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TO: Amendment Section
Division of Corporations

COVER LETTER

Reeted in Plav Corp

NAME OF CORPORATION:

NIODO00R25 |

DOCUMENT NUMBER:

The enclosed Articles af Amendmens and fec are submiited for dling,

Pleaze reture all correapondence concermuing this matier to the followmg:

Aszhl Givens

Rooted in Play Corp

Name of Contacl Per<on

7611 South spurkman Street

Firme Company

Tampa, FLL 23616

Address

rootedinplavorgtd amail.com

City State and Zip Code

E-matl address: Two be uied jor future anaual report notification)

For turther information concerning thi- magter. please cali:

Ashh Givens

2032637

o

at {

Name of Cantact Person

Enclosed is 2 check for the foilowing amount mad

WSS Filing Fee &

Certiticarr of Stanes

L1 S35 Filing Fee

Mailing Address
Amendment Section

Division of Corporations
PO Box 6327
Tullahassee, FL 32214

Area Code & Dintime Telephone Number

¢ pavable to the Flonda Departiment of Siate:

52377 Filing Fee &
Centitied Copy
{Addinonal copy s

engctosed)

_ —_$32.30 Filing Fee
Certticae of Starus
Ceriitied Copy
CAdditional Copy
s enclosedd

Streer Addresw

Amendment Seciion

Division of Corperations

The Centre of Tallahassee

2413 N Monroe Suest, Suite R10
Tallahassee, FIL 22303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7. 2023

ASHLI GIVENS

ROOTED IN PLAY CORP

7611 SOUTH SPARKMAN STREET
TAMPA, FL 33616

SUBJECT: ROOTED IN PLAY CORP
Ref. Number: N19000005251

We have received your document for ROOTED IN PLAY CORP and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
Florida Non-Profit Corporation. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number; 623A00005337
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Articles of Amendment
o

Articles of Incorporation
of

Roovep in PLAN (ORP

(Name of Corparation as currently filed with the Florida Dept. of State)

N4 000005 TS |

{Docunient Number of Corporation (3 known)

Pursuant to the provisions of seciion 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N “\ The new

nee must be distinguishable and contain the word “corporation ™ or “incorporated ™ or the abbreviation “Corp. "or “fne.”
“Company ' or “Co."” may not he used in the name.

, =

B. Enter new principal office address, if applicable: N [P\ ~
(Principal office address MUST BE A STREET ADDRESS ) = 1T
=0 "
s
Iy

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

12]:21 4
(

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

Name of New Resgistered Avent: N l P\

(Floridu sirect address)
New Registered Office Address:

N JP‘ . Florida
(Ciny (Zip Code)

New Registered Agent’s Signature, il chunging Registered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

(Anach additional sheets, i necessaryi

Please note the officer/director title by the first lenier of the office titte:

P = President: V= Viee President: T= Treasurer: 5= Secresarv: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chicf’
Exceutive Officer; CFO = Chief Financial Officer. If an officer/divector holds more than one tidle, list the first fenter of each office
held, President. Treasurer, Director would be PTD.

Changes should be noted in the following manner, Currently John Dov s listed as the PST and Mike Jones is lsted as the V. There is
u change. Mike Jones leaves the corpuration, Sally Smith is named the Vand 8. These should be noted as John Doe, PT as o Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

LExample:
X Change Pt John Doe
X Remove Vv Mike Jones
X Add SV Sally Smith
Twvpe of Action Titl.c Name Address
(Check Onc)
1) _ Change C CATHEWNE  HOURY - TELFORD WL BROCEOVER LANE
% Add
Remove BEANDON | FL . 2361\
) Change Yy ERN - BELL 1404 ESSIMMEE STYEE |
Add
Remove TRNWA, FL. 33blb
3y  Change
Add
Remove LK c(({\"[;\
4) _ Change f M‘\V\t{f\*gf FULLER 313 3 WE 3T OAYELLER AvenVe
Add
& Remove Tp\mdl)f\‘ . 1% W
55 Change Ve Ag t“f“ C{\ VENS bl souty SEME M\\N Sreel
Add
X Remove T Ay fk‘. FL- 3%blb
6y _ Change
Add
Remove

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

Mk




The date of each amendment(s) adeption: “\ ok | Wit . if other than the
. . —
date this docunient was signed.

Effective date if applicable: 1 \ \0 ( 19 1l

(no more than 90 duys after amendment file daie)

Note: ITihe date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



[ There are no members or members entitled 1o vote on the amendment{s). The amendmeni(s) was/hwere
adopted by the board of directors.

03|23| 2022 :

Signature W

Dated

(By the chairman ur ‘,ichb()ar'(l. president or other ofticer-if directors
have not been selected, by an tncorpormor — if in the hands of a receiver, trusice. or

other court appointed fiduciary by that fiduciary)

RS (avens

(Typed or printed name of person signing)

ceo

(Title of person signing}



