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FLORIDA DEPARTMENT OF STATE
Division of Corporations

1

June 16, 2017 ‘ 2
SHEILA ROBINSON B S
474 OCEAN FOREST DR n R
ST. AUGUSTINE, FL 32080 v =
SUBJECT: FLORIDA'S FIRST COAST BASKETBALL ORGANIZATION INC_ ;’

Rei. Number: N17000003026 T el

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 you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

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

We are enclosing the proper form(s) with instructions for your convenience.

SINCE THIS IS A NOT FOR PROFIT CORPORATION, THE ATTACHED NOT-
FOR-PROFIT AMENDMENT FORM MUST BE COMPLETED. YOU HAVE
SUBMITTED AN AMENDMENT FORM FOR A PROFIT CORPORATION.

Pleasg,return your document, along with a copy of this letter, within 60 days or
your flhng wm be considered abandoned.

( J (-_) -
If, you have' .any questions concerning the filing of your document, please call

(850) 245-6050.

Darf'ehe Connell
‘Regglato__ry Specialist || Supervisor Letter Number: 417A00012276
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FLORIDA DEPARTMENT OF STATL
Division of Corporations

May 8, 2017

SHEILA ROBINSON
474 OCEAN FOREST DR
ST. AUGUSTINE, FL 32080

SUBJECT: FLORIDA’S FIRST COAST BASKETBALL ORGANIZATION INC
Ref. Number: N17000003026

We have received your document for FLORIDA'S FIRST COAST BASKETBALL
ORGANIZATION INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes. .

We are enclosing the proper form(s) with instructions for your convenience.

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.

lrene Albritton
Regulatory Specialist | Letter Number: 217A00009100
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

pocumest sumeer: N 1T00000 %0 21

The enclosed srticles of Amendment and fee are submitied tor Hiling.

Please return all correspondence concerning this matter o the following:

,S\\Q{la @b\oinﬁm

{Nume of Contact Person)

(Firm/ Company)

Ll"]"l OCE!‘U\ ‘Q(CS"*' O(_

{Address)

S /"\’L,m_ Pl 050
U/

(City/ Stawe and Zip Codv)

Sheilarobinson Y & CiHai\ - (o

E-mail address: (o be used for tuture dediead report notification)

For further intormation concerning this matter. please call:

MC{H/ RDB: NnSSN at qoLl \_538« "fOij-

(Name of Comtact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check tor the following amount made pavuble to the Florida Department of Stae:

O $35 Fiting Fee 0%43.75 Filing Fee & O$43.75 Filing Fee & 0852.50 Filing Fee

Certiticate of Staws — Certified Copy Certificate of Status
(Additonal copy is Cenified Copy
enclosed) (Additional Copy is
FEnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division uf Corporations Division of Corporations

P Box 6327 Clifton Building

Tulluhassee, FI. 32314 2661 Exceutive Center Cirele

-

Tullahassee, F1. 32301



Articles of Amendment
to
Articles of Incorporation

of
Flovidas  Fuest (aast f)ﬂs’(ﬂifnn” DraamZa:}\m

(Name of Corporation as currentl\ filed with th‘t'}l-lnrui.l Dept. of State)

\ne
N 1700000302

{Document Number of Corporation (il known}

Pursuant to the provisions of section 6 17.1006. Florida Statutes. this Flarida Not For Profit Corporation adopts the 1ollowing
amendment(s) 1o its Articles of Incorporsion:
AL i

If amending name, enter the new name of the corporation

nenme must be distinguishable and contain the word “corporation
“Cempany '

The new
o Tor Vincorporated” or the abbreviation “Carp. " or Ve
or “Co.” nay not be used in the name
B. Enter new principal office address, il applicable: AJ A
!
(Principal office address MUST BEASTREET ADDRESS ) J

C.

Enter new mailing address, if applicable

(Maiting address MAY BE A POST GFFICE BOX)

NA

A N o
= 4l
—— !"‘
D. Ifamending the registered agent and/or registered office address in Florida, enter_ the name of the
new registered apent and/or the new registered office address
Name of New Regiviered Agem

Al
W

New Kegistered Office Address

(Flortda sireer auddress)

L L

ity

New Registered Avent’s Signature, if chunging Registered Agent
I hereby accepr the appainmient as re gistered agem

. Florida I\/ /}

Zip Code)

Fam fumiliar with and accept the obligations of the position

Wl

Signature of New Registered Agent, if changing

Page 1 of 4



If amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Aitereh additional sheets, if necessary)

Please note the officer/direcror title by the fivst lerrer of the office ritle:

P = President; V= Vice President; T= Treasurer: §= Secretaryy D= Director: TR= Trustee; C = Chairmuan or Clerk; CEO = Chivf
Ixecntive Officer; CFO = Chief Financial Officer. If an officer/director holeds more than one title, bist the first letier of each office
held. Presidenr, Treasurer, Direcror wonld be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Solfv Smith is named the Vand S. These should be noted as John Doe, £T as a Change,

Mike Jones, V as Remaove, and Sally Smith, 817 as cor Add.

Example:

X Change I John Doe
X Remove v Mike Jones
N Add MY Satly Smith
Type of Activn Title Nmng Address

{Check One)

1) __ Change . Nlﬂ

Add

Remove

2) ___ Change N.’ﬂ

Add

Remove

3) ____ Change NIA

-

Add

Remove

4) ____ Change '\J !H

Add
Remowve

3) Chuange U)A
Add

Remove

8) Change U}P]’

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessaryy,  (Be specific)

Pleogse JL.e aifacked ADe e ost .

(+ lase page of +his faadu%,]

Page 3 of 4



5_//0 ,/f} . it other than the

4

{1y more then 90 davs after amendment file date)

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

Effective date if applicable:

Note: [fthe date inserted in this block does not meei the applicable statuiory filing requiremenis. this date will not be listed as the

document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

1 The amendment(s) wasiere adopted by the members and the number 6f votes cast for the amendment(s)
washwere sellicient {for approval.

m/'l'hcrc are no members or members entitied o vote on the amendment(s). The amendment(s) wasfwere

adopted by the board ot directors.

Dated 5’/0’/ -

/ {
Signature
= =

(B the éfirman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — if in the hunds ol a receiver. trustee, or
ather court appointed fiduciary by that fiduciary)

Mat  Robinse

{Typed or printed name of person signing)

Presi dest-

{Title of person signing)
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Floridas First Coast Basketbal! Organization is organized exclusively for charitable and/or educational
purposes urder Section 501{c}-3-of theInternal-RevenueCode. i1~ ciu s -y B Sach jurposed, the

Mofin C"'p ci l"-fk‘\r\||:)\.\‘t\0-"£ 4o ._w&cm.z.x-}'.a.-\; 49‘\4‘{ % qur.p d LAl 'J-\:.[«:- J\"::,“}\J-\ YO] el ‘3
No part'of the net earnings of the organization shall inure the bénefit of, or be distributable to, it's

members, trustees, officers or private persons, except that the organization shall be authorized and
empowered to pay reasonable compensation for services rendered.

Upon dissolution of the arganization, assets shall be distributed for one or more exempt purposes
within the meaning of Section 501 (c) 3 of the Internal Revenue Code, or corresponding section of any
future federal tax code, or to a public benefit corporation or to the federal, state, or local government
for a public purpose.



