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COVER LETTER

TO: Amendiment Section
Division of Corporations

NAME()I"C()RI’OR;'I'I()N: 3—?_. Bulls \J(od’-f:\«( C,(UE, (NC.

DOCUMENT NUMBER: M l GIOOOOO? 8 g_g_

The enclosed Articles of Amendment and fee are submieed Tor filing,

Pleasc reiurn all correspondence concerning this matter o the following:

Reian GrReen

(Name of Contact Person)

(Firm/ Company)

T2 Gilmepron  DRIVE

{Address)

PlvervieW , Fl. 33579

(Chy/ State and Zip Code)

BérecAUL@ YAHOO. CoM

E-mail address: {to be used Tor fiture annual Feport notification)

For further information concerning this mater. please call:

ReiaN breed

{Name of Contact Person) {(Area Code)  (Davtime Telephone f_\!u;iz:'}‘wr)t—--:
> ro
iZnclosed is o check for the following amount made pavable o the Florida Departmeni of State: -
"
£ S35 Filing Fee ‘L\—.’/S-l}.?i Filing Fee & TIS43.73 Filing Fee & T832.50 Filing Fee -+
Certincate of Status - Centitied Copy Certificate of Status A
(Additional copy is Certified Copy g
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendinent Section Amendment Section
Division of Carporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassce
Tallahassee, FLL 325104 2415 N Monroe Street, Suite 810

Tallahassee. FIL 32303



Articles of Amendment
A
Articles of Incorporation
of

TJR. Bulls Hockey (LUB, Twc.

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

N1900000%3855

(Document Number of Corporation (if known)

Pursuani to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Corporation adopts the Tollowing
amendment{s) to its Artcles of Incarporation:

A, Hamending name, enter the new name of the corporation:

/K/A The new

name mist be distingnishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “lne,
“Company” or Co.”" muay not be used in the name.

B. Enter new principal office address, if applicable: // ?3/ é)/ /ME;ZT@/U D&Vg
{Principal office address MUST BE A STREET ADDRESS ) —
Liveeviell, FI. 33579

C. Enter new mailing address, if applicable: -
(.-1;l:;iilr';,;;(;:«/;;r;.\.s-l{ltr_»||r ﬁ;rf r :lo{:? OFFICE BOX) [ 73] &ilmepion DPIVE
Rlveedicid, FL- 33579

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 affice address:

Name of New Revistered Agent: 32//4/\/ é Zgg/\/
(73 GylrceTon DEIVE

1 2|130)220¢

8 eorida steeet cdefrossy

P/VEAZV[E{(( . Florida %%E

(v (Zip Code

New Revistered Office Address:

New Registered Agents Signature. if changing Registered Agent:
[ hereby accept the appointment as registered agent. | am fumifiar with and accept the oblisations of the pasition.,

~ oy . gyt -
Signaiure of Now Registered Agent, if changing



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

rettiacdt additional sheets, ifineeessary)

Please note the officer/direcror title by the fiest leter of the ofice tite:

' = President: V= Vice Presidem: 1= Treasurer: 8= Seoretaryy D= Divector: TR= Trustee: C = Chairman or Clerk: CEO = Chicp’
Exeentive Qfficer: CFO = Chief Financial Officer. I un officertdivector holds more than one side, list the first feter of each office
held. Presidem, Treasurer. Divector would be PTD.

Changes should be noted in the following manner. Curvendy Joln Doe is fisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Salfy Smitly is named the Vand S, These should be noted as Johr Dae, PT oy o Clange.

Mike Janes, Voas Remeve, and Saflv Sprith. SV s an Add.

Example:

X Change er John Doe
X Remove v Mike Jones
N Add SV Sallv Smith

Name Address

o~

Type ot Action Ti
{(Check One)

1) ___ Change KZLSTanEF— ‘/\IOUF CICHE PryepviewW De.
_Add E,LLL vVIiE _F! ..Z:Eéiﬁ

X Remove

2y ___ Change TS BB\&ETIE qu”fAUT- 5429 (WISHINE ABCH DE.-
X Add Apcllo BeEacH, FL. 33532
_X__ Remove Q‘HS 2[06@(6” De.

3y Change T J—ALL\IQ uO{F lZ\U'E"LUiglJ! i 33538
___Add
_ Remove

4) _T Change _M_ ELI ZABETH BA ?_KETT
__Add

-

Remaove
3y ___ Change M \_)—-ESSICP\. EDLHNO S92 CatdeERA RIE De.
_ Add LIitHA, F|. 33547F

& Remove

Ay Change { EZ\AH 6’%€M lB( ﬁ(HEeTON D?_,
X Add WeRUIEW, F. 33579

Remove

E. Hamending or adding additional Articles, enter change(s) here:
(artuch udditional sheers, if necessarys. (8o specific

VL




A4

The date of cach amend ment(s) adoption: /(//4 . il other than the
date this document was signed.

Effective date if applicable: N/‘q

fer more than Y0 duys afier amendment file dare)

Note: Itthe date inserted in this block does noi meet the applicable statntory filing requirements. 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)

Ml'hc amendment(s) was/were adopied by the members and the number of votes cast tor the amendment(s)
wis/were sufticient for approval.



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

Dated /7U&MJ7' /5-7’7}'/ o?ﬂfﬂ

<07/

(B the chairman or ¥icé chairman of the board, president or other ofticer-if directors
have not been selected. by an incorporator - it in the hands of a receiver, trustee. or
other court appoeinted fiduciary by that fiduciany)

Keistopsce Joc

{Typed or printed name of person signing)

PesS1DENT

{Title of person signing)




