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COVER LETTER

TO: Amendment Section
Division of Corporativns

NAME OF CORPORATION: K:%{?US \\Sjaﬁmg %&(}H\ //T:w[(n// bﬁg{&", \Zﬂfd,
pocustent susser: A/ 199499 | (D7)

The enclused Articles af Amendment and fee are submitted for (iling.

Please return all correspondence conceriing s matter w the following:

eMSe {\. {\fﬂr:t

{~vame of Contact Person)

(Firm/ Company’)

C\ \\ AN YQ\NO' Qli\\\\u\_ IC\,O\H_]J.\\ \ 'G%’ULP\, I O

A e \ N Q‘u@L | Cuno

4 (Address)

~

Lecamde L 34U

(Cuy/ State and Zip Code)

@nﬁu chu)b 3 (LCLmCu/ 80

E-ni ul .nddﬂ.ss Uo +used Tor ffure annual report notification)

For further informution concerning this matter, please call:

Trnee (~tr en w_ 553 - A5 LetleN

{(Namec of Contact Person) (Arca Code)  (Dayume Telephone Number)
Enclosed is a check for the totlowing amount made payable 10 the Florida Department of Staie:

[ 535 Filing Fee  [3$43.75 Filing Fee & O$43.75 Filing Fee & - 0$52.50 Filing Fee

Certificate of Status Cernzfied Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addunional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallabassce. FL 323 2661 Exvcutive Center Cirele

Tallahassee, FI. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2019

DENISE GREEN
2110 W DYER LANE
INVERNESS, FL 34461

SUBJECT: CITRUS SPRING YOUTH FOOTBALL INC.
Ref. Number: N17000011767 '

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The application/form submitted does not meet the requirements of this office,
please complete the attached application/form.

Please 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.

Claretha Golden
Regulatory Specialist || Letter Number: 519A00006227

www.sunbiz.org
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Articles of Amendment F= g
=l

to s “ 4 3=
Articles of Incorporation T e
of 20
4
CITRUS SPRING YOUTH FOOTBALL INC. [9KAY -8 PM 6:57
(Name of Corporativn as currently filed with the Florida Dept. of State)
N17000011767 STy

{ Document Number of Corporation (if known)

Pursuant to the provisions of scetion 617.1006. Florida Sututes, this Florida Not For Prefit Corporation adopts the following
amendment{s) 1o its Articles of [ncorporation:

A, ICamending name. enter the new name of the corporation:

YAV The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “inc.”

“Company ™ or “Co." may not be used in the name
'} [}

LA

B. Enter new principal office address, il applicable: S A e
(Principul office address MUST BE A STREET ADDRESS }
C. Enter new mailing address, if applicable: A

(Muailing address MAY BE A POST OFFICE BOX} i\}\\\ SN

D. If amending the registered ageat andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Ageni: l\,\ D UL

fFiartde sireet addressy
New Registered (Mfice Address:

. Florida
(City) iZip Cade)

New Registered Apent’s Signature, il changing Registered Agent;
f lerehy wccepr the appoininent as registered agent. [ am familiar with and aceepr the obligations of the position.

Signature of New Registered Agent, if changing
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It amending the Officers und/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Directer being added:

fAitech additional sheets, 1f necessary)

Please note the officer/divector titde by the first lotter af the office tithe:

P = Presideni: V= Fice Presideni; T= Treasurer, S= Secretary; = Divecior; TR= Trustee, O = Chairman or Clerk, CEQ = Chief
Executive Officer; CFO = Chief Financiad Opficer. I an officerfdirector holds mare than ane tide, list the fivst leiter of vach office
held. Prosident, Treasurer, Director would be P70,

Changes showdd be noted i the Jollowing manner. Currently John Doe s isted as the PST and Mike Jones is listed as the V. There is
a chunge, Mike Jones leaves the corporation, Satly Smith is named the Vand 8. These showdd he noted as John Doe, PT as a Change.
Mike Jones, I as Remove, and Sallv Smith, SV ay an Add.

Example:

X Chunyge Pr John Do

X Remove v Mike Jones

N oAdd Sy Sallv Snuth
Tyvpe of Action Title Name Address
{(Check One)

1} _ Change \’l D\\J Con \JL\'\\\Q Ci\ 5!’\ N QD ';\ *PCQ\L Ly QU €
_ Add wy emm@,\ CLANS Q

_z\_ Remove

, i\ - - . .
1) Change \/ p tﬁ(\(.\ \3{_;\\‘0\1 €L, KJS)OO b QCCld\ <A-

A A Sawetness FLSHUS
Remove
3) _ Change SE_L Ead Fu’s\w:‘ { C\\C\ S\'L’u\%}( C,\ Vil
_Add Tauetnees L AUWNSD

& Remove

4y Change ,“.2?({ - \F}\\\\;\}})(\\\Jl \,U l' \\\(_,U’Y\S ’Ll—] o) F, , VCI\05 S)!_ ‘
A Add el NS L BHL{S:B

Remove

3i Change

Add

Remowe

H) Change

Add

Remove
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F. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessary).  (Be specific

O( %'\Q\F 1V - ‘\i})\ﬁn\\\}cu\ 6\&‘%(\(\% Lo e \r\li(\)\ﬁo[!(\ L,“'\M\ LN LUI'

F)\E(‘ .Q“\D\WS \\ul'bga ¢ VY\O&I{)DP,'\\&{ Jobe
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The date of each amendment(s) adoption: ! 2\ D;\\J \X)

. if other than the
dute this document was signed.

~
Effective date il applicable: \2 | 3)\\ \ 3

(nu mare than 989 days after emendment file dute)

Note: 11 the date inserted in this block does ot meet the applicable statutory filing requirements, this date will not be hsied as the
document’s effective date on the Department of Staie’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of voies cast for the amendment(s)
washwere suflicient for approval.

B There are no members or members entitled to vote on the amendment(s). The amendmeni(s) wasiwere
wlopted by the board of directors.

Dated L-{\\L\\C\

rriots // |

Signature /{/

T - - g -
(By the chaimian or vice chairmun ol The board. president or gther ofticer-if direetors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other ceurt appointed fiduciury by that fiduciary)

;\_\x;‘u RS C D EEEN

{Typed or printed name of person signing)

—_—

VY cusuie o

(Title of person signing})
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