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COVER LETTER

‘
TO: Amendmeni Section ‘ .
[Yivision of Corpurations
SOUTI FLORIDA BASEBALL SCHOOL TNC
NAME OF CORPORATION:
NGOG 127
DOCUMENT NUMBER:
The enclosed Articles af Amendntenr and fee are submitted for filing.
Please return all correspundence concerning this matter to the following:
MICHELLE CHARLEBOIS
{Name of Contact Person)
SOUTH FLORIDA BASEBALL SCHOOL INC
(Firn/ Company)
SO83 CRYSTAL LAKE DRIVEE
tAddress)
POMPANO BEACH, FLLORIDA 33064
(£Jity/ State and Zip Code)
MCSFBSE@GMAILCOAM
E-mail address: Tto be used Tor future annual report notification)
For further information concerning this matter, please call:
BRUCHE CHARLEBQIS 954 479-2429
{Name ol Contact Persont ! {Arca Code)  (Davuime Telephone Number)

Enclosed 1s a cheek for the following amount made payuble to the Flonda Department of State:

(1 835 Filing Fee MS33.75 Filing Fee & 084375 Fiting Fee & 0852.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enciosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division ef Corporations Division of Corporations

P.O. Box 7327 Clifton Building

Tallahassee, F1L 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
[£1]

Articles of Incorporation

of

SOUTH FLORIDA BASEBALL SCHOOL, INC

NT19000005127

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

(ocoment Number of Corporation (if known)

Pursuant 10 the provisions of scction 0171006, Flarida Stuwies, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Arnicles of Incorporation:

A. Tamending name, enter the new name of the corporation:

“Company " or “Cu.” muay not be used in the name.

The new

name must be distinguishable and contain the word “eorporadion ™ ar “incorporated ™ or e abbreviation "Corp, " or “ine. ™

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

€. Enter new mailing address, il applicable:

(Muailing address MAY BE 4 POST OFFICE BOX:
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D, Ifamending the registered agent and/or registered office address in Florida, enter the name of the 3 a»
new revistered avent and/or the new registered office addruess:
Nume of New Registered Aveni:

New Revistered Office Address:

tFlorada streei adidress)

. Florida
fCiev

(Zip Code)
Now Registered Avent’s Sivnature, if changing Revistered Avent:
fhereby aceeps the appoiniment as registered agent.

Fam jamilior with and aceept the oblivations of the position.

Sipnature of Now Regisiered Agenr, if chanyging
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If amending the Officers and/or Dirvetors. enter the title and name of vach officer/director being removed and 1itle. name. an
address of cach Officer and/or Director being added:

fAttach additional sieets, {Fnecessaryy

Please note the afficeridirectens title by the tirst tetter of the office tide:

P = President: 1= Vice President: T= Treasurer, 8= Seerctary: D= Divector; TR= Trusiee: = Chairman or Clerk: CEO = Chicf
Exeentive Officer. CFO = Chief Firancial Gfficer, If an offic eridirector holds more than one title, st the first fetier uf each office
heldd, Presiden:, Treasurer, Director would e PTL.

Changes should be noted in the jollowing mamner. Carvenilv Juhn Doe s listed as ihe PST and Mike Jones is lisied as the V. There is
a change. Mike Jones leaves the corporation. Sally Smidy is named the Vand S, These showdd he noted ax John Doe, PTas o Change,
Mike Jones, ¥Voas Remove, and Sally Smith, SV as an Add,

Example:
X Change M John Doe
X Remove A Mike Jones
N Add SV Salty Smith
Type of Action Title Nome Address
(Check One)
P BRUCE CHARLEBOIS 4083 CRYSTAL LAKE DRIVE
] Change
X POMPANCO BEACH, FL. 33064
Add
Remove
VTS MICHELLE CHARLEBOIS 4083 CRYSTAL LAKE DRIVE
2) Change
X POMPANO BEACIH, FL. 33064
Add
Remove

-

3y Change

Add

Remove

4) Change

Add

Retmove

3 Change

Add

Remove

) Chuange

Add

Hemove
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E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheets, I necessary).  (Be specifics
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The date ot each amendment(s) adoption:

. Wother than tk
date this document was siened.

Effective date if applicable:

(hes miore than 90 duvs after amendment file dute)

Noge: Hthe daie inserted in this black does not megst the applicable statuiory {iling requirements, this date will not be listed as the
document’s etlective daie on the Bepartiment of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmenits) wasiwere adopted by the members and the number of voles cast for the amendment(s)
wasfaere suflicient for approval,

B There are no members or members entithed 1o voie on the amendmeny{s). The amendmentis) wasfwere
adopied by the bourd of directors,

1520109

Prated

Stgnatus

{ BV the chairman or vice chairman T the board, president or other ofticer-if directors
have not been sefected. by an incorporator - if in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

BRUCE CHARLEROIS

{I'vped or printed name of person signing)

PRESIDENT

(Title of person siening
= =
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