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COVER LETTER

TO: Amcndment Seclion
Division of Corporations

Charitable Life Erdowment Advagcing Teen Soccer, lnc.
NAME OF CORPORATION:

N17000012576
DOCUMENT NUMBER:

The eaclosed Articles af Amendmenr and fee are submined for filing.

Please return 2ll correspondence conceming this matter 10 the following:

Jonathan A. Berkowitz, Esg.

(Name of Contact Person)

Cohen, Norris, Wolmer, Ray, Telepman, Berkowitz, Coben

(Fimv Company)

712 U.S. Highway One, Suire 400

{Address)

North Pabm Beach, FL 33408

(City/ Stare and Zip Code)

jab@feohenlaw.com

F-mail addeess: (fo be used tor future annual repart notification)

Far further information con¢eming this marter, please call:

Jonathan A, Berkowitz 561 844-3600
ar

(Name of Contact Person) fArea Code)  (Dawtime Telephone Number)

Enclosed is a check for the following amount made payable o the Florida Depariment of State:

& 535 Filing Fec  [1543.75 Filing Fec & [1$43.75 FilingFee &  [J$52.50 Fiting Fee

Cenificate of Starus  Certified Copy Certificate of Starus
{Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Carporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 323 [4 2661 Execurive Center Circle

Tallahassee, FL 32301



i0-02-19  02:38pa Frem- T-334

Articles of Amendment
tu
Articles of Incorporation
of
CHARITABLE LIFE ENDOWMENT ADVANCING TEEN SOCCER, INC.

P.03/08

F-082

{Name of Corporation as currently filed with the Flort

da Dept. of State)
N17000012576

{Document Number of Corporation (if known)

Purguant 1o the provisions of section 6171006, Fleorida Starutes,
amendmeni(s) to its Articles of Incarporation:

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

name must be distinguishable and conwain
wCompany” or “Co.” may pot be used in the name.

B. Enter new principa! office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

this Flerida Not For Profit Corporatian adopts the following

The new
the word ''corperation” or “incorporaied”’ or the abbreviation *Corp.” or “Inc.”

C. Enter new mailing eddress, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

D. If amending the repistered a and/or registered ofTice address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registgred Agens;

3 [2- 1306l

.
1

<0

W

{Flarido street w2dress)
Naw Registered Office Address:

, Florida

{Zip Code)

Signature of New Registered Agent, if changing

Page 1 of 4
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If amending the Officers and/or Directors, eater the title and name of cach ofticersdirector being removed and title, name, and
address of each Officer and/or Director being added:

{Aitach additional sheets, if necessary)

Pleuse note the officersdirector ritle by the firsi letter of the office title:

P = Presidens; V= Vice President; T= Treasurer; §= Secretary; D= Direcior; TR= Trusice; C = Chairman or Clerk; CEQ = Chief’
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one sitde, list the first letrer of ecch gffice
held. Presideni, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jores is listed a5 the V. There is
a change, Mike Jones leaves the corporarion, Saily Smith is tamed the ¥ and 5. These should be noied as John Doe, PT as a Change.
Mike Jones, V cs Remove, and Salfy Smith. SV as an Add.

Exanple:
X_Change PT Johg Doc
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
S/D JOSHUA R. BERKOWITZ 712 U.S. Highway One, Suite 400
1) Chenge
X Add North Palm Beuch, FL 33404
Remave
SD JE!
2) Change FF RUBIN 166 SE CALMO CIRCLE
H 1
add PORT ST. LUCIE, FL 34984
X
Remove
- .
3) ___ Change D__ SUSAN SHORE 8174 SW Yachtsmans Drive
Add Smaa, FL 34997
X
- Remove o
D RYAN STRI ; sos
4) _ __ Change s AN STRICKLAND 309 SW Ridpge Lanc B E
e — Y.
A Stuant, FL 34994 e . __.J
X - 4 57-—..
Remove I
- ST
-]
5} Chaage
- Ad
Remove
6) ____ Changc
Add
__ Remove

Pagze 2 0f4
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E. 1f amending or adding additional Articles, enter change(s) here:

(arrack additional sheets, if necessary). {Be specific}

T-334

P.05/08

F-682
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P.05/08

F-092

,ifother than the

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

Effective date if applicable:
(no more than %0 days after amendment file daie)

Nate: [fthe date inserted in this block docs not meet the applicablz statutory filing requiremenis, this date will net be listed as the

document’s cffective date oa the Department of Siate’s records.

Adoeption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were udapted by the members and the number of vores cast for the amendment(s)
was/were sufficicnt for upproval.

B There 2re no members or memmbers eantled to vote on the amendmeny(s). The amendment(s) wos/were

adopied by the board of directars.

Ocober 2, 2019
Datad .l

Slzn.,rurc
{By the ¢hairrdan or vice chairman of the board, president or other officer-if direciors

have pot bce; selected, by an incorporator — if in the hands of a receiver, rustee, or

other court agpointed fiduclary by that fiduciary)

JONATHAN A. BERKOWITZ

(Typed or printcd name of person signing}

PRESIDENT/ DIRECTOR

(Title of person signing)

Page 4 of 4
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