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COVER LETTER

TO: Amendment Section
Division of Corporations

TN P : ATION NG
NAME OF CORPORATION: LET ME PLAY FOUNDATION. INC.

DOCUMENT NUMBER: __ 16000010351
The enclosed Articles of Amendmtent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

LUCIA PIMENTA MACHADO

Name of Comact Person

Firm/ Company
14361 CABLESHIRE WAY
Address
ORLANDO, Fi. 32824

Citv/ State and Zip Code

LUCIAPMACHADO@GMAIL.COM

F-mail address; (to be used for future annual report notification)

For further information concerning this matter, please cail:

LUCIA PIMENTA MACHADO w407 ) 460-1958

Name of Contact Person Area Code & Davtime Telephone Number

Linclosed is a check for the following amount made pavable 1o the Florida Department of State:

O $35 Filing Fee {01843.75 Filing Fee &  D$43.75 Filing Fee & 52.50 Filing Fee
Certificate of Stalus Certified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.0, Bex 6327 Cliflon Building

Tallahassee. FL 32314 2661 Lxecuuve Center Circle

Taliahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2018

LUCIA PIMENTA MACHADO
14561 CABLESHIRE WAY
ORLANDOQ, FL 32824

SUBJECT: LET ME PLAY FOUNDATION, INC.
Ref. Number: N16000010351

We have received your document for LET ME PLAY FOUNDATION, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The document submitted is for a profit corporation to become a profit benefit
corporation. As the entity is a not for profit corporation, this isthe 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 t} Letter Number: 318A00018184
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v AN . COVER LETTER

TO: Amendment Seetion
Division of Corporations

LET ME PLAY FOUNDATION, INC.
NAME OF CORPORATION:

N16000010351
DOCUMENT NUMBER:

The enclosed Articles of Amendment and [ee are submitted for filing,
Please return all correspondence concerning this matter to the following:

LUCIA PIMENTA MACHADO

{Name of Contaet Person)

(Firm/ Company)

14561 CABLESHIRE WAY

{Address)

ORLANDO, FL 32824

(Citw/ State and Zip Code)

LUCIAPMACHADO@GMAIL.COM

T-mail address: {to be used Tor future annual report notification)
For further information concerning this matter, please call:

LUCIA PIMENTA MACHADO 407 460-1958

il

{Name of Contact Person) {Arca Codey  (Davtime Telephone Number)
Enclosed is a cheek tor the following amount made pavable to the Flarida Department of State:

{0535 Filing Fee  [1843.75 Filing Fee & 084375 Filing Fee &  W$52.50 Filing Fee

Ceniiticate of States Certitied Copy Certificate of Status
(Additional copy is Certified Copy
cnclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FIL 32314 2661 Excoutive Center Cirgle

Tallahassec, Fi. 32301



' N . Articles of Amendment F
to EL E D

Articles of Incorporation

of I0I8SEP 12 &M 8: |p

lat adf WP,
filed with the Florid¥ By fofState) G STATE
RRASSEE, FIL

LET ME PLAY FOUNDATION, INC.
(

Name of Corporation as currentd

&}
N16000010351

{Document Number of Corporation (if known}

Pursuant to the provisians of section 617.1006. Florida Swututes. this Florida Not For Profit Corporation adopis the following
amendiment(s) to its Articles of Incorporation:

A. If amending name_enter the new name of the corporation;

N/A

The new
name must be distinguishable and comain the word “corporation ™ or “incarporated " or the ebbreviation “Corp. " or “ine,”
“Company” or “Co." may net be used in the name.

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

C. Enter new mailing address, if applicable: N/A
(Muailing address MAY BE A POST OFFICE BOX)

D. If 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 asddress:

NIA

Name of New Registered Agent:

tFlorida strect address)
New Registered QOffice Address:

. Florida
(Ciry) iZip Code)

New Registered Agent’s Signature. if changing Registered Agent:
[ horeby aceept the appeinoment as registered agent. { am jamiliar with and accept the obligations of the position.

Sivnature of New Registered Agent, If chunging
L ! g 3 K
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I 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:

(Attach additional sheets, if necessary)

Please nove the officerfdirector title by the first letter of the affice title:

P = President: V= Vice President: T= Treasurer; 8= Secretarv: D= Divector: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, fist the fivst letter uf vach office
hetd, President, Treasurer, Divector woudd be PTD.

Chunges shoald be noted in the following mamner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corpuration. Sally Smith is named the V and S. These showdd be noted as John Dov. PT as a Change.
Mike Joues, V as Remove, and Sally Smith, SV as an Adid.

Example:
X Changy PT John Doc
X Remove vV Mike Junes
X Add SV Sallv Smith
Type of Action Title Naine Address

(Check One)

1) Change

Add

Remove

eS| Change

Addd

Remove

3y __ Change

Add

Remove

4) Change

Add

Remove

by Change

Add

Remove

6) Chinge

Add

Remove
Pape 2 of 4



Y. If anrending or adding additional Articles, enter change(s) here:
(attach additional sheess, i necessary).  (Be specifici

ARTICLE il - PURPOSE

This Corporation is organized and operated exclusively for charilable and educational purposes within the

meaning of Section 501(c}(3) of the Internal Revenue Code. Notwithstanding any other provision of the Aricles,

the Corporation shall not carry on any other activilies not permitted to be carried on (a} by a Corporation exempt

from Federal Income tax under Section 501(c)(3) of the Internal Revenue Code of 1986 {or the corresponding

provision of any future United States Internat Revenue Law) or (b) by a Corporation contributions to which are

deductible under Section 170{c){2} of the Internal Revenue Code 1986 (or the carresponding provision of any

future United States Internal Revenue Law). No substantial part of the activities of this Corporation shall

consist of carrying on propaganda, or otherwise attempting to influence legisiation, and the Corporation shall not

participate or intervene in any political campaign (including the publishing or distribution of statements} on behalf

of, in opposition to, any candidate for public office. The specific purpose for which the Corporation is to help youth

in education and sports. to bring life changing valtues, through sports, lo every child, regardless of income or

geographic location; to create a positive, safe, and value-oriented atmosphere in which participants learn

teamwork, sportsmanship and interactive skills; to develop a soccer program lo give opportunity for children

with physical and/or mental disabililies.
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The date of each amendment(s) adoption: . 1 other than the
date this document was signud.

Effective date if applicable:

{nu mare than 90 davs afier amendment file daie)

Note: If the date inserted in this bluck does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendmem(s) wasivere adopted by the members and the nunber of votes cast for the amendment(s)
was/were sufficient for approval.

O There are ne members or members entitled 10 vote un the amendment(s). The amendment(s) was/were
adopted by the board of directors,

08/22/2018
Dated

Signature \RH\HAQ‘\ l\\‘bﬂ&\h Hl(p

{By 1hL “chairnian or viee chairman‘of. thc board, president or other officer-1f directors
have not been selecied. by an incorporaor — if in the hands ot a receiver. trustee, or
ather court appointed fiduciary by that fiduciary)

LUCIA PIMENTA MACHADO

(Typed or printed name of person signing)

TREASURER / DIRECTOR

(Fitle of person signing}
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