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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ConaL (#uS 545054t

FZaY| C‘

DOCUMENT NUMBER: NIFoooolod55

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MicHreL HoHmAN

{(Name of Contact Person)

CofAL (WbLiS BAaseBALL s~ (
(Firm/ Cormpany)

G06 Pizanre ST

&l

(Address)

(CAL 6L L 3313

(City/ State and Zip Code)

r\l\ ‘ﬁ\

[

“
MBHS UMAN B 477, NeT '

[on
F-mail address: {to be used for future annual report notification) -

For further information concerning this matter, please call:

M ¢ HAET A HMAN

(Name of Contact Person)

W (305 ) 23%-r0y

{Area Codel) {Daytime Telephone Number)

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

E‘(s35 Filing Fee  [1%$43.75 Filing Fee & [1$43.75 Filing Fee &

[J$52.50 Filing Fee
Certificate of Status~ Certified Copy

Centificate of Status

(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FI, 32314 2661 Exccutive Center Circle
Tallahassee. FL 32301

Street Address
Amendment Section



Articles of Amendment
to
Articles of Incorpor.ltion

(LMAL Qables Baschall, Inc

L\-IITI(.‘ of Corporaltion as currently filed with the Florlda Dept.

of State)
NATOD0In3SS

(I)mumcnt Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statwtes. this Flerida Profit Corporation adopts the tollowing amendment(s) to
its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation

N A
name must be distinguishable and conrain the word “corporation,”
“Corp” e, or Col,

v the desisnation
word “chartered,”

The  new
company,” or “incorporated” or the abbreviation
Cerp, " “ine,” or "Co’. A professionad corporatioon nume must contuin the
professional association,” or the abbreviation “"P.4."
B. Enter new principal office address, if applicable

icable: 906 Piz4are Sy
(Principal office uddress MUST BE A STREET ADDRESS )

AL wsld FL 333y

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

906  Przanty ST
lonat GAstel  FL

—
[Sa)
D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

Nume of New Registered Agent

; L)
Mic et ADH MAN
9o Przaane Sr ,3
fFlorida strevr address) B
[
ew Registered Office Address CorAaL CML 5 . Florida 3% / E i
{Citv)

(Zip Codey

New Registered Agent’s Signature, if changing Registered Avent
{ hereby accept the appoiniment as registered agent

Fam pumilior with and accept the obligations of the position

218 1]

Signature of New Registered Agent, 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:

{Anach additional sheets, if necessary}

Please note the officer/direcior title by the first letier of the office iitle:

P = President: V= Vice Presidemt; T= Treasurcr; §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director halds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTID.

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 feaves the corporation, Sally Smith Is named the Vand 8. These should be noted as John -Flge. PT as a Change.
Aike Jones, V as Remove, and Sally Smith, SV as an Add.

Example: =l
X Change PT Juhn Doee =
-/"\ ]
X Remove v Mike Jones -
_X Add SV Sally Smith ’().9
. . . . o)
Type of Action Title Name Address [

{Check One)

1}y __ Change ka './O'U\\‘S M(,{l/éaﬂ'\'ﬂﬂ\o IDIQJS Nlﬂ) lq’n\ 54’
_Add D{MA [ ! pf, :
X Remove 3 g \ '.] 21

2) ___ Change VP_ E_CL_\(JA«_MILLLJAD&W-W (0lLS Nw (4% sF
A Dos Al ; L.

_X_ Remove f ?’3 \ qg
3) [K__Chnngc RermaT %ﬁf })KNO }'JEﬂMW)c’Z— ?67'{7 L TA4L ) 4

Add Cofde  ¢ABies A
Remove 3 S/ 5 {
4y __ Change '}/ﬂ('ﬂfurir‘( MR /%; H A4~ g’dé / b€y S

X Add Coltdt 6 us [
— __ Remowe - gE/;’V

3+ Change Y P TENN AV %//MAN' / 725 73 (Lo Ave
__X_ Add Con At Cﬂ}{% ‘{5 /[L
53157

Remove

f) ____ Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:

(attach additional sheets, if necessary),  (Be specific)

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

R AN 2049

Effective date if applicable: a- 3 AN

. if other than the
PATE

fro more than 90 davs after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated [ dAN Zof 9

B . ﬂ’/_’ o
Ea / /
3 ’/’
Signature £ L

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

LOUIS MARCANTDN . o

{Typed or printed name of person signing)

=

PreSi DT i
(Title of person signing) -

5

e
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