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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2024

CHERYL LUCKEY

10500 NW 107TH COURT
REDDICK, FL 32686

SUBJECT: OCALA RAVENS LITTLE LEAGUE FOOTBALL & CHERR INC.
Ref. Number: N13000006489

14

We have received your document for OCALA RAVENS LITTLE LEAGUEZ

FOOTBALL & CHERR INC. and your check(s) totaling $43.75. However, the .
enclosed document has not been filed and is being returned for the following
correction(s): e

The last page of the application was missing from your document.

=
. L
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.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 824A00015198

www.sunbiz.org

Nivicinn of Cornoratione - PO ROY 8327 ‘Tallahassee Florida 32314



COVERLETTER

TO: Amendment Seetion
Division ol Corporations

OCALA RAVENS LITTLE LEAGUE FOOTBALL & CHERR (CHEER) INC
NAME QF CORPORATION:

N 13000006459
DOCUMENT NUMBER:

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

Please return all correspondence coneerning this matter to the fllowing:

CHERYL LUCKEY

(Name of Contact P'erson)

MARION COUNTY POP WARNER RAIDERS INC

~J
<
—
- =
(Firm/ Company) -
10300 NW 107TH COURT L2
(Address) b
=3
REDDICK. FLORIDA 32686 O
e
(City/ State and Zip Code)
luckevcheryl@aol com

F-nmailldress: (o be used Tor Tuture annual repert notification)
Fuor further infurmation concerning this matler, please caldl:

Cheryl Luckey

352

239.9430
al
(Name of Contact Person)d

(Arca Codey  (Davtime Telephone Number)

Enclosed is @ cheek for the following amount made payeble 1o the Florida Departiment ot State:

] $33 Filing Fee  TIS43.75 Filing Fee & E/S-IB.TS Filing Fee &
Certificate o1 Status

1$52.50 Filing Fee
Certiticd Capy

Cenificate of Status
(Addiional copy is Certitied Copy
enclused) (Addigonal Copy is
Enclosed)
Mailing Address

Strect Address
Amendment Section

Amendment Section
Division of Corporatiuns

Division ef Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street, Suite 810
Tallubassee, FLL 32303



Articles of Amendment
to
Articles of Incorporation

of
OCALA RAVENS LITTLE LEAGUE FOOTBALL & CHEER INC

(Name of Corporation as currently filed with the Florida Dept. of State)
N 13000006489

(Document Number of Carporation (i knewn)
Pursuant to the provisions of section 617.1006. Florida Sttutes, this Florida Nor For Profit Corporaiion xdopts the tallowing
amendment{s) o its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
MARION COUNTY POP WARNER RAIDERS INC

The new
rame must be distinguisheble and contain the word “corporation™ or “incorporated” or the abbreviaiion “Corp.” or “ine.”
“Comtpany ™ or “Co, " muay not be nused in the ieme.

. =
=
.L—‘_ -—
B. Enter new principal office address, if applicable: Ea T,
(Principal office address MUST BE A STREET ADDRESS ) ol .
o .
C. Enter new mailing address, if applicable: ;::" '
(Muaiting address MAY BE A POST (M FICE BOX) !
(o

1. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered (ice Address:

tFlorda sireet address)

. Florida
{City}

tZip Cade)
New Registered Agent's Signature, if changing Registered Agent:

[ hereby aceept the appointiment as registered agent. | am familiar with and aceept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of cach Officer and/or Director being udded:

tAticrch additional sheets, if necessary)

Please note the officersdirector title by the first letter of the office dlle:

Po= President; V= Vice Prosident; T= Treasurer; S= Secretary; D= Direetor, TR= Trustee: = Chairman ar Clerk; CEO = Chief
Fxecuiive Qfficer: C1O = Chief Financial Officer. If an ufficer/director holdy mare than one title, list the fivst letter of cach office
held. Presideni, Treasurer, Direcior wonld be £TD.

Chenges shonld be noted in the following manner. Curvemily Joln Duoe is listed ax the PST and Mike Jones is fisted as the V. There is
a change. Mike Jones feaves the corporation. Sally Smith is named the Vand 8. These should be noied as John Dov. PT as a Change,
Mike Jones. U ay Remaove, and Sallv Smith, SV ax an Add,

Example:
N Change Br Juhn Do
N Remowve v Mike Jones
N oadd Y Sally Smith
Type ol Action Tiile Name Address

(Check One)

1) Change

Add [y
B .
=

Remove o -

i -

[ oo

2) Chanpe —
Add [
T -
Remove -

3) Change - P A
Add —
Remove (o)

4) Change
Add
Remove

3) Change
Add
Remave

i) Change
Add

Remove

E. If amending or adding additional Articles, enter change{s) here:
(arvach additional sheets. if necessary).  (Be specific)
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The date of each amendment(s) adoption:
date this document was signed.

. it other than the

Fffective date il applicabice:

(no mare than 90 days after amendment file date)

Note: [fthe dite inserted in this block does not meet the applicable stuwory filing requirements, this date will not be listed as the
documeni’s effective date on the Department of Stie’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere adopted by the members and the number of voies cast for the amendment(s)
waushwere sutlicient for approval.



[ There arc no members or members entitled to vote on the
adopted by the board of dircciors.

Dated _&@MZ /J 02&925/

St

amendment(s). The amendmeni(s) was/were

Stgnature _

{Ry the chaigfian or vice cha rman nf' e board. president or other officer-if directors

have not Ken sclected, by an 1ncumor'.1lur- if in the hands of a receiver, trustec, or
other court appointed fiduciary by that fiduciary)

— Chery! Juckey

'l )pu] or printed name gf person signing)
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