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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2018

LISA KETCHUM

FLAGLER REVOLUTION GIRLS FASTPITCH SOFTB
P. O. BOX 352362

PALM COAST, FL 32164

SUBJECT: FLAGLER REVCLUTION GIRLS FASTPITCH SOFTBALL INC.
Ref. Number: N16000009630

We have received your document for FLAGLER REVOLUTION GIRLS
FASTPITCH SOFTBALL INC. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Fiorida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached 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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 818A00025837

www.sunbhiz.org

Thivrieinn of Carnaratione - PO BROY B297 Tallahacean Wilarida 2914



COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: E lQ(%hLP_\Q.\Ji\J:\lQD _G:\r_\s ?‘a‘:‘.}‘) igh_%o-QML_
DOCUMENT NUMBER: “__N_\_LO_DDDDIE.(Q%O

The enclosed Articles af Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Laso Metchum

{Name of Contact Persond

(Firm/ Company)

122 Winide Hall D

{Address)

Podea Coast €1 2304

(City/ State and Zip Code)

-g \Qﬁb\ﬂ (e \"Q_\T\{—n_\—m\‘([)‘r\[rc“Qmw for tﬁW?EMﬁ cationy

For turther information concerning this matter, please call:

aso Yeddaom a DRNo-\-24 4%

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Department of Stae:

X 535 Fiting Fee  0J843.75 Filing Fee & 0O843.75 Filing Fee &  T1$52.30 Filing Fee

Certificate of Status Certitied Copy Certiticate ot Status
A (Additional copy is (_:.rm.u..d Copy '
1% 8! 1)) CLU e_. enclosed) fAdditional Copy is
~—— Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Bivizsion ot Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FILL 32314 2661 Lxecutive Center Circle

Tailahassee, FIL 32301
At Darlena



Articles of Amendment
to
Articles of Inuarporalinn

\:j\ﬁknhr Qﬁiu\uj_‘_(\__&p\éj_ﬁ_\ v %DQ‘HQL\.H 1.

(Name of Corparation as currentiy filed \\nh the Florida Dept. of State)

Ne0oDO 030

{Document Number of Corporation (if known)

Pursuant o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmentds) to its Articles of Incorporation:

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

The new

napme must be distinguishable and contain the word “corporation”™ or Vincorporated ™ or the abbreviation "Corp. " or "Ine.”

“Company” 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:
{Muatling address MAY BE 4 POST QFFICE BOX)

147325

02 330810

T
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tr
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'3338‘:’%13’ ];IVJ.
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(V]
N. If amending the registered agent and/or registered office address in Flovida, enter the name of the :} l\)
new registered agent and/or the new registered office address: -

Name of New Registered Agent:

123 Winde Hatt D

(Flarida street address)

Qaﬂ(i\gba_%\r Florida D\ wt

(City) (Zip Code)

New Revistered Office Address:

New Registered Apent’s Signature, if changing Registered Apgent:
Fhereby accept the appointment as registered agent.

Fam familivy with and accept the obligations of the position.

Signature of New Registered dgent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, enter the title and name of each officer/directar being removed and title, name, and
address of each Officer and/or Director being added:

tAntach additional sheets, if necessary)

Please note the afficerddirector title by the first letter aof the office wtle:

P = President; V= Viee President; T= Treasurcr; 5= Secretary, D= Dircctor: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Fxecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tidde, list the first letter of each office
held. President, Treasurer, Director would be PTID.

Changes should be noted in the following manner. Curvenily Joln Doe is iisted ax the PST and Aike Jones i listed as the V. There is
a change, Mike Jones leaves the corporation. Satly Smith is named the Vand S. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remaove, und Sally Smith. SV ux un Add.

Example:

X Change T lohn Doe
X Remove v nMike Jones
X Add sV Sally Smith
Type of Action Title Name Address

{Check One)

1) Change P Thomes Yeddaom 3 Pany Erpcessi
_Add Yol Cac&\ T\
_\Z Remowve 39\ \LQ\J(

2) ___ Change NP Moackarn Smith 2 Weshlawn PL
Add EO&M CMS\_V_‘_‘:_\_

Remove ?)a;\LOL‘{'
32 Change 9 S__W\:Y\_CQ&QLL‘\_%_\CL_ _IQ_U_3_ AEPL(_\S'\'_
_Add ’:ED_O;(]D_Q..\\_‘_‘:\_S_QALD

Remove

9 __ Change NP TVereso (estore . M_Bushin Gake Ln

A add EMCDCAS’L‘L
__ Remowe 39‘ \3)\-1

5 Chunge S fends fsevardd B2 DL Do
__'\[e\dd _Qg _Q_‘, o) C%)\_- E\

_ Remove ’3)8 \LOEE

6) __ Change CN .“_\Oc\:\:\rmm‘_\*&@bf B PN V1 &Q&L@r_
__‘(Add Thoanell ¥l 23010

Remove
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E. If amending or adding additional Articles, enter change(s] here;
(attuch additional sheets, ifnecessary).  (Be specific)

(Cracgr ol _addess Quc
%-L\ S0. \Z\gdcﬂjum_é? ceosre 8

123 ke Wall De

P&&mﬂmﬁ\ﬁ \__ 23\
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" The date of each amendment(s) adoption: \ g*\ 5\\8 . if other than the
date this document was signed: :

Effective date if applicable:

fmo more than 90 davs afier amendment file date)

Nate: [fthe date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s eftective date on the Department of State’s records.

Adaption of Amendment(s) (CHECK ONE)

Che amendiment(s) wasfwere adopted by the members and the number of votes cast for the amendmient(s)
was/were suflicient for approval.

O There are no members ur members entitled to vote on the amendment(s). The amendment(s) was/were
adopied by the bourd of directors.

Dated \ 9-\ \%\ \%

hate not been selected, by an incorporator —if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

L,\ 0. V\Q‘\‘dwrv\

{Typed or printed name of person signing)

’T( oo (eg

(Title of person signing)
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