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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

KYLE HOFSTAEDTER

ITS ALWAYS SUNNY LACROSSE, INC
14892 ELLINGSWORTH LANE
WINTER GARDEN, FL 34787

SUBJECT: IT'S ALWAYS SUNNY LACROSSE, INC.
Ref. Number: N17000003599

We have received your document for IT'S ALWAYS SUNNY LACROSSE, 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):

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

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - 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.

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 013A00016629

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Iivision of Corporations

[t's Alwavs Sunmny Lacrosse, Inc.
NAME OF CORPORATION:

N1700003399
DOCUMENT NUMBER:

The enclosed Arricles of Amendment and tee are submitted for tiling.
Please return all correspondence concerming this master o the following:

Kyle Hofstaedter

(wame of Contact Person)

It's Alwavs Sunny Lacrosse, [nc,

{Firmy Company)

14892 llingsworth Lane

(Address)

Winter Garden, FIL, 34787

(City/ State and Zip Code)

kvlehofstaedter@ymail com

Eomail addresst (o be tsed Tor future annual report notification)
For further information concerning this matter, please call:

Kyle Hotstaedter 213 219-1612

(Name of Contact Person) {Arca Codey  (Daytune Telephone Number}
Enclosed is a check for the following amount made payuble 1o the Florida Department of Staie:

B S35 Filing Fee  O3$42.73 Fiing Fee & OS42.75 Filing Fee & 0$32.30 Filing Fee

Certiticate of Status Certified Copy Certtivare of Stats
{ Additional cupy is Certitied Copy
enclosed) (Additional Copy is
Lnciosed)
Mailing Address Steeet Address
Aanendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 26061 Lxceutive Center Cirele N
Tallahassee, FL 32301 o
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Articies of Amendment
o

Articles of Incorporation
ol

Ir's Alwavs Sunny Lacrosse, Inc.

{Name of Corporation as curreatly filed with the Florida Dept. of State)

N17000003599

{Document Number of Corporanon G known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corperation adopts the following

amendment(s) to its Articles of Incorporation:

A. If amending name. enter the new name of the corporation:

Abways Sunny Lacrosse. Inc.

name must be distinguishable and contain the werd “corporation”
“Company” or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:

ar “incorporated " or the abbreviation

Corp. " or “lne”

{Principal office address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, if applicable:
fMuailing address MAY BE A POST QOFFICE BOX)

vl
|

X

e &
et o
i
il
D. If amending the registered apent and/or registered office address in Fiorida, enter the name of the i
new repistered agent and/or the new registered office address: =
=
. . -
Name of New Kegistered Agent:
{Fleridu street addross)
New Revistered Office Address:
. Florida
(City) iZip Codel

New Registered Avent’s Signature, if changing Revistered Apent:

! hereby accept the appointment as registered agens. | am familiar with and accept the obligations of the position.

Sienature of New Registered Agent, if changing
& ! ; & J LY
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If amending the Officers and/or Directors, enter the title 3nd name of each officer/director being removed and title. name, and
address of cach Officer and/or Director heing added:

(Anach additional sheets, if necessary)

Please note the officer/director title by the first fetter of the affice title:

= president; V= Viee President; T= Treasurer; S= Sceoretary; D= Directar; TR= Trustee; C = Chairman ar Clerk; CEQ = Chivf
Execttive Officer; CFO = Chief Financial Officer. If an officeridirector holds more thun one title, list the first lever of each office
held, Presidem, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Curventlv John Do ix listed as the PST und Mike Jones is lisied as the V. There Is
@ change, Mike Jones leaves the corporation. Sallv Smith is named the Vaad 5. These showld he meted as John Do, PTas a Change,

Mike Jones, V as Remove, and Sufly Smith, SV as an Add.

Example:

N Change Pr John Do
X Remove A Mike Junes
X Add hAY Sally Smith
Type of Action Titie Nuame Address

{Cheek Oned

D Frederick White 1298 Gatewood Ave.
i) Change
Minncota, FL 34713
Add
Remove
. M Nate Wevant 1000 Holt Ave,
) Change )
F2730
Add ?

Winter Park, FIL 32789
Remove

. i n Clay Starrett 4043 Lake Bosse View Dr.
) Change '
Orlando. FLL 32810
Add
Remove
3] Colin Tumer 2839 Lion Heant R,
1) Change
Winter Park, FL 32792
Add
Remove
) . B] Conner L. Knareshoro 549 Wilminoton Cirele
3} Change i
X Oviedo, FL 32763
Add

Remove

X . P Kvle Hofstacdter 14892 Ellingswaorth Lane
f) Change

Winter Garden, FLL 34787
Add

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

fAtach additional sheets, if necessary)

Please note the officer/director title by the girst letter of the office tide:

P = Presidens; V= Viee President: 1= Treasurer; 5= Secretarv: D= Direetor; TR= Trusioe: C = Chairman or Clovk: CEO = Chief
Lxeeutive Officer. CFO = Chief Financial Officer. If an officer/divector holds more than one title, list the first leter of cach office
held. Presiden. Treasurer. Director would be PT.

Changes should be noted in the jollowing manner, Currently John Doe iy listed as the PST and Mike Jones is lisied as the V. There iy
@ change, Mike Jones feaves the corporaiion, Salle Smith is named the Vand S, These shaudd be noted as John Doe, PT as a Change,

Mike Jones, Vs Remove, and Sallv Smith, SV as an Add,

Example:

X Change BT John Due
X Remove v Mike Jones
X Add Y Sully Smith
Type of Action Title Name Address

{Check One)

- I3 Meaghan Hoflstacdier 14802 Ellingsworth Lane
1} Change

Winter Garden, FL 34787
Addd

X

Remove

X Vi Rvan C. Huealew 814 Ponea Truil
2) Change . '

Add Maitland, F1. 32731
4

Remove

3 Change

Audd

Remove

4y Change

Add

Remove

3} Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additivnal Articles, enter changets) here:
(attach additional sheets, i necessary). (Be specific
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The date of cach amendment{s} adoption: 1T other than the
date this document was sipned.

E(fective date if applicable:

freer move than 90 dayvs afier amendment file dutey

Note: [17the date inscrted in this block does not meet the applicable statutory filing requirements, this date wall not be listed s the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

B There are ne members or members entitled o vote on the amendment(sh. The amendment(s) was/were
adopted by the board of directors,

82012019

Dated j
Sigﬂﬁ -

T the chaiman or vy ; i

havye een selectied,

ather court appointed 11

agy by that fiduciory}

Kyle Holstaedler

(Twped or printed name of person signing)

President

{Title of persen signing)
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