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COVER LETTER

TO: Amendment Seciion
Division of Corporations

NAME OF CORPORATION: | 2] Y 1€ |§Q‘DC_&M_(_LLL€’Q€_LD.Q,_
pocusest xuatser:_NIO CC 001170

The enclosed Arficles of Amendment und fee are submitted for filing,

Please return all correspondence concerning this mateer to the following:

Aﬂt\’\or\\f Read

{Name of Contact Person)

,DM\P @(_‘i 0.4 Hutin Leaaue. TN,

(Firn/ Compa@)

121 e 9ol Au

(Address)

Cross Cﬁu FL 290325

{City/ Siate and Zip Code)

r'e l d5+e,r (T U:._Z o % |Q, ition)

E-mailaddress: Tiobe used Tor Tuture frnual rcpuri not

For further information concerning this matter, please call:

Anthonsy i4eid W 352-2o-Quzbh

(Nanmw of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the tollowing amount made pavable 1o the Florida Depanment of State:

L7 $35 Filing Fee %543.75 Filing Fee & 843.75 Filing Fee & J$52.50 Fiting Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certificd Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scction Amendment Section

Division of Corporativns Division of Corporativns

IP.0. Bux 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, F1. 32303



Articles of Amendment

[ 1]

Articles of Incorporation

of

{Name of Corporation as currently filed with the Florida Dept. of State)

Duxie, Babe Ruth Leagué ine

(Nocument Nishber of Corpuration (if known)

Pursuant to the provisiens of section 617.1006, Florida Stawtes, this Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of Incorporation:

A. f amending nume, enter the new name of the corporation;

The new

name must be distinguishable and contain the word “corporation
“Company ™ or *Co. " may not he ased in the nanre.

Tor Cincorparated " or the abbreviation “Corp. " or Vine.”

B. Enter new principal office address, if applicable:
tPrincipal affice address MUST BE A STREET ADDRESS )

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

D. If smending the registered apent 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 Avent:

New Registered (ftice Address:

b UYH €2

(Florida streer addrvess)

Hd

. Florida

{(Cinv) (Zip Code)

6¢

New Repistered Agent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered ageni.

Fam familiar with and accept the obligations of the position.

Signature of New Regisiered Agent, if changing



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:

(Atrach additional sheers, (f necessary)

Please note the officerddirector title by the fivst leter of the office titde:

P = President; V= 1ice President: T= Treasurer: §= Secretary: D= Divector;, TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Oficer. If un officer/director holds maore than one title, list the first letter of each office
held. President, Treaswrcer, Divector would be PTD.

Changes should be noted in the following manner. Curvemthy John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones feaves the corporation. Sally Smith is named the Vand S, These showld be noted as John Doe, PT as a Change.
Aike Jones, Voas Remove, and Sallv Smiith, SV oax an ddd

Example:
N Change Pr John_ Dov

X Remowve i_ Mike Jones
A Add sV Sally Smith
Type of Action Title Name Address

(Check One)

1) Crange Rahert pmﬂ‘w‘-‘} Rercr \Z\ NE 254 Are¢

_)L.f\dd Lross f\‘l’L(J F @6’35

Remove
2) ___ Change ‘ &NA LE"?“i g1 Qﬂ& Bi ME QSC, /4(/(
X Add Membes / Leess City Fe 3262€
emove < ! & (
; )i[éhmgc q ,:;A“'“ B et ﬁ("(’/ wng\'\ V304 ek pnnd\ Cl; e

p 4 Add

Remove
4) _ Change ’ i Tmn LDL)JH{/L\.’)‘ C,z_ ‘610 C = R "‘.\,(
A O

AY
f( Remowve

5) __ Change T Jode Cor‘blﬁ '?/'CH 50 135M st
_Addy é}‘!QH[H‘(hﬂL E( 5&35(:(
L Remowve 8‘ OCi N 6 355 }'\l'U)-i

6) _ Change C\) %‘F\‘E‘u‘l LDL\J kﬁLU‘C/Z OlCl T(_)LDH= ('—L, 32(&80

Add

)( Remove

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




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Eftective date if applicable:

(o more than 90 davs after amendment file date)

Note: If the date msented in this block does not meet the upphicable stattory filing requirements, this date will not be histed as the
document’s effective date on the Depuartiment of Stte’s records.

Adoption of Amendment(s) (CHECK ONE)

1
™, . . -
m\ Fhe amendmeni(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
washwvere sufficient for approval.



I There are no members or members entitled 1o vote on the amendment(s). The amendment(s) wasivere
adupted by the buard of directors.

Dated Z"(&“QB
Signature //’{/ﬁﬂjﬂ7 EM

;Bv the chaimman or vice chairman of the board, president or other officer-if directors
have not been selecied. by an incorporator — if in the hands of a receiver, trustee, or
ather court appointed tiduciary by that fideciary)

7%77% M EQA&

\pLd or prinied name of person signing)

@C@ S le Qt

(Titde ol person signing)




