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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 17, 2017 : f
g k. \
JEANEE SOMMA )

PO BOX 430944
BIG PINE KEY, FL 33043

SUBJECT: BIG PINE BOCCE LEAGUE, INC.
Ref. Number: N15000004193 ;

m

We have received your document for BIG PINE BOCCE LEAGUE, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):

You have submitted the wrong form. Please see the enclosed information.

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.

Rebekah White
Regulatory Specialist Il

www.sunbiz.org
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COVER LETTER

TG: Amendment Section
Division ot Corporations

NAME OF CORPORATION: 6[ G Pt NE ‘\,SO LCE LE-A GUE iﬂu

DOCUMENT NUMBER: N5 D OOOOL/leﬁ

The enclosed Articles of Amendment and fee are submined tor tiling,

Please retuen all correspondence coneerning this matter to the following:

deanne Samma

{(Name of Contact Person}

Bie p“\);_-/ \/\)\Q(‘.—Qf LE/!GOE 'j:UL

(Firm/ Compuny)
Po Qex 130744

{Address)

Vi 6 Puoc— l\f{ﬁ:‘\/ L 3304%

(City/ State and Zip Code)

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jeavn g Sommaa W 305 -%12-F153

{(Name of Contact Person) (Area Code)  (Daytime Felephone Number)

J—
Enclesed is a cheek for the fullowing amount made pavable to the Florida Department of State: — =& /)_[TAC—H E\S ]j [ le R

0 S35 Fiting Fee  [J%43.75 Fiting Fee & [%43.75 Filing Fee & T3852.50 Filing Fex

Certiticate o Staws Certified Copy Certiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

PO, Box 6327 Clifton Building

Taltahassee, ¥1, 32314 2661 Executive Center Circle

-

Tallahassee. FL. 32301



Articles of Amendment L _
1o - C e L
Articles of Incorpoeration . 1? SEP ‘5 AH 9: '7
of
, - e CSEDFETA LY DR LA R
Q)tCa P,,\)é E}OC,C,C- LKF}G}OL: ﬁ.\ia T L) G F;g.;,;@;f

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

N 15000004193

(Document Number of Corparation (if known}

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Corporution adopts the following
amendment(s) to its Articies of Incorporation;

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

— —_
N&Y APRLic AL LI The new
name must be distinguishable and conterin the word “corporation”™ or “incornorated ” or the abbreviation “Corp. " or “Inc.”
“Company™ or “Co. " may not be used in the name.

B. Eater new principal office address, if applicable: 8] A
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: l
(Muailing address MAY BE A POST QF FICE BOX) K\; fa

D, 1M amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

— —
Name of New Rewistered Agent; D ot .A PPL! LY

(Flaride sireet address)

New Registered Office Address:

. Florida
(Cirv} (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
Fhereby accepr the appoiniment as regisiered ageni. | am fumiliar with and accept the obligations of the posiiion.

——

Signature of New 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 ¢nch Officer and/or Director heing added:

fAnach additional sheets, if necessary}

Please note the officer/direcior title by the first letter of the office title:

P = President; V= Vice Presidens; = Treasurer; S= Secreiary; D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Exeentive Officer; CFQ = Chief Financial Officer. If an afficersdirector holds more than one title, tist the first letter of each office
held, Presidem. Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corporasion, Sally Smith is nomed the Vand S, These should be noted as John Doe, PTax a Change,
Aike Jones, 17 as Remove, and Sallv Smith, SV as an Add

Example:
A Change Tl John Doe
X Remove v Mike Jones
A Add SV Sally Smith
Tvpe of Action Title Name Address

{Cheek Une)

1y _ Change b 'héFr/ SHRRP SC{ jhjb\l—s\_/R'ﬁL Rb
_Add : = E:

Remove FL 3 30 “l Z)

P24

2) Change

Add

Remove

3) Change

Add

Remove

4y _ Change

Add

Remove

3) Change

Add

Remove

) Chunge

Add

Remove
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E. If amendine or addine additional Articles, enter change(s) here:
(arrach endeditional sheets, if necessaryy,  (Be specific)

Nil ApPLicAlLE

Page 3 of 4
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The dute of each ;!rm‘mlmenl(s).:ldoptiun: /Y)Iq :/ ]/) . 7\ O [ ?

date this document was signed.

Effective date if applicable: ﬂ/) H l 7 & OI /)

{nu mare than 90 dm*\ after amendment file dase)

. if other than the

Note: Ifthe date inserted in this block doees not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s etfective date on the Departmeni of State’s records.

Adoption of Amendmentys) (CHECK ONE)
a

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

There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board ot directors.

Paied f)u@uﬂ/ 60 20/ 7

alurt EJ; AL L .AMV/ Af/)d

Q he chairmin of vice thairman of the board. president or other officer-if directors
h

avéynol been selected, by an incorporator — i1 in the hands of'a receiver, trustee. or
thet court appainted fiduciary by that fiduciary)

SEANNE SQ_(H;}?A

(Tvped or printed name of person signing}

TREASORER

(Title af person signing)
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