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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2018

JAMES KENNEDY

CARROLLWOOD SAINTS FOOTBALL AND CHEER
18501 AVOCET DR.

LUTZ, FL 33558

SUBJECT: CARROLLWOOD SAINTS FOOTBALL AND CHEER INC.
Ref. Number: N17000003075

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Darlene Conneil
Regulatory Specialist || Supervisor Letter Number: 018A00021988

www sunbiz.org
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COVER LETTER

.TO: Amendmemt Section
Division of Corporations

-_ NAME OF CORPORATION: ( (]t [ (2“ WOQd :.)ﬂlfl i:z i (}l}l knll (:uk(:(j fer(nG

pocumentnumeer:_N 1+ Q0000 30 F5

The enclosed Articlex of Amendment and fee arc submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

James Ke_nned\! President / Atnlehe Dirarty

mé of Contact Person)

Coomllwend Saunts Fogtoa d aud ¢ kgg[ NnC .-

(Firm/ Company)

1850 1 Avocet DAVE

(Address)

Lutz, B 3365¢

{City/ State and Zip Code)

Cacrollwoad Enales © O\)nr\mf, O

E-mail address: {to be uscd for future anmuallreport notificagio

For further information concerning this matter, please call:

James Kennecly w33 480~ 0]

(Name of Contaci Person) / (Arca Code) (Dayume Telephone Number)

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

O $35 Filing Fee  [J$43.75 Filing Fec & 5143_75 Filing Fec &  [1$52.50 Filing Fec

Centificate of Status ~ Centified Copy Ceriificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment
to
Articles of lncorporauon

Carrol [.waﬁ %nfs F%oﬂml( and /‘quf [ne.

N/?0000050?5

(Documemt Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Flonda Statutes. this Florida Not For Profit Corporation adopts the following
amcndment(s) to its Aricles of Incorporation:

A K in me, en ' name of th rati
< he new

or “Inc.”

— —
name must be distinguishable and comtain the word “corporation™ or “incorporated’” or the abbreviation "Corp

“Company"” or “Co.

" may not be used in the name.
Enter n N A‘

B.
{Principal office address MUST BE A STREET ADDRESS )
—

as

LR
i

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) O

RE

G

i
SUH WY 62 Joodin

w registered agent and/or the new registered office address:

new

Jnes Kenrpoly

Name of New istered ¢

12501 _Avocet Drive

tFlonda street address)

New Registered Qffice Address:
l M‘(’Z./ . Florida 35 fi: 38

(Citv) (Zip Code)

t’s Signature, if changing Registered A :
Fam ﬁrmllmr with and accepr the obligations of!he position.

i

New Registered A
1 herebyv accept the appointment as registered agent.

ature of New Regisrered@, 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:

_ (Attach additional sheels, if necessary)

Please note the officer/director title by the first letier of the vffice title:

P = President; V= Vice President; T= Treasurer: 8= Secretarv; D= Director; TR= Trustee: C = Chairman or Clerk; CFQ = Chief
Fxecutive Officer; CIFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PT1).

Changes should be noted in the following manner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, \Mike Jones feaves the corporation, Sallv Smith is named the V' and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, 17 as Remave, and Sally Smith, 517 as an Add.

Example:
X Change
X Remove
X Add
'peof Action

(Check One)

1) _ Change
_Z Add
___ Rcmove

2) ___ Change
VA
_ Rcmove

3) ___ Change

Add
—_ Remove

4} __ Change
____Add
_ZRcmove

3) ____Change
__ Add
MRemovc

6y ____ Change

Add

__\[Rcmo\'c

Ei [21<13

John Do¢
Mike joncs
Sally Smith

Namg Address

%MﬂﬁéJﬁmﬂQW lﬁﬁlAw@?DWfJ
Ny

.%%65%

%P&Kcrlmdk[ 19501 AvocetDuve.
! Ladz, FC
| 22558
Tabi Main L 27 W Bear| Ave

Tompog b

330! |

Joanne Ballester )_Wia_mgqmﬁ‘rﬁ

33(0[9\

willis 0 Brrton _11723 Macjony Ave
-
B3l

Joan Durham. 7704 S ﬁfzawzdcﬂ

Ta,nuocxf =Y
7)3([)](0
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E. If @mendingor adding additional Articles, enter change(s) here:
(artach additional sheets, if necessarv).  (Be specific)

ﬂWchws _approved by

dusrum wte ot Poadd o Direfor <

0’7-«—0 ot m@c%r).\q) o ofinli¥. ]
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The date of each amendment(s) adoption: /O / {.ﬂ // S} _if other than the
- date this document was signed.

" Effective date if applicable: 10 /s Z '

(o more than 90 davs afier amendment file date)

Note: [f the date inscrted in this block docs not meel the applicable statutory filing requirements, this dale will nol be listed as the
. docusnent’s effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHE NE

0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

m/Thcrc are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopled by the board of dircclors,

Dated /0/10/1?

N g 4744\/(/

(By th¢ chairman or vice chairman of (hé board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustec. or
other count appointed fiduciary by that fiduciary)

James Kennedys

{Tvped or printed name of person sig‘ing)

Prr’S[den‘\' Adtinle-ic Direchor

(Titlelof person signing)




