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COVYER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: U&C et Hoo p S Cluln INC.
pocument sumser: N L 0O000HOHA 0 3

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

Please return 2l correspondence concerning this matter to the following:

TSessica  (oo¥se

- (Name of Contacl Person}

ol et Hoo S Cluls —_

(Firm/ Company)

2800 N. ™ St otk 4, PMB 4 92y

(Address)

S+ Au%\uﬁ)ﬁn( _Fl, 32084

{City/ State and Zip Code)

\QC'C@I\‘(AOOOSIIW@ amail. conn

E-ail address: (to be used for futwre annual report noufication)

For further information concerming this matter. please call:

“JesSica Coksed « (904) 5p)- 81812

(Name of Coitthet Person) {Area Code)  (Dayume Telephone Number)
Enc!oscd;ycck for the following amount made payable to the Florida Department of State:

$35 Filing Fee (543,75 Filing Fee & [1$43.75 Filing fec &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additienal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section . Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of l:;:orpur;ltiun e B
JACKET HOOPS CLUB INC o
(Name of Corporation as currently filed with the Florida Dept. of Staie)” -~ < 1 [ 1]

N [, 000004963

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Tncorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “"Corp. " or "Inc.”
“Campany” or “Co." may not be used in the name.

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: Te S g ‘- CCK Cw\és € :'j
2800 nJ 67 5t Unit | PMB 273

f Fn’urrr'da streel addressy

M. Mﬂus’ﬁ ne Floride 2 2064
(Cids)

(Zip Codej

New Registered Office Address:

New Registered Agent's Signature, if chanpging Registered Agent:
L hereby accept the appointment as registered agent.  am familiag with

! aceept the abligations of the pasition.
f ! Iy

- 7 = ; : ,
Sagnature .Mc‘gmered Agent, if changing
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[f 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:

(Anach additional sheets, if necessary)

Please note the officerfdirector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary, D= Director; TR= Trustee; C = Chairman ar Clerk; CEQ = Chief
Executive Qfficer; CFO = Chief Financial Officer. If un officer/director holdy mure than one title, list the first leter of each office
held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner, Curreniy John Doe is listed us the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted us John Doe, PT us a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Namc Address
{Check One}
p Xawme N Alyssa Kelle 125" Deltonna Blycl
_ Add N p(\)\gjuSﬁ ne
_ Remowe Tl 3205
3) _ Change & JesSSiva Coose 3 P\pac\n Sk
X Add Sl\ J\ucxuS‘th =
e ~ 3308D
b_ome S Megan Mpund 3 clare Street
__Add St M@MS“H&
X Remove vl 37084
o ome O MMedan ¥Koker QY Tides Tad Dr.
X Add N St PWLA UShne
 remowe FL_2%2.0¢D
5) ___ Change \./_ MO&( (\(LY\@\V 6(\‘(@\\‘ 15 (nCinnativ Ave
_ Add SwL H‘\lﬁ vstine , Ff

2 g Remove

5) Change

Add

Remove

70&4
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E. If amending ur adding additional Articles, enter change(s) here:
(arrach additional sheers. if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: 3 , ’ LO 26

{no more than 90 days after amendment file date)

Note: H the date inserted in this block does not meet the applicable stwwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ady)&ion of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled 10 vote on the amendment(s}. The amendment(s) was/were
adopted by the board of dircctors.

Dated /"2 (’ ;'0

Stgnature k&(

(By the chal rrUr vice chairman of the board. president or other officer-if directors
haﬁ:c;‘ egn sclected, by an incorporator — if in the hands of a reeciver, trustee, or
ath appointed fiduciary by that fiduciary)

RSQSS\( R 0 m [Ceu

(Typcd or prmu.d na;ﬁc of person signing)

\() { Q.S}le r\{”

{Tutle of person signing)
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