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Articles of Amendment
to

Articles of Incorpoeration
of
ENGLEWOOD ARFA LITTLE IEAUGE, INC.
vame of Corporation as ¢

ently filed with the Flori
N18008

t. uf State

(Document Number of Corporation (if known)
the following amendment(s) to its Articles of Incorporation:

-

P

-t

Pursuant to the provisions of section 617.1006, Florida Starutes, this Florida Nat For Profit Corparaﬂa}i’édopts
A. If amending name, enter the new name of the corporation;
ENGLEROOD AREAR YOUTH BASERALL, INC.

The new name mus! be disiinguishable and contain the ward “corporation” or “incorporatzd” or the
abbreviation “Corp.” or ** Ine." “Compapy” or “Co.” may not pe used in the name.
B. Enter new principal office address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

N/A.
C. Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX) NfA

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/for the new registered office address:
Name of New Registergd Agent:

N/A
New Registered Office Address:

(Florida street address)
, Florida
(Ciy (Zip Code)
New Repistered Apent’s Signature, if changing Repistered Agent:
T hereby accept the appointment as registered agent.
position,

I am familier with and accept the obligarions of the

Signature of New Registered Agent, if changing
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If amending the OQfficers and/or Directors, enter the title nd name of ¢ach officer/director being
removed and fitle, name, and address of each Qfficer and/or Director hejpg added:

(Attach additional sheets, if necessary)

Title Namg Address Type of Action

BAA I Add
[ Remove

M add
E Remove

O Add
[d Remove

E, If amending or adding additional Articles, enter change(s) here:

{atrach additional sheets, if necessary).  (Be specific)

N/A
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The date of each amendmeni(s) adoption: ___August 28, 2009
) (date of adoption is required)
Effective date i applicable: __Upon Filing
(ho more than 90 days afier amendment file dave)

Adoption of Amendment(s) (CHECK ONE)

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

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 4?/1//"? ‘

Signature W MM‘K}Z///%’% v

{By the chairman or Vice chairman of the board, president or ather officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or

cther court appointed fiduciary by that fiduciary)

—WILLTAM J, STIVER
(Typed or printed name of person signing)

— President/Director
(Title of person signing)
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