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COVER LETTER

TOr Amendment Section
Division of Corporations

NAME OF CORPORATION: /OD Pf%ﬂééj &ﬁféé(// C/ é //J
DOCUMENT NUMBER: N ' gm003}}(y

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

Please return all correspondence epricerning this matter to the toflowing:

e | (avrioV]

i Name of Contact Person)

/ﬂa})_?ioeggd Brsclpall Llub

(Firm/ Company)

7Y %¢ SOUW Niemeyr Ci DDJJ( s Luese F/E%‘?D

{Address)
Dotk stie B 3467
Iﬁt@?@ﬁ oﬁguﬁﬁbr F{‘zé.ﬁu_di rnﬁﬁ““”m

{Cuw/ State and Zip Code)
For further information concerning this matter. please calk:

Mamue, (Em{(m/\ w Aol -

Name of Contact Person) {Arca Code)

Y8p-%92%

(Daxtime Telephone Number)

linclo:u:d71 check for the following amount made payable to the Floruda Department of State:
7]

{3843.75 Filing Fee &
Certificate of Status

(1843.75 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

385230 Filing Fee
Certificate of Status
Certified Copy
{Additionat Copy is

Enclosed)

S35 Filing Fee

Mailing Address Street Address

Amendment Section
Division of Corporations
0. Box 6327
Tuallahassee, FIL 32314

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 10
Tallahassee. FE 32303



Division of Corporations

October 6, 2021

MANUEL CARRION

TOP PROSPECT BASEBALL CLUB
1774 SE SOUTH NIEMEYES CIR
PORT LUCIE, FL 34952 US

SUBJECT: TOP PROSPECT BASEBALL CLUB INC.
Ref. Number: N18000008226

We have received your document for TOP PROSPECT BASEBALL CLUB INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Anissa Butier
Regulatory Specialist 1l Letter Number: 821A00024244

www.sunbiz.org

ivicion of Cornoratinne - PO ROY 87297 . Tallahacens Flarida 29214



Articles of Amendment
to
Artictes of Incorporation e

of ' m*ﬁ
oD prospecd Busela/l (lvh INCopy-

(Name of Ctm)()r'alinnlas cu!‘rcntl\' fildd with thc Florida Dept. of State) i L" £ Fﬁ [{.‘ 52
A//D/wwwng@ "lr‘.,,' e
(Dovcument Number of Corporation {(if known) AN -Fu '!f“‘f-'—'

Pursuant to the provisions of section 617.1006. Florida Statates, this Florida Nat For Profit Corporation adopts the following
amendment{s) o its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Top _procpect Basefal/ #)C«w/am S _[NC e

—— . » — -
name must be distingishable and contain the word corporation” or incorporated ” or the uN Foviation “Corp. " or "ine.
“Company” or “Co." may not he used in the name.

— []
B. Enter new principal office address, if applicable: /77(‘/ 66 66“)% Nd é/ﬁéjf@f@é

(Principal office address MUST BE A STREET ADDRESS ) /_).'Jf % -_E:‘f' i c’/(.f F/ zZ l}/?.;’}
{

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) ’;/- s«

3. 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 Agens: / waﬂ ve / Cﬂf /i m
[ 774 5E South Niepperen Cer-

(Florida sireet mi"ym

D?( Y(' 61L Locre Florida_ 39494 L

(Cicyy (Zip Code)

New Registered Office Address:

New Registered Apent’s Signature, if changing Registered Agent:
! herebv accept the appoiniment as registered agent. [ am familiar

: a(.\"‘pr the obligations of the position.

“Uas or /

V .?igm‘mrv of Naw Registered Agent. if changing




If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name,
and address of cach Offlicer and/or Director being added:

(Artach additionafl sheets, if necessary) .

Please note the officerfdirector tivle by the fivst letter of the office title:

P = President: V= Vice Presidear: T= Freasarer: §= Secretary: D= Dircctor: TR= Trustee; C = Chairman or Clerk: CE(Q) = Chief
Exeentive Officer: CFQ = Chief Financial Officer. If un officer/director holds more than one title. bist the first letter of each offive
held, President, Treaswrer, Director would be PTD,

Changes should be noted in the fotlowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Joues feaves the corporation. Sully Smith is named the Vand 5. These should he neved us John Doe, PT as a Change,
Mike Jones. Vs Remove, and Sudly Smith. SV as an Add.

Example:
X Change T John Doe
X Remove Vv aMike Jones
X Add SV Sally Smith
Twpe of Acuon Title Name Address

{Cheek Oned

1y . Change .

Add ' N

Remove l /
2) Change LP( \ /

__Add ) l \ /

Remove \ /

3} Change \ /
Add N/
Remove \[
4) Change

A / N

Remove / \
3) Chanye / \

_ Add / \

3\
Remaove
) Change /

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)




The date of each amendmeni{s) adoption: it other than t

date this document was signed. / /
Effective date il applicable: q /\S ‘;/

(ro ot fo H'r:m{b() davy afier amendment file date}

Note; [ithe date inserted in this block does not meet the applicabic statutory filing requirements. this date will not be hsted as the
document’s effective daie on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



O There are no members or members entitled 10 vote on the amendment(s). The amendment{s} wasiwere
adopted by the board of dircctprs.

/

Dated

/&/\/ﬁ/ -/Lfv gty
Su.ndlurc

(B\ thelchairman tr vice Srdirman of the board, president or other ofticer-if directors
have n bLl.n selbcted, by an incorporator - if in the hands of a recelver, tustee, or

other court appointed fiduciary by that liduciary)

M4 nve / Qt’//'ﬂ”

(Tvped or printed name of person signing)

/VfwaﬂMq M WAW

\__,(’i itle of person signing)




