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COVER LETTER

TO: Amendment Section
Division of Corporations

Charituble Life Eadowment Assisting Teen Soceer, Inc.
NAME OF CORPORATION:

N17000012576
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Pleuse return all correspondance concemning this mutter 1o the following:

Jonathan A. Berkowitz, Esq.

(Name of Contact Person)

Cohen Norris et al.

(Flrm/ Company)
712 1.5, Highway One, Suite 400
{Address)
North Palm Beach, FL 33408
(Ciry/ State and 2ip Code)

jab@fcohenlaw.com

E-mail address: (ta be used for fufiire annual repart noufication)

For further iaformation concerning this mamer, please call:

Jonathan A, Berkowitz 561 844-3600
ar

{(Name of Contact Person) (Area Code)  (Daytime Telophone Number)

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

B £35 Filing Fee  [J%43.75 Filing Fec & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Ceruificate of Starus  Certified Copy Certificare of Stats
{Additional copy 13 Certified Copy
enclosed) {Additional Copy i3
Enclosed)

Mailing Address Strect Address

Amendment Section Amandment Secrion

Division of Corporarions Division of Corparations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Execurive Center Circle

Tallahasses, FL 32301
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Charitable Life Endowment Assisting Teen Soceer, lne.
(Name of Corperation as currenatly filed with the Florida Dept. of State)

N17000012576

{Document Number of Corporation {if known)

Pursuant to the provisions of section 6171006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorparation:

A. I{amending name, enter the new name of the corporation:

Charitable Lite Endowment Advancing Teen Soccer, [nc. The new

name must be distingwishuble and contain the word “corporation”™ or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Campany ™ or “Co. " may not be wyed in the nume.

B. Enter new pringipal office address, if applicuble:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new mailing addeess, il applicabile:
(Muiling addresy MAY BE 4 POST OFFICE BOX)

D. If amunding the pegistered agent and/or repistered office nddress in Floridn, enter the name of the
new repistered agent and/or the new registered oflice address;

Nume of New Registered Apen::

(Floride xtraer didressy
New Registered Office Address:

, Florida
(Cityy (Zip Codej

New Reyistered Agent's Signature, if changing Registeced Avent:
I heraby uceept the appoiniment us registered agent. T um fumilinr with and oceept the ubligutions of the positivn.

Signature of New Registered Agent, if changing

Pagelof4
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I amending the Officers and/or Directors, enter the titte and name of each officer/director being remoaved and title, name, and
address of each Officer and/ar Divector being added:

{Artach additional sheets, if necessary)

Please aute the officeridirector titke by the first lener of the gffive title:
P = President: V= Viee Prevident; T= Treasures: §= Sacrenrry: 0% Director; TR= Trusiee; C = Chuirmun vr Clerk: CEQ + Chief’
Executive Officer; CFO = Chief Financial Officer. If an officertdirector holds more than one tiile, list the first lenter of each office

keld. President, Treasurer, Director wotld be PTD.

Changes should be noied in the Jollowing mannee. Currently John Doe is listed as the PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These shoutd be noted as John Doe, PT as a Change.,
Mike Jones, ¥ as Remaove, and Sally Smith, 5V as an Add.

Example:
X Change BT
X Remove v
X Add sv

Type of Action Title
{Check Que)

1) Change
Add

Remove

2) Change
Add

Remove
3y ___ Change

Add

—_—

 Remove

4) Change
Add

Remove

5) __ Change

Add

Remove

6) Change
Add

Remove

John Doe
Mike Janes

Sally Smith

Mama

Address

Page 2 of 4
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E. ]f amending or adding additional Avticles, enter change(s) here:

(aeach udditional sheets, if necessury),  (Be specific)

——

Page 3 of 4
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The dace of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date ifapplicable:

(no more than 90 days after amendment file datey

Note: 1f thc date inserted in this biock does not mees the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective date 0a the Department of State’s records.

Adoption of Amendment(s} (CHECK ONFE)

[ The mincndmant(s) was/were ndopred by she mtmnbers and the number of votes cust for the amendment{s)
was/were sufficient for approval,

B There are no members or members entitled 10 vole on the amendment(s). The amendment(s @ .
adopted by the board of directors,

Murch 8, 2018
Dared

Signature /

{By lhe chairman or vige chaicman of the board, president or other oftiver-if directors
by an incorporator — if in the hands of a recciver, lrusice, or
ather &qurt appointed fiduciary by that fiduciary)

Jonarhar A Berkowite

(Typed or printed name of peryon signing)

President

(Title of persen signing)
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