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COVER LETTER

TO: Amendmeni Scction
Divisian of Corporations

FOUNDATION FOR SCOTTISH ATHLETICS, INC.
NAME OF CORPORATION:

N17000007019
DOCUMENT NUMBER:

The enclosed Articles of Amendntent and {oe are submitted for filing.
Please retum all corvespondence conceming this matter to the following:

KRISTEN THEROUX

{Name of Camtact Person)

(Firm/ Company}

318 RANGER PARK CT

{Address)

DAVENPORT. FL. 33897

{Ciry/ Siare and Zip Codc)

INFO@EF4SA ORG

E-mal address: 1o be used Tor hature apnual repon potification)
For funther information concerning this matter. please call:
KRISTEN THEROUX 407 404-2044

a
{Name of Comact Person) {Area Code} {Daytime Telephone Number)

Enclosed 15 a check for the following amwunt made payable to the Florida Depanment of Siate;

= 335 Filing Fee  [0843.75 Filing Fee & 3354375 Filing Fee & 11$52.50 Filing Fev

Certificale of Status Centified Copy Certificawe of Status
(Additican] copy is Centified Copy
cnclosed) (Additional Copy s
Encloscd)

Mailing Address Street Address

Amcadment Section Amendment Section

Division of Comporations Divisior of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303



Articles of Amendment
io

Articles of Incorporation
of

FOUNDATION FOR SCOTTISII ATHLETICS. INC.

;
2
:
.

A2
‘D
™~

(Name of Corporaiion as currcatly filed with the Florida Dcpi. of State)
NI 7000070109

(Document Number of Corporation (il known)

Pursuant o the provisions of section 617.1006. Flonda Simuies. this Flerida Not For Profit Corporarion adupis the following
amendiment(s) to its Articles of Incorporaiion:

A. Il amending name, enter the new name of the corporalion:

The new
name must be distinguishable and contain the word “corporation” or “incorporaicd ™ or the abbrevigiion “Corp. " or “lne.”
“Company ™ or "Co.” may not be used in the name.

514 NGE {
B. Enter new principal office address, if applicabie: 1§ RANGER PARK T
{Principal office address MUST BE ASTREET ADDRESS ) DAVENPORT. FL 33

897

C. Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BON}

518 RANGER PARK CT

DAVENPORT. FL 333y7

D. [f amending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the gew registerced office address:

Nunte of New Revisiered Avent: / \/I/ /4

*Filoricha street ichdresay
New Revistered Office Address:
A// /4- . Flonda
(Cirv} (Zip Code)

New Registered Agent's Sienatore, if chansine Regjstered Agent:
! hereby accept the appoimiment as registered agent. | am familiar with and vecept the obligations of the position.

Signature of New Registered Agent. if changing



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 addiional sheets, if necessary)

Please note the officer/director ttle by the first leiter of the office title:

P = Presidem; V= Vice President: T= Treasurer: 5= Secreiary; D= Director; TR= Trustee; C = Chairman or Clerk; CE() = Chief
Exccutive Qfficer: CFQ = Chief Finuncial Officer. If an officerddirector holds more than one titke, list the first lener of cach office
held. President, Treasurer, Director would 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 is
a change. Mike Jones leaves the corporation, Saltv Smith is named the V and S. These should be noted as John Doe. PT as a Chunge.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Lxample:
X Change PT John Doc
X Remove v Mikc Jones
X Add sV Sallv Smith
Type of Action Thle MName Address

{Check One)

1) Change P ROBERT GOURLAY 169335 SWA6TH ST
Add OCALA, FL. 34481
X Remove
2 x Change p JONATHAN HENDERSON 948 SATSUMA CIRCLE
Add JACKSONVILLE. FL. 32259
Remove 7711 OLD NURSERY ROAD
Iy o Change DIRECT GRETCIEN GRIM MACCLENNY. FL 32063
Add
Remove
1) Change DIRECI CHARLES PRESTON 3316 OSWEGO RD
Add CROSSVILLE. TN 18572
A Remove
Y| Change SECRET DAWN SCHULL 1533 BLANDING BLVD
® Add APT. 116
Remove MIDDLEBURG, FL. 32068
f) Change vP STEVEN PROFITT N 0OLD BARN WAY
x Add CASSELBERRY, FI. 32707
Remove

E. If amending or adding additional Articles, enter chanpefs) here:
{attach udditional sheets. if necessarv).  (Be specific)

N/A




The date of each amendment(s) adoption: - 1l other than the
date this document was signed.

Effective date if applicable:

tne mare than Y90 davs afier amendment file darel

Note: If the daie nserted 1o this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dovument’s effective date on the Department of State™s revonds,

Adoption of Amendment(s) (CHECK ONE)

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



B There are no members or members entitled 1o vote on the amendment(s). The amendment{s) was/were
adopied by the board of directors.

10/13/2020
Dated

Signature %—J/l/(_‘/li;m %J_/U/]AM

{By thic ghairman or vice chairman of the %d. president or ather officer-if dircetors
have ndt been selected. by an incorporator — il in the hands ol a receiver, trustee. or
other court apponied {iduciary by that fiduciary)

KRISTEN THEROUX

{ Typed or printed nanme of person signing)

TREASURER

(Title of person signing)



