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COVER LETTER
TO: Amendment Section
Division of Corporations
Florida Alhanee Buseball Ine

NAME OF CORPFORATION:

NTTICOER) | 348
BOCUMENT NUMBER:

Thue enclosed Articfes of Amendment and fee are submitted tor Hifing.

Please retarn abl correspondence concerning this matier to the Tillowing:

Michelle Camypxos

(Name of Contact Person)

Florida Alhance Basebadl Inc,

' (Firm/ Company)

006 Addison Drive NE

(Address)

sant Petersbura. 1. 33716
=

(O Seate und Zip Code)

mucldorenzo®r vahoo.com

[-mil address: tto be used Tor Tuture annuud report notificution)

Fur [urther information concerning this matier, please call:

~|
[
~I

Michelle Campos 4539-U606

ai

(Nume of Contact Person) (Area tode)  (Daytime Telephone Numbery
linclosed s o check for the folloswing amount made pavable o the Florida Department ot State:

B $55 Filing Pee  S43.75 Filing Fee & D$43.75 Filing Fee & TI$32.30 Filing Fee

Certiticate o Stetus - Centibied Copy Ceniticute of Status
(Additional copy is Certitied Copy
) enclused} tAdditional Copy is

Lnelosed)

Muailing Address Street Address

Amendment Section Amendment Sectivn

Division of Corporations Division ot Corporations
.00 Bux 6327 Clitton Building
Talluhassee, 1. 32314 2661 Exceutve Center Ceeele

Tallahassee, 1. 32501



Articies of Amendment

lo
Articles of Tneorporation
of
Florida Alliunce Basehall Ine.
(Name of Corporation as currently filed with the Florida Dept, of State
NFOO0 ] 348

{Document Number ot Corparation (il kaown)

amendment(s) Lo 1is Anicles o incorporation:

Pursuuit we the provisions of seetion 6171006, IFlorida Swaates. this Florida Not For Profit Corperetion adopis the folkowing

A, IFamending name, enter the new name of the corporastion:

e wiust be distingtdstable and connain the word “corporation” ar “incorporated ” or e abbreviation " Corp,
“Crmmpany " or *Co. " muay not be wsed in the name,

B. Enter new principal office address, if applicahle:
{Principal office addrexs MUST BE A STREET ADDRESS

The new
Tor el

C.

Enter new mailing address, il applicitblye:

—a—
i =]
s -]
(Mailing address MAY BE A POST O FICE BOX) 5
o
g
D. I amending the registered apent and/or registered office address in Flarida., enter the name of the =
new registercd apent and/or the new registered office saddress: - 7?\33
Nene of New Registered Aveni:

Nenw Revintered Office Addiress:

(F e ida sireet wdidress

. Florda
(Cuvy (Zip Code)
New Registered Avent™s Sienature, if changing Repistered Agent:

[ hereby accept the appoiniment as regisiered agent. T am famitior with and aceept the oblivations of the position

Signature of New Registered Agent, if changing
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If 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:

tAttach addivional sheets, if hecessany

Pleuse wote the afficeridirector e by the first lester of the office rite: .

P = President; V= Viee President. 1= Treusurer: 8= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk > CEE = Chicf
Execwive Officer: CFO = Chief Financiel Officer. If an officertdirector holds mere than one titde. list the first feaer of cach office
held. President. Treasurer, Director wonld be PTD.

Changes should he noted in the foliowing manner, Crurrently Jole Doe is listed as the PST and Mike Jonex is listed as the V. Fhere is
a change. Mike Jones feaves the corporasion. Saflv Smih i named the Vo and 8. These should be noted as Jedw Doe, PT as o Ch nge,

Mike Jones. Vs Remove, aned Sally Smide. SV oas an Add.

Faample:

& Chunge - rr Julin T
N Remove y Mike Junes
A Add hAY Suliv Smith
Tyvpe of Action Title Nime Address

{Cheek Oine)

1) Change

Add

Remowve

) Change

Add

Remuse

-

3 Change

Add

Remote

4y Chunge
Addd
Remuowve

3) Change
Add

Remove

1} Chinge

Addd

Remuove
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E. If amending or adding additional Articles, enter change(s) here:
Gattaelt additional sheeis Jf necessarvy. (Be specific)

ARTICLE HI: Purpose & Dissolution

The Morida Allisnce Baseball_Ine. is urganized exclusively far educational purposes under Section 501¢e 3 3 of the

Internal Revenue Code |, or corresponding section of apy future federal tay code.

Upon the dissolution of this orgusizaiion. asscts shall be disiributed for one 10 more exempt purposes within the meaning

ol section 301(¢1C ) of the Lnternal Revenne Code, or corresponding section of any future federd 1ay code. or shall e

distributed tothe federal povemment, or Lo state or local government for a puldic purposc.
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April £5, 2(H9

The date of cach amendmentis) adoption:
dute this document was signed.

Effective date if applicuble: L')f J 1 S l 2 O ) G‘

(ey ineree than 90 davs after amendinent fite date)

L irother than the

Nate: |I'the date inserted in this block does not mect the applicable statutary filing requirements. this daie will not be Hsted s the
doviment’s Mlective date on the Department of State's records,

Adoption of Amendmentisy {CHECK ONE)

=

The amendments) wasfwere adopted by the members und the number of votes cast for the amendient(s)
wasfwere sutlicient for approval,

There are no members oF members entitled to vote on the amendment(s). The amendnientes) swusfwere
adopted by the board of direclors,

Baled LJ/! S_’/J—\ZO ‘ q

1

Q
i N (L/L
Signature

A} . . - ~ - . P
(13y 1m‘\:h;nny:'1 ofvice chairman of the bourd, president or other vfhicer-in directors
hive nbt beer selected. by an incorporator - it ia the hands of o receiver. trustee, or
other court appainted fiduciary by that Nducian)

MSichelle Campos

CTyped or printed name of persan signing

(Title 0f person signing) '
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