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COVYER LETTER
TO: Amendment Section
Division of Corporations
TOPPROSPECT BASERALL CLURB INC
NAME OF CORPORATION:

NISOO082206
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for filing,

Please return all correspondence concerning this matter to the following:

FIORELLAL JOMN

(WNanme of Contact Person)
TOP PROSPECT BASEBALL CLLURB

(Firmny Compam)
515 8E CENTRAL PARKWAY

(Addrcss)
STUART, FL 349%

(Citv/ Suate and Zip Code)
INTOE TOPPROSPECTUS A.COM

E-nuil address: (1o be used for Tuture annual report notification)
For funther information concerning this matter. please call:
MANNY CARRION 561 +H30-3923

at

{Name of Contact Persom {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable o the Florida Department of State:

B $35 Filing Fee  £$43.75 Filing Fee & 00$43.75 Filing Fee & [J$52.50 Filing Fee

Centificate of Status ~ Centified Copy Cenificate of Status
{Additional copy is Ceruified Copy
cnclosed) {Addttiony Copy is
Enclosed)

Mailing Address Street Address

Amendment Seclion Amendnent Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassce. FL 32314 2601 Executive Center Circle

Tallahassce. FL 32301




Articles of Amendment

to
Articles of Incorporation
of
TOP PROSPECT BASEBALL CLURB INC
{Name of Corporation as currently filed with the Florida Dept. of State)
NTIBONKIOR226

(Document Numbecr of Corporation (if known)
amendment{s) 1o s Anticles of Incorporation:

Pursuant 10 the provisions of section ¢ 17.1006. Florida Statutes. this Florida Not For Prafit Corporation adopts the following
A. M amending name, enter the new name of the corporation;

maine must be dixtinguishable aid contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “ing.”
“Company” or “"Co." may not be used in the name.
. Enter new

The new
2300 3L MONTEREY
rincipal office address, if applicable:
(Principal office addresy MUST BE A STREET ADDRESS ) sTUARL F1. 34996
T
=
- = 7,
S —
C. Enter new mailing address, if applicable: 2300 SE MONTEREY —
(Mailing address MAY BE A POST OFFICE BOX) :
STUART L. 34996

w2 .
Vi
-3 S
jve iy
=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the B
new registered agent and/or the new registered office address:

Name of New Begistered Agent:

New Registered Office Address:

tFlovida street adidress)

2300 SENONTEREY STUART M.

{Ciiv)

34996
. Flonda
New Registered Agent's Signature, if changing Registered Agent:

{Zip Code)
[ hereby aceept the appoinimenr as regisiered agenr. [ amn feoniliar with and aceept the obligations of the position,

Sigutetvre 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, 2and

address of each Officer and/or Director being added:
(Artacth additional sheets. if necessary)

Please note the officeridirector title by the first letter of the office tide:
P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Execuive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more than one title lisi the first leter of cacl office

held. Prexideni. Treasurer, Director wondd be P10,

Changes showld be noted w the following manner, Currently John Doe is listed as the ST and Mike Jones Is fisted ax ithe V. There i3
a change. Mike Jones leaves the corporation, Sally Smith is named the V aid S. These should be noted as John Loc. PTas aChange,

Mike Jones. V as Remove. and Sally Smith, SV as an Add.

Example:
X Change
X Remove
N Add

Type of Action
{Check Ong)

i) Change
X
Add

Remove

AY
2) Change

Add
___ Remove
3) Change

Add

N
Remove
H Change

Add

X
Remove

3) Change

Add

Remove

6) Clunge

Add

Remove

PT
\

SV

e

D)

VP

VP

John Doe
Mike Jones

Satly Smith

Name

Nanuel Carrion

Address

438 SW COOPERFIELD AVE

IFTORELLA, JOHN

PORT 8T LUCIE I 34953

2300 SE MONTEREY

ANDRES JANMIES

STUART FIL 34996

2R203W SW PORT 8T LUCIE

1L.OU MERLEIO

PORT ST LUCIE | IFL. 34953

2820 W SW PORT ST LUCH:
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I, If amending or adding additional Articles, enter change(s) here:

(arach additional shees, if necessarv).  (Be specific)
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L3

. if other than the

The date of each amendmentis) adoption:
daie this document was signed.
= (0430 2019

Effective date if applicable:

(ne more than 90 davs after amendment file deie |

Note: If the date inseried in this block does uot meet the appticable statatory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

M The amendment(s) washwers adopted by the members and the number of votes cast for the amendment{s)
P A

wasfwere sufficient for approval.

O There are no members or members enzitled 10 vote on the amendment(s). The amendment(s) wasivere
adopted by the board of direciors.
O4730:2019

Datcd

Sigmature =
(By the chairmman or vice chairinan of the board. president or other officer-if direclors

huve not been selected, by an incorporator — if in the hands of a recetver. trustee. or
other court appointed fiduciary by that fiduciany)

FIORELLA, JOEIN

(Tvped or printed name of person signing)

DIRECTOR

(Titke of person signing)
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