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COVER LETTER

TC): Amendment Section o N R
Mviston of Corporations r 3

- l.ake Worth Beach Jaguars Ine.
NAME OF CORPORATION:

N190000§ 2897
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerming this matter w the following:

Willie Davis

(Wame of Contact Persan)

{Firnv Company)

4349 Pond Pine Way

(Address)

Lake Worth, FL 13463

{City/ State and Zip Code)

jdavis3613@pmail.com

E-maiTaddress: (1o be used Tor future annual report notification}

For further information concerning this matter, please call:

Wllie Davis «_ 501-(,29-0504

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Department of State:

= S35 Filing Fee  Ti$43.75 Filing Fee & TIS43.75 Filing Fee &  T1852.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassee, FLL 32314 2415 N, Monroe Street, Suite 10

Tailahassee, FE. 32303



Articles of Amendment

to
Articles of Incorporation
of
Lake Worth Beach Jaguars Inc.
el N meg e o
{Name of Corporation as currently filed with the Florida Dept. of State) BRI A4S

N19000012897

(Document Number of Corporation {if known)

Pursuant Lo the provisions of section 617.1006, Florida Stalutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o us Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “tneorporated ” or the abbreviation “Corp, " or “inc.”
“Company " or “Co." may not be used in the name.

R. Entcer new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESY ) 4849 Pond Pine Way

Lake Warth, FLL 33463

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

4849 Pond Pine Way

Luke Wurth, FL. 33463

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 repistered office address:

, X Witlie Davis
Name of New Registered Agent:

4849 Pond Pinc Way

rFtorida shreet adidresc
New Registered Office Address:

l.ake Worth oL 33463
. Flunda
{Citv} (Zip Code)
New Rewistered Agent’s Signuture, if changing Registered Agent:
I hereby accept the appoiniment as registered agent. [ am familiar with u cept tinns of the position.

Signature of New Registered Apent, if changing
£ £ £ King
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If amending the Officers and/or directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Ateach additional sheets. if necessary)

Please note the afficec/divector title by the first letter of the office rile:

P = Presidens; V= Vice President; 1= Treasurer; §= Secretary; D= Director: TR= Trustee; (' = Chairman or Clerk; CECQ) = Chief
Executive Officer; CF() = Chief Financial Officer. If un officer/directar holds more than one title, list the first letter of euch office
held. President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be nated as John Daoe, PT ay a Change,
AMike Jones. Vas Remove, and Sally Smith, SV as an Add,

Example:
X Change
X Remove
X oadd

=3
—

John Doc
Mike Junes
Sally Smith

2|

Type ot Action Tiile Name Address
(Check One)

1) * - Change PT Willie Davis 4849 Pund Pine Wav

Add Lake Worth. FI.. 33463

Remoeve

2) - Change ve George Hollins 2840 Lake da Road

Add Delray Beach, Fi. 33445

Remove
3) ___ Change Com Ericson Rosme 10127 Bovnton Place Cirele
X Add Bovnton Beach, Fl1. 313437
Remove

4) *—Ehampe ST Kendrick LucksonSR- AT Mty F TS
Add e Wrorth—F 63

Remove

5) Change
Add

Remove

5) Change
Add

Remove
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E. If amending or adding additiottal Articles, enter change(s) here:

(antach additional sheets, if necessary).  (Be specific)

The following names need to be renoved and all information.

Anthonv Marshall - President beine replaced with Willic Davis

willie Davis
Lauren Benneut- Treasure, and Nicola Bohannon Scecerctary is being replaced with #emdrickdrcksomr SR

Gree Jarrett- VP s being replaced with Georee Hollins.

Nicola Bohannon secretary is be.ng replaceed wth (George Hollins




y_f:}dd Ericson EQM_&”S CommiSione—
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The date of cach amendment(s) adoption: . it uther than the
date this document was signed.

F.ffective date if applicable:

(nc more than 90 days after amendment file date)

Note: 1t the date inserted in this block does not meet the applicable statutory 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)

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



X

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

Dared Z/Z L//Z C)

Signature k %ﬁ

(By the chairman or vice chairman of the board, prcsiE]cnt or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Willie Davis

(Typed or printed name of

son signing)

- ;PI‘ES{C[EA?[-
)

(Tiie of person signing
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