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COVER LETTER

TO: Amendment Section
Dhivision of Corporitiins

.;\':\;\Ii-‘.()F CORPORATION: ('UQ&CQCO\\? B&SK,CHOCK\\ &06{.{\( C/Ob/l?\

socumest susser: M bocoo 1109

The enclosed Articles of Amendment and fee ure submitied tor {ifing.

Please return all correspondence concerning, this matier to the fallowing

£rica Greetbey - N9

I
iName of Jnm.iu Persony

(Firm Company)

1500 N S S Se 10

{Addressy

Plonksben & 32317

(v Stte and Zip Code)

Nokasha- fowls@ yahoo - N

Fomaii address: (1o be used Tor nwture annual réport abtification)

(Sl T
vo Lb L

For further information concerning this matter, please catl:

o breatoy (loq 4534 667 m—m@’i

(Natne ol Contadh Persont

(Area Codedy  (Dastime Telephone Numh:cr;)

. - . ‘ - . oo [
Enclosed is 3 check tor the following amount made pavable to the Florida Department of State

oo
Z S35 Filing Fee 843,75 Filing Fee & R43.75 Filing Fee & $52.50 Filing Fev
Ceniticate of Stws 7 Certitied Copy Certiticate of Status
{Additional copy is Centitied Copy
enclosed) tAdditional Copy is
Enclosedy

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corpormions

PO Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suiie 8140
Ualluhassee, Fio 32303

Tallahassee, 1323514



Articles of Amendment
o

Articles of Incorpuration
of

(Name of Corphration as currently fted with the Florida Dept. of Statg)

Luldcals Boskerball Eeoser dub, Tac
f\l Hk)cocm ] 0—-‘(0® {Docunent Number of Corporation (i known)

Pursuant 1o the provisions of section 6 17,1006, Flurida Statutes. this Florida Not For Profit Corporation adopts the tollowing
amendmentis) 10 its Anivles of Incorporation:

A. Hameading pame, enter the new pumye of the corporation;

Fhe new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the ubbreviarion “Corp. " or “Inc.”

“Company ™ or “Co. " may nof be used in the name. 8
PR L RN GYIE ¥
B. Enter new principal office address, if applicable: ff),, uﬁ‘ W 5\6\3\6 \ZO‘ 8 , /L{
{Priricipal office address MUST BE A STREET ADDRESS ) _ -
Dove  FL 33325

C. Enter new mailing addeess, if applicable:
(Muiling address MAY BE A POST OFFICE BOX:  137Tp2__ (0. St Ad -§4_ # S

let b 333

~3
. Hamendine the revistered aeentand/or registered office address in Fllll‘ilhl. enler the name of the :
new registered agent andfor the new registered office gudress: 0
Nume of New Registered Ageni; Nm ashiy rﬂu)]l\ “:
1A Stade Rd. 34 * L 2!
1562 A0 [ 0% ! =
tFlorud sireet address) .
New Registered Otfice Address: w2
L]
W . S
—DLL’(M . Fiorida __m__
ity iZip Code)

New KHegistered Agent's Signature, if changing Registered Agent;
! hereby aceept the appoiniment as registered ageni. | am jamiliar with and accept e obligations of the posiiion.

Lt

Signaiure of New Registered Agent, if changing




If amending the (HGicers and/or Directors, enter the title and name of cach officer/director being removed and tite, name,

aml gddress of each Officer and/or Director heing added:

tAnach additional sheets, if necessary

Please noie the officersdireetor titde by the irsi letter of the office tille:

P Presiden; V= iice Presidem; T+ Treasurer; 8+ Secretaryv: 1Y Divector, fR - Trusiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CEO - Chief Financial Officer. It an officeridirector holds more than one title, list the first letter of each office

held, Presidemt, Treasurer, Director would e 11D,

s Changes should be noted in the jolfowing manner. Curremby Johne Doe is fisted as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporaiion, Saflv Smith is muned the V and 8. These should he nated as John Doe, T as a Change,

Mike Jones, Vs Romove, and Salfv Sepih, 817 as an Aded

txawnple:

& Chunge Pr John Doy
& Remove v Mike Jongs
N Add SV Sally Smith
‘voe o Actu [itic Ny Address
{Check One)
D Change E N cann . Youoles 13742 Lo Sute BQ 4 '
X__Add Doane VL 32325
Remove
) Chinge vV Cﬁmill,- Elhott 2000 e L3% e
Add Suomee Fr-33331
_\L_ Remove > a : _ .
kR Chunge \ Cad 6Q€f\\9—eﬁ/:) ]z[_[\cj _—J SC é)_\] T“H‘\g'}'
__Add " .
Remaove ’] [\“KY\ %"5 33' 7
41 Change
Add
Remove
5 Change
Add
Hemove
) ¢hange
Add
Remoe

F. ILamending or adding additional Articles, enter change(s) here:
{wiach additional sheets. if necessurv).  (Be specific)




The date of vach amendmentis) adoption: . il ather than the

date this document was signed,

F.ffective date if applicable:

fiae1 fireee Hhan Wt davs aftor amendment fite date

Note: 1 the date inserted in this block does not meer the applicable stawtory tiling requirements, this date will not be tisted as the
docmnent’s eftective date on the Depantment af State’'s records.

Adoption of Amendmentis) (CHECK ONY)
e mmendientes) wis were adopied by the members and the nwmber of vates cast for the amendmenics)

wis were sutlicient for approvai.



There dre no members or members eotited o vore o the amendmenics). Fhe amendmentis) wasfwere
adopted by the board o direclors,

ated q‘l’ {a 99

Signature

(By the Chainnan or Ve chainnan of the board, president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary

ey Greenipelg - 1ATY

{Tvped or printed name of pchm signing)

Vs (dent:

CTitle of person signing)




