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COVERITTTER

TO: Amendment Section
Division of Corporations

. GOLDEN HAWKS FOOTBALL, INC.
NAME OF CORPORATION:

N 0000028006
DOCUMENT NUMBER:

The enclesed Articles uf Amendment and fee are submitted for Hling.
Flease return all correspondence concerning this matter 1o the following:

Darrvel Bethune

tName of Contact Persom

GOLDEN HAWKS FOOTHBALL. INC.

(Firnm/ Company)

F103 Adabama Ave

{ Address)

Ft. Lauderdale, FL. 33312

(Ciny/ State and Zip Code)

GoldenHawks@celientsetup, 3 3mail.com

E-muilTaddress: (16 be used Tor fature annual Teport notification
For further information concerning this matter., please call:

Darrvel Bethune 780 JN3-7127
al

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check tor the following amount made payable wo the Florida Deparunent of State:

B 535 Filing Fee  [J$43.75 Fiting Fee & 843,75 Filing Fee & 852,50 Filing Fee

Certificate of Status— Cersified Copy Centificate of Status
(Additional copy is Centiied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address street Address

Amendment Section Amendment Section

Division of Carparations Division of Corporations
PO, Bos 6327 Cliftor Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32201



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2018

DARRYEL BETHUNE

GOLDEN HAWKS FOOTBALL INC
1105 ALABAMA AVE

FT. LAUDERDALE, FL 33312

SUBJECT: GOLDEN HAWKS FOOTBALL, INC,
Ref. Number: N14000002806

We have received your document for GOLDEN HAWKS FOOTBALL, 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):

The registered agent must sign accepting the designation.

Please be specific in your intentions by checking only 1{one) box regarding which

action to take with the officer director detail.

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 guestions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Speciaiist |l Letter Number: 218A00019342

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation
of

Golden Hawks Football, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
N 14000002806

{(Document Number of Corporation (if known)

Pursuant w the provisions of section 617.1H6, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
nunie must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “fne”
“Company " or *Co." may not be used in the nume.

B. Enter new principal office address, if applicable: //O)_j /%A//ﬂ/?”i A&”C‘J
(Principal office address MUST BE A STREET ADDRESS ) '0/*/ /ﬂ&/ﬂc/d/—C/éj /2 )7j f/z—

C. LEnter new mailing address, if applicable:
(Muiling addresy MAY BE A POST OFFICE BOX)

D, If amending the registered agent and/or registered office address in Florida, enter the nume of the
new repgistered agent and/or the new registered office address:

Name of New Registered Agent: ﬁ/?/‘/‘l/(‘/ ﬁc /é&/’?(‘p
105 " Blnbrma Hee

(Floridu street addressy

/'-/ / /jé/d/"/o/ﬁ’é . Flarida M

(City) (ip Code)

New Registered Office Address:

New Registered Apent’s Sienature, if chunging Registered Agent:
{ hereby accept the appoiniment as registered agent. | am fumitiar with and uc('epf the ob!igmium of the position.

%a// /4‘5/

bn{nﬂureo New Registered Agemt, if chanyin
4 ing
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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:

(dttach additional sheeis, if necessary)

Please note the officer/director title by the firsi letter of the office title:

£ = Presideni: V= Vice President: T= Treasurer; 5= Secretary: 2= Director: TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
hield, 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 . There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Dov, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change PT John Do
X Remuve v Mike Jones
X Add SV Sally Smith

Tvpe of Activn Title Name Address
{Check One)

1y ___ Chunge prS gfodﬁif/}ﬁ//f/‘l{ %?/C'/’//‘?

2) ___ Change 7;"(1 ECI%L//?‘; % /?/70//?

3) ___ Change /ﬂftj [/JC‘/—/?),/Ig 'Z;Zéi‘?/} //67_5 /?A?éﬁ‘/ﬂﬁz #{/C’
D @ [ Lnucliredp [e

Remove WL 6/ '
_ £ oz [lencly 77312

o e Ires® U, //,v;mj-/ s fos
Y [, ftacdads
__Remaove '/"/V/‘/W ,?3)7/2—

5) ___ Change ,&c,_ S ﬁiggég’ -Téfgza' (//76 /105 r_/f/yéa;my /Z//c’
_xf\dd / //fa’d//’////ﬂé’

_ Remove MZL

0} Chunge

Add

Renmove
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K. Mamending or adding additional Articles. enter change(s) he
(after hu!ir n!l eis, if e avh. (Be speeificd

e ore_wmnting %}\%{ww«p _pwm_.zp:m mele

O Qe A
e 3N iprna)

3V e vokd Do Umww_ _Mw Jhurefore
Sl odd hoo o 000 pagen

B one oo mnt semeuing MD;%_
Valoa. prd Bpthane %MMWL

,’@W_Am_mk




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

. if other than the

Fflective date il applicable:

(o more than 90 davs aficr amendment jile datey

Note: If the date inserted in this block does not meet the applicable stalutory filing requirements, this date will not be listed as the
doctunent’s eftective 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 amendment(s)
was/were sufficient for approval.

B There are no members or members entitked to vole on the amendment(s). The amendment(s) was/swere
adopted by the board of direciors.

Dated M\i JQ&E

7 /
Signature ) Pl d A

(132 thc chairman or vice chairifian of the board, prusn%ui -or other officer-it directors
have not been selected. by an incorporator ~ 1f in the Hands of a receiver. trustee. or
other count appointed fiduciary by that liduciany)

1//? /C’/’/c" gfﬁ/ét/

{ Typed or printed name ofpu(son signing)

/"C’f/ﬁ/é’ﬁ

(Title of person signing)
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