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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: (Ve ndd Waceio¢s5  Paske ball Pac.v.rken—j ol Centa) Florda

Ln
DOCUMENT NUMBER: _f\ 1500000 1495

The enclosed Articles af Antendment and fee are submitied for filing.

Please return all correspondence concerning, this matter to the following:

Vi X cwe N Letxamay T

o §
(Nume of Contuct Person)

ODcleado  Waceiors  Baorerivany Acadeamw  od (Centeal Flord o

LS
{Firnv Company)

92_51% E’,-onne»v.fﬂr? O('\\;C" O(\(;r\(l,o ,"FL ?’}83‘5"

{Address)

{Ciy/ State and Zip Code)

Owhnecaidem @ Gl s ceea

E-mail address: (10 be used Tor future annual report notificasion)

For further information concerning this mater, please call:

WMilcwen Qedearer Jo

a M 2956 1p
{(Name of Contact Person)

Z ki 6l

- — Lad (™ /\‘.1:
(Area Code)  (Davtime Telephone Number) o
. R Y

= uT

Enclosed is a cheek Tor the fullowing amount made pavable w the Florida Department of State: s =Y

=L

[ $35 Fiting Fee  [0S43.75 Filing Fee & 08$43.75 Filing Fee & 852,50 Filing Fee - om

Certificate of Stus Cerntied Copy Centificate of Status s
{Additional copy s

o3
Certified Copy
enclosed) {Addidonal Copy is

Enclosed)
Mailing Address

Street Address
Amendment Section Amendinent Sechon
Division of Corporations

Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301



Division of Corporations

May 2, 2019

MITCHELL RETAMAR JR

ORLANDO WARRIORS BASKETBALL ACADEMY OF C
2314 BONNEVILLE DRIVE

ORLANDOQO, FL 32826

SUBJECT: ORLANDO WARRIORS BASKETBALL ACADEMY OF CENTRAL
FLORIDA INC
Ref. Number: N18000009495

We have received your document for ORLANDO WARRIORS BASKETBALL
ACADEMY OF CENTRAL FLORIDA 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 document submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

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.

Diane Cushing
Senior Section Administrator

i1

Letter Number: 019A00008889.
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Articles of Amendment
o

Artictes of Incorporation
of

Or)c..’\ do \Nn(rior‘b Bosted alt »ﬁ\c»‘dem\;} OY Crareal Frorode
(Name of Corporation as currently filed with the Florida Depl. of State)

¢

NiBoes o© 1495

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Suues, this Florida Not For Profit Corporation adopts the following
amendmeni(s) w its Articles of incorporation;

A, IMamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “Ine.”

“Company ™ ar “Co.” may not be nsed in the name.

B. Enter new principal office address, if applicable:
(Principal offive address MUST BE A STREET ADDRESS )

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

D. If amending the registered agent and/or registered office address in Florida, enter the name ol the

new registered agent and/or the new registered office address:

e
o
Nume of New Registered Agent: I
=
~a
—
(Floridy sireet addressy T
New Registered Otfice Address: =
, Florida Pt
.. - . —_
(Citvi {Zip Codey — om

New Re

sistered Agent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as vegistered agent. Lam fumiliar with and wccept the abligations of the position

Stgnamere of New Registered Agent, [f changing
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IT amending the Officers und/or Dircctors, enter the title and name of cach officer/director being removed and title, name, a nd
address of cach Officer and/or Dirvctor being added:

(Arach additional sheets, if nmecessary)

Please note the officeridirector tile by the first leteer of the ojfice title:

P = Prosident; V= Viee President: T= Treasurer; $= Secretary; D= Dirvector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Evecutive Officer; CFO = Chief Financial Officer. I an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should he noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed uy the V. There iy
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥ and S, These shoudd be noted s John Doe, PT as a Change,

Mike Jones, Voas Remove, and Sallv Smith, SV us an Add.

Example:

N Change PT Juhn ov
X Remowve v Mike Jones
N Add sV Sallv Smith
Type of Action Title Name Address
(Check One)
1 Change \/ Bracpon Demncse Richardion L1186 Whuih m gNd
X Add Oclend o FL 3288
Remowve
2) Change \V Aaran ¥ wWoads 1%l Camargo baa=
Add beland o . FL Z2820

XX Remove

-~

3) Change

Add

Remove

4) Change

Add

Remowve

5 Change

Acdkd

Remove

) Changy

Add

Remove

Page 2 of 4



- »
‘

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, i necessarvy.  (Be specific)
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The date of cach amendment(s) adoption: o /) S //Cf . il uther than the
date this document was signed.

Effective date if applicable: Cf’// s/ Vi

(rro more than Y4 davs after amendment file date)

Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this dote will not be disted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

/[.7_’/ The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendiment(s)
wasfwere sufficient for approval.

0] There are no members or members entitled 10 vote on the amendment(s). The amendmentts) wasfwere
adopied by the board ot directors.

Daled @ 5/‘9’.//7

Signature %’*4—5’ %%/7

{(By the chairman or vice chairman(ﬁfthc board, president or other officer-if directors
have not been selecied, by an incorporator — 107 in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Y/\”'{Cl\.i“ fle baaey _'j_’

{Typed or printed name of person signing)

PresidoAl

(Title of person signing)
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