee  [J$43.75 Filing Fee & O0843.75 Filing Fee & [0$52.50 Filing Fee

Certificate of Status Certiiled Copy Certificate of Sttus
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corperations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
1o
Articles of Incorporation

Aradhvd Coun *LLAC_GLJQOO& SHOD Wouner e

(Name of C()rporat{EJ as currently ﬁlc,d with the‘Florida Dept. of State)

{(Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.10006, Florida Statutes, this Floridu Not For Profit Corperation adopts the fullowing

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation: E[}LC

Bradfovd Cowhaes At et ¢ ASSociahonn

name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation “Corp.” or “Inc.’

“Company' or "Co." may not he used in the name.

B. Enter new principal office address, if applicable:

{Principul office address MUST BE A STREET ADDRESS )
address S,lr@ 1;&{_ \’rjl%L@clJ

v =
C. Enter new mailing address, if applicable: B 5 e L T
. ==
(Mailing address MAY BE A POST OFFICE BOX) rO. ol 159 P =
—rm m
— O
Stewke £l zch) By
> e
[ X5 ] ™
RS2
D. ifamending the registered agent and/er registered office address in Florida, enter the name of the gn(:: ~
new registered agent and/or the new registered office address: ::c, ;
foust
m ~d

Brondy Huldnhinson
1 >52 Soalhud St Shite £

(Florida street address)

New Registered Qffice Address:
e
g‘_\&’if k’ Q . Florida jl@ Cl] ‘

{Zip Code)

Name of New Registered Ageni:

{City}

New Repistered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am familiar withand ageept the obligations of the position,

Yignature M’ew 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, if necessary)
Pleuse note the officer/director title by the first letter of the affice title:
P = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leuves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones, V as Remove. and Sallv Smith, SV as an Add.

Example;
X Change
X Remuove
X Add

Tvpe of Actlion
{Check Onc)

1) Change

_X_Add

Remove

2) Change
ﬁ Add

____ Remove
3) Change
Add

2_(_ Kemove

4 Change
Add

Remove

3 Change
Add

Remove

& Change
Add

Remove

o=

e
Fe

[

Title

Eurdiaser
Cowvdivarygy

e

-
DY

John Doe
Mike Jones
Sally Smith

Name

Yedineg M lc.qf’z'

Address

| XS 2 S, wedhut SF SuwideA

Stewe A 3|

eotE (op\C

dq' medﬁn&m d0lg SE L u T Yoy

Sraik? ¢l 3709 |

1101 Adans St App-23

L FLRICSE9 0
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E. If amending or adding additional Articles, enter change(s) here;
(artach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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. il other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date if applicable: /wk | \ | (,\

(no more than 90 days afier amemdment fife duate)

Note: I the date inserted in this block does not mevt the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

E/'I'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient tor approval.

O There are no members or members entitled o vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated q ( S 1 IC(,

Signature % \%

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

’%Y&n([ o H’ld‘dm nSOV)

(F\ ]')Ld or printed namwe of person sxbnmg)

SeCyoFooyy

(Titke of person signing)
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