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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Cerporations

October 1, 2018

ELLIOT BONNER
11901 OSPREY POINT CIR
WELLINGTON, FL 33449

SUBJECT: RAISE UP YOUTH ATHLETICS INC
Retf. Number: N17000003722

We have received your document for RAISE UP YOUTH ATHLETICS INC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

Piease 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.

Rebekah White

Regulatory Specialist Il Letter Number: 218A00020325
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COVER LETTER * '

TO: Amendment Section
Divisiun of Corporations

NAME OF CORPORATION: Lpase 0P MooiH  ATHLETCS  INC

pocusent sumser: N1 7060003722

The enclosed Articles of Amtendment and tee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

CLLST  BonNoer

(Name of Contact Person)

¢Firm/ Company)

1190] O%PBey  POINT &R

(Address)

WE LLINGTON , FL 33449

(Ciy/ State and Zip Code)

ELLIST. BoNNEe@ GMML. (oM

T-mail address: (e be used {or future annual report netitication)

lFor further intormation concerning this master, please call;

CLusl  Bonwuee w96\ -568 -G14 |

{Name of Contact Person) (Area Codey  {Davtime Telephone Numbwer)
Enclosed is o cheek for the fullowing amount made payvable to the Florida Department of Stale;

B8535 Filing bee  [3843.75 Filing Fee & DI$43.75 Filing Fee & (185250 Filing Fee

! Certificate of Status - Certilivd Copy Certiticate of Status
‘i’ Q. ov (Additional copy is Certified Copy
enclosed) (Additionad Copy is

(_4 Lg v W Mlm\() Inclosed)

Mailing Address Street Address

Amendment Section Amendinent Scetton

Division of Corporidions Division of Corporations
PO Box 63217 Clifton Building

Tullahassee, F1L 32314 2661 Executive Center Cirele

Tullzhassee, FIL 32301



Articles of Amendment ' F , L- E D

to
Articles of Incorporation

of 0I180CT I8 AM 6: 45
Crse of MootH ATKLeTIcS 1L orn

"1‘.
i
V

— 7
ol
=

{Name of Corporation as currently filed with the Florida Dept. of State) TJ‘

Moo 3722

(Document Number of Corporation {(if known)

Purstiat t the provisions of section 617, 1006, Florida Statutes. this Flerida Not For Prafit Corporation adopts the following
amendmient(s) to its Articles of Incorporation:

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

The e

name must be distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “ine.”
“Cempany'’ or “Co. " my wot be used in the name.

- _—

B. Enter new principal office address, if applicable; eiel BO& )JER

(Principul office addresy MUST BI A STREET ADDRESY ) .
W0l osPie foivt GR
WELWLINGTEN | F 234449

€. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) Ereel BoaJER
L Ybo| ospret oy Ue
WELLNGTON  FL 33449

D. If amending 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:

—
Namie of New Revistered Agent: KL(,{,ST ﬁk‘ ;JE\Z
VA 5Pl PoindT LR

(8o acder sireer address)

b\)EL{,INJZDTUTJ - Florida %344ﬁ

) (Zip Code)

New Registered Offtce Lddress:

New Registered Agent’s Signature, if changing Registere
! herehy aecept the appoiniment as registered agent. Fam

e obligations of the

; -
Agent. if & cmgi.*,Q

.\'i_g:@c/rf "Aew Re‘%ﬁ\(rec
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If amending the Officers and/or Directors. enter the title and name of eacki officerdirectar being removed and titke, name, a nd
address of each Officer and/or Director being added:

(Antach additional sheets, if necessary)

Please aote the afficeridivecrar title by dhe first letier of the affice tirle.

P = President: V= Viee President; T= Treasurer; 8= Secretary; 1= Director; TR= Truswee; (= Chairman or Clerk: CEQ = Chief
Ixecutive Officer; CFO = Chief Financial Officer. I an afficer/director holds more than one title, list the first tetter of vach office
held President. Treasurer, Divector wonldd be PTI

Chunges should be noted in the following manner. Currently dohn Doe is hsted as the PST and Mike Jones is listed ay the V. There is
a chunge, Mike Jones leaves the corporation. Sally Smith is named the 1 and 5. These should be noted as John Doe. PT as a Change.

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

Eaample:

N Chinge br Juhn BDoe
~ Remove Y Mike Jones
X Add b Sally Smith
Tvpe uf Action Fide IName Address

{(Check One)

1) ___ Change P E LLlé’tﬁ &) }‘-)PSL’:Q ] 1&}(]( O"p?ﬂt_‘{ PO Wy e
X Add WenzToN L 33444

Remove

2) Lchangc \/ Sehrd BonedtDES 275 MSTN Dprs QR
AW CotpL ORm Bpedl 6 B340

Remove

3y Change 1 JP\’L‘E’LL BOQLJEE. 1401 O%?F’Q:{ ot L\E
KA Wi eeXoTen £ 22044

Remove

4y Change

Add

Remowve

3) Change

Add

Kemove

) Change

Add

Remove
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.

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

Page 3 of 4



The date of each amendment(s) adoption:

. it other than the
date this document was sigaed. '

Effective date if applicable:

(no more than 90 duvs after amendment file deie)

Note: Ilthe date inserted in this block docs nat meet the applicable siatwtory filing requirements. this date will not be listed as the
document’s effective date an the Department of State’™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/vere adopted by the members and the number of voles cast lor the amendment(s)
wasf/were suflicient for approval,

E There are no members or members entitled 1o vole on the amendment(sy. The amendment(st washwere
adopted by the board ot directors.

Dated Cﬂb%ﬁ'ﬁ 8 2“'—”?)

Signature ] /ﬁ}/— >
{By the chairman or vice chairman of the board. president or other otficer-iidirectors
have nul been selected, by an incorporator — i in the hands of a receiver, trustee, or
other court appainied fiduciany by that fiduciary)

Serl | G bES

(Typed or printed name of person signing)

P 1 D

(Title of person signing)
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