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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2020

DAVID PLUMMER

MADISON COUNTY YOUTH FOOTBALL, INC.
P O BOX 425

MADISON, FL 32341

SUBJECT: MADISON COUNTY YOUTH FOOTBALL, INC.
Ref. Number: N18000010015

We have received your document for MADISON COUNTY YOUTH FOOTBALL,
INC., however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $35.00.

The fee to file articles of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page not
to exceed $52.50.

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.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 620A00025854

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

MADISON COUNTY YOUTH FOOTBALL, INC
NAME OF CORPORATION:

NI8000010015
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return 3l correspondence concerning this matier to the tollowing:

DAVID PLUMMER

(Name of Comtact Person)

MADHSON COUNTY YOUTH FOOTBALL., INC

(Firm/ Compuny)

165 NE COFFEE WAY

(Address)

MADISON., FL. 32340

(City/ State und Zip Code)

F-mail address; (to be used Tor Tuiare annual report notification)
For turther information concerning this maltter, please call:

DAVID PLUMMER 904 860-4257
a

(Name of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amouni made payable to the Flonda Department of State:

M 35 Filing Fee  [J$43.75 Filing Fee & [I$43.75 Filing Fee & (085250 Filing Fee

Certificawe of Status Centified Copy Certificate of Stutus
{ Additional copy is Certified Copy
cnclosed) {Additional Copy 1s
Enclosed}
Mailing Address Street Address
Amendment Seclion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tabluhassee, FE. 32303



Articles of Amendment

fu
of -

to fay
Articles of Incerporation . /f 5

MABISON COUNTY YOUTH FOOTBALL, INC ‘/"Mf

o |
{Name of Corporation as currently filed with the Florida Dept. of State) i N < 4
N1%000010015 e v 0

{Document Number of Corporation {3 known)

[P

Pursuant o the provisions ol section 617.1006. Florida Statutes, this Florida Net For Profit Corporation adopis the foflowing %
amendment(s) to its Articles of Incorporation:

A. I amending name,_ enter the new name of the corporation:

The new
nume must be distinguishuble and contain the word “corporation” vr “incorporated” or the abbreviation "Corp. " or “Inc.”
*Company” or *Co." may not be used in the name.

312 NW BROOKS COUNTY LINE RD
B. Enter new principal office address, if applicable: o ou '
{Principal office address MUST BE A STREET ADDRESS ) GREEN

VILLE FL 32331

. Ent.u" new mailing ad'drtss, if agglica!)le: N ' PO BOX 425
(Mailing address MAY BE A POST OFFICE BOX)

MADISON FL 32341

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new registered office address:

DAVID PLUMMER

Nume of New Registered Agent:

912 NW BROOKS COUNTY LINE RD

(Floridas streel address)

New Registered Cffice Address:

GREENVILLE .. 32331
. Florida

(Cirv Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
I herehyv accepi the appointment as registered agent. | am finniliar with and acm.ﬁgmi;ms of the position.

P/

T /
i : L
Signature of New Regll.m_frédq{:ééru, if a?a(éf[.‘mm-\// .



If amending the Officers and/or Dircctors, enter the title and name of each officer/dircctor being removed and title, name,
and address of each Officer and/or Director being ndded:

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office 1itle:

P = President; ¥= Vice President: T= Treasurer; 5= Secretarw; D= Director; TR= Trustee; C = Chuirman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finuncial Officer. If an officer/divector holds more than ene title, list the first letter of each office
heldd. President, Treasurer, Director would be PTL.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as lohn Doe, PT as a Change,
Mike Jones, Vs Remove, and Sally Smith, 8V as an Add,

Example:
X Change PT John Doc
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Namne Address
{Check One)
1} Change p DAVID PLUMMER 912 NW BROOKS COUNTY
X Add LINE RD
Remove GREENVILLE. FL 32331
2) Change COoo MICHAEL MOBLEY 165 NE COFFEE WAY
Add MADISON, F1, 32340
x Remove
3) Change P MATT THOMPSON 384 SE MIDWAY CHURCH RD
Add LEE. FL 32059
X Remove
4) Change e FRANK MANOR 4195 BEMISS RD LOT #26
* Add VALDOSTA, GA 11605
Remove
5 Change
Add
Rumove
) Change
Add
Remove

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




. it other than the

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

Effective date if applicable:
{no more than ) davs after amendment file date)

Note: |1 the date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE}

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



[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.
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Signature / / ;,,! -7

") It r
B - . L ¥ - e ogr
{1y the chairman or vice c@ﬂﬁnﬂ'ﬂ}rﬁc bc\,}d.r}ﬂ-{)w;.m or other officer-if directors
have not been selected. by an incorporator - if in the hands of & receiver, trustee, or
other court appointed tiduciary by that fiduciary)

DAVID PLUMMER

(Typed or printed name of person signing)

PRESIDENT

{Tile of person signing)



