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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2018

SHANE NORTHROP, CPA

NORTHROP FINANCIAL GROUP, LLC
13700 SIX MILE CYPRESS PKWY STE 2
FORT MYERS, FL 33912

SUBJECT: HOOPS ON MISSION I, INC.
Ref. Number: N16000010115

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Susan Tallent
Regulatory Specialist I Letter Number: 718A00018282
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COVER LETTER

TO: Amendment Section
Division of Corporations

HOOPS ON MISSION |, INC
NAME OF CORPORATION:

N16000010115
DOCUNMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 10 the following:

SHANE NORTHROP, CPA

(Name of Contact erson)

NORTHROP FINANCIAL GROUP, LLC

(Firnv Company)

13700 SIX MILE CYPRESS PKWY STE 2

{Address)

FORT MYERS, FL 33812

(City/ State and Zip Code)

SHANE@NORTHROPFINANCIAL.COM

!
F-mail address: (to be used for future annual teport notification) -
For further information concerning this matter, please call:
SHANE NORTHROP. CPA 239 271-2488
a
(Name of Contact Persan) ' {Arca Code)  (Dayune Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

M S35 Filing Fee  (0%$43.75 Filing Fee & 84375 Filing Fee & [J$52.30 Filing Fee

Certificate of Status - Certitied Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed} (Additional Copy is

Enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 0327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



Articles of Amendment
O]
Articles of Incorporation
of
HOOPS ON MISSION |, INC,

{Name of Corporation as currently fited with the Florida Dept. of State)

N16000010115

{ Document Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Flonda Statutes, this Florida Not For Profit Corporation adopts the tollowing
amendmentds) o its Articles of Incorporation:

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

HOOPS ON MISSION, INC

v The new
or Tincorporated " or the abbreviation “Corp. " or “nel”

name must be distinguiishable and contain the weord “corporation”™
“Campany ™ or “Co. " may not be used in the name.

R. Enter new principal office address, if applicable;

(Principual office address MUST BE A STREET ADDRESS ) ;-_ ~n n
— . m
.

C. Enter new mailing address, if applicable: '-":‘:_ o
tMailing address MAY BE A POST OFFICE BOX)

1:9 Wy 12 435 8

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

Nume of New Revistered dvent:

tFloride streve adilress)
New Revistered Otfice deddress:

. Florida
rCin) (Zip Code}

New Registered Agent’s Sienature, if changing Registered Agent:
[hereby accepr the appoiniment as registered agent.

fam fumifiar with and uccept the obligations of the position.

Signutre of New Registercd Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each OMficer and/or Director being added:

{Aitaeh additional sheets, i necessar

Please nowe the officer/director titde v the fivst letier of the affive title:

P = President: V= Viee President; T= Treasurer: S= Seeretary; D= Director; TR= Trustee; C = Chairmean or Clerk; CEQ = Chivf
Executive Officer; CFO = Chicf Finaneial Officer. If an officeridivector holds more than one title, list the first leger of each office
held, President, Treasurer, Divecior would he PTD.

Changes should be nowed in the following manner. Currently John Doc is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corparation, Sally Smith iy named the Vand S, These shoudd be noted as John Doe, PT us a Chunyge,
Aike Jones, Voas Remove, and Saflv Smidch, SV as an Add.

Example:
N Change PT Juhn Doe
X Remove ¥ Mike Jones
X Add Y Saily Smith
Tvpe of Action Title Name Address

(Check Oined

. P LOGAN HAWLEY 1405 15TH ST
1} Change
X \ddl CAPE CORAL, FL 33991
Adc
Remwove
T TIiM ABBOTT 7791 REFLECTION COVE DR
2) Change
X APT 207
Add

FORT MYERS, FL 33907

Remaove

- . S SAS STOUDER 8490 KINGBIRD LOOP
X)) Change
X APT 932
Add
FORT MYERS, FL 33967
Remove
. M JEFF WHEELER 1145 DEL RIC DR
4) Change
FORT MYERS, FL 33909
Add

Remaove

5) Chan P ALEX PAULEC 2670 BLUE CYPRESS LAKE Ch
. ange
Add CAPE CORAL, FL 33809
AU
Remove
. . S HEIDI PAULEC 2670 BLUE CYPRESS LAKE Ci
7} Change
Add CAPE CORAL, FL 33908
Remove
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E. If amending or adding additional Articles, enter change(s} here:
{artach additional sheets, if necessarvy. (Be specific)
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. if vther than the

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

Effective date if applicable:
(no more than 90 deayvs after amemdment file deve)

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

Adaoption of Amendment(s) {CHECK ONE)

T} The amendmient(s) wasfwere adopted by the members and the number ot votes cast for the amendmeni{s}
was/were sufficient for approval,
B There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,
Dated 4/ '] / 20/ ’7

bGard. president or other officer-if directors

{By the gh.nn{mn ory ILL chatrfan 0?9
have not been selected., hy an incorporator — if in the hands of a receiver, trusice, or

other court appointed tiduciary by that fiduciary)

Signature

WARYAA  TACKSpNS

(Typed or printed name of person signing)

Vil PRESJPFAT

{Tile of person signing)

Pave 4ol 4



