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COVER LETTER .

TO: Amendment Section
Bivision of Corporations

NAME OF CORPORATION: _J 4 G A RS BF}SE@.G-// Clu B of (Coral Sﬁz.sz IaC.

DOCUMENT NUMBER: A 15 000000 43 3

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

Please return all correspondence concerning this imatter to the following:

Chagles )@L sso

{(Name of Contact Person)

JBEuars faseball clu B

(Firmv Company)

[1Ad3\ pw &4 7h drove

{Address)

CoraL sﬂe.w&s Fl 3307/

(City/ State and Zip Code)

VAEUARS %ﬁse‘&{gt,a clw P2 Yahoo,
~~mail a TESS! (ID € uUSse Or future anntla repon notiricaton

For further intormation concerning this matter. please call:

Chagles R sso W A3G Y47~ 96k

(ame of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check tor the following amount made payable 10 the Florida Department of State:

535 Filing Fee  [J$43.75 Filing Fee & %4375 Filing Fee &  [$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) tAdditional Copy is
Enctosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporétions

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

t
L ' . Articlesofl:corporation
of
cuars basepalt p€ Colal SHwW4S Twe.

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

MN15S ooooondda

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statwtes. this Flerida Not For Profit Corporation adopts the- fotbwm&“

I(,

amendmen(s) to its Articles of Incorporation: 5

A. If amending name, enter the new name of the corporation:

@@ﬁﬁsﬂﬁﬁﬁﬁ@_f-__ﬁ*égu NC, -The nevﬁ?‘o

Vincorporuated” or the abbreviarion “Corp. " or “inc.’

Home must be distingrishuble and coniain the seard “carporation”” or
“Company” or “Co. " may not be used in the nante. ( N W )

B. Enter new principail office address, if applicable: Ia 3)‘. U‘U SZ 7h DQ!‘UC-

(Principal office address MUST BE A STREET ADDRESS ) '
LoRAL sﬂe.ujs FL 3307]|

C. Enter new mailing address. if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address jn Florida, enter the name of the
new registered agent and/or the new registered office address:
Name of New Registered Agent: C h A Q [—ES /@u SSo

A2\ NW §¥7 poive

(Florida chreer address)

New Registered Office Address:

Coeal SFAPz2'n6S Florida__ 33071
(Citv) (Zip Code)

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

I herebv aceept the appointment as registered agent 1 am familiar swith and secept the oblieations of the pasition.
A ! DI £ & | 7 I
7

Signature of New Registered Agent, If changing
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If amending the Officers and/or Directors, enter the title and name of cach ofticer/dircctor being removed and title, name, and
address of each Officer and/or Director being added:

tAuach additiondgl sheers, if ‘Recessa)

Please e the officersdivectar title by the first letier of the office title:
£= President: V= Vice President: T= Treusurer: $= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CEQ = Chief Financial Officer. If an officer/direcior hotds more than one title. list the first letter of each nffice

held. President, Treasurer, Director would he PTD.

Changes showld he noted in the following manner, Currenthe John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones {eaves the corporation. Sallv Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change.
Mike Jones. I ay Remove, and Sully Smith. ST as an Add.

Example:
X Change
X Remove
X Add

Twvpe of Actian
(Check One)

1) Change

Add

_\é Remove

2) Change
Add

v Remove

R Change
Add

v Remove

4 Change
M add

Remove

5 Change

 Add

Remove

f) Change
Add

Remove

PT John Doe

S Mike dones
sV Sally Smith
Tule Name

Jumeo,7auy

/\OSS/_ Kin

Address

U3 AW gs™sT
QxﬁLsﬂ@ggs
_Fe 33077/

Us el AW 4T manoR
CORAL SPR/W9S

£t 3307/

1L 56|

NS ¥Th maroR

L—Q_S_S_I gl‘Cl']AQ D

C’\AE(.E'S ﬁ $So

TadiA MicheloTT!

corAl _SP2/rR§S
EFt 330714

1331 N W 2¥¢7h Deive
CoLal Sﬁe.ujs
FiL  3307]|

_€8sY MW 25T smeer
Coeal S)ﬂﬂt'ﬂji
FL 332071
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.

E. If amending or adding additional Articles, enter change(s) here:
(attach wdditional sheets, if necessurvy.  (Be specific)

N4
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The date of each amendment(s) adoption: _&’A

date this document was signed.

Effective date if applicable: 8] I a

{1 mare than 90 davs after amendment file dare)

Adaption of Amendment(s) (CHECK ONE)

Tl The amendmentis) was'were adopted by the members and the number of voies cast for the amendmentis)
was/were sufficient for approval.

B/ There are no members or members entitled 0 vote an the amendmentis). The amendment{s) was/were
adopied by the board of direciors.

oucs _lag/is
Signature M 4&69&"

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

CharRlEes /pu sSo

({Typed or printed name of person signing)

PResSIVENT

(Title of person signing)
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