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COVERLETTER

I'0: Amendment Section
Division of Corporations

. . FO SPORTS ASSOCTATION - CHAPTER 844, INC
NAME OF CORPORATION:

. Lo NTROBODORT0N
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submined tor filing.

Please return all correspondence concerning this matter to the following:

JORIN SCHULZ

Name ot Ceniaer Peison

ALL ACCOUNTING SERVICES I INC

Firm/ Company

67 STIRLING ROAD

Address
DAVIE, FL 33314

City/ State and Zip Code

JUSTIN.CHERESNICK@9SPORTS . COM

F-nuai! addiess: (to be used for lutere annual report notification)

For further informiation concerning this matter, please call:

JOHN SCHULZ l “)54 ) 318-0800
a

Name of Comuct Persan Arca Code & Daviime Telephone Number

Enciosed is a cheek for the following amount made payable 1o the Florida Depariment of State:

O $35 Filing Fee W513.75 Filing Fee & 343,75 Filing Fee & DISS2.50 Filing Fee
Cuentiticate of Status Certitied Copy Certificate of Status
{Additional copy is Certified Copy
cnclosed) {Additienal Copy

15 vnclosed)

Mailing Address Street Address

Amendment Section Anmendment Section
Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Talahassee, FIL 32314 2A6!1 Execulive Center Circle

Tallihassee, FL 32301



Articles of Amendment el ST
o LA P
Articles of Incorporation T e L
of
et g o _— - ZE'MNG‘,J;
i4 SPORTS ASSOCIATION - CHAPTER 844, INC. b D L a-
[Ty
(Name of Corporation as currcntly filed with the Florida Dept. of Siaie) =
N TROONNOR 70K T

{Document Number of Corporation (i1 known)

Pursuant 1o the provisions ot section 607.1006. Florida Starutes. this Floridu Profit Corporation adupts the tollowing amendment{s) to

its Articles of Incorporation:

A. I amending name, enter the new name ol the corporation:

/\/44_ The  new

name s be distinguishable and contatn the word “corporation.” Ccompany. " or Vincorporated T or the abbroviation
T, e CCnt A proessisssd corporation rume muast contain the

/A

Corgr, ™ e or Col 7 ar the desigaation. "Curp,”
werd Cchartered,” Uprofessional association, o the abbreviation “EAC

R. Enter new principal office address, it applicable:
tPrincipal office address MUST BE A STREET ADDKESS )

C. Enter new mailing address, if applicable: /V A

(Muiling address MAY BE A POST QFFICE BOX) /

If amending the registered agenr and/or registered office address in Florida, enter the name uf the
new registered agent and/or the new registered office address:

Nume of New Registered Avent N/A\
7

67 STIRLING ROAD

D,

iFlorda street addresy)
. DAVIE . 33514
Newe Registered Qffice Address: . Flonda
(Cityy t£ip Coders

New Repistered Agent's Signature, il chanying Registered Agent:
P herehy qoeept the appainiment as registored wgent ont fumilior with and aceept the obligations of the position.

Stgnature of New Registered dgent, if changing
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Il anrending the Officers and/or Directors, enter the Litle and name of cach officer/director being remaoved and title, name, and
nddress of each Otficer and/or Director heing added:

(Antach wdditional shects, if necessany

Please note the officerddivector titde by the first letter of the office title:

P = President: 1= Uice President; 1= Treaswrer: §= Secretary: D= Diveceor: TR— Trusiee; C = Chairman or Clerk: CEQ = Chivy’
Evecutive Officer; CFO = Chief Financial Officer. §f an officer/divector holds morve thun one tide, lise she first lewer of cack office
held. Presidem. Treasurer, Director would he P71,

Changes should be noted in the following manner. Carremly Joln Doe is fisted as dhe PST and Mike Jones is listed ox the V. There is
a change, Mike Janes leaves the corporation, Sally Smith is named the Vand 8. These showdd be noted as John Doe, PTas a Change.,
Mike Jomes, 1 as Remove, and Sally Smith. SV as an Add.

Example:
N Change PT John Boe
X Remove i Mike Jones

N Add SV Sally Smish

Type of Activn Fitle Name Address

1Check One)
. S NOELLE CITERESNICK 2088 NW 123 TERRACF

1 Change

CORAL SPRINGS, FLL 33060
Add
X

Remove
.. S JOEL CHERESNICK Aimd NW ATTH WAY

2) Chanyg

X CORAL SPRINGS, FL 33067

Add
Remaove

R Change
Add
Remowve

dt Clunge
Add
Remuove

5 Change
Add

Remove

1y Chanye

Add

Remove
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E. If amending or adding additional Articles, enmer change(s) here;
( Attach additional sheets, if necessary). (Be spucificg

NIA

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i 'nat applicalde, indicate NA)

NIA
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1i/13/2018
I'ke date of each amendment(s) adoption: . if ather than the
datu this document was signed.

Effective date if applicable: /V A

T . .
{1 Aore than 90 davs after amendment tile date)

Note: 1F the date inserted in this block does not meet the applicable statutory tiling reguirements, (s date will not be listed as the
document’s effective date on the Departiment of State s records.

Adaption of Amendment(s) ICHECK ONE)

O The ameadment(sy was/were adopted by the sharcholders. The nunber of votes cast tor the amendment(s)
by the shareholders wasiwere suflicient Tor appieval,

O The amendment(s) wasfwere appraved by the sharcholders through voting groups, The following statement
mnust he separatedy provided for each voring growp entidded to vote separately o the amendmenifsy:

“Fhe number of votes cast tor the amendmentsy was‘were sutticient tw approval

by

fveting groupy

B The amendment(s) wasfwere adopted by the board of direetors without sharcholder action and sharcholder
action was nol required.

[ The amendment(s) was‘were adopted by the incorporators without sharcholder action and sharcholder
achion was not required.

113220148
Dated

Signature

. - - - .
(By a direpfupresident of other officer — (P directors or officers have not been
selected?hy an icoTpoT TETTRC Tarels ol reeciver. ustee, or other courl

appointed Nduciary by that fiduciary)

JOHN SCHULZ

{Taped or printed name of person signing)

TREASURER

(Title of person signing)
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