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COVER LETTER

TO: Amendment Scetion
Division of Corporations

The Pack Football Club, Inc.
NAME OF CORPORATION:

N20D00002126
DOCUMENT NUMBER:

The enclosced Arficles of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matier 1o the following:

Alan Cotney

(Nume of Contact Person)

The Pack Foutball Ciub, Inc.

(Firnv Company)

3733 8W R0th Ave

{Address)

Ocala. FL 34481

{City/ State and Zip Codce)

thepackfootballclubi@gmait.com

F-mait address: Tto b used for Tuture annual report notification)
For further information concerning this matier. please call:

Alan Cotney 352-615-9718

(Name of Contact Person) (Arca Code}  (Davtime Telephone Number)
Enclosed is a cheek tor the following amount made payable 1o the Florida Depariment of Stuie:

m $35 Filing Fee  [3843.75 Filing Fee & (184375 Filing Fee & {1552.50 Filing Fee

Certificate of Status - Certitied Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Bux 6327 The Centre of Tallahassee

Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment s
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Articles of Incorporation

e X
of Cf((',‘bﬁ"@ . V\e O

The Pack Football Club, Inc. ] ",{'/,f . /04,
NS
(Name of Corporation as currently filed with the Florida Dept. of State) MOSRAS 855‘

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

N / A— The new

name must e distinguishable and comtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Inc.”
“Company” or “Co.” may not be used in the name,

B. Enter new principal office address, if applicable: N /A—'
{Principal effice address MUST BE A STREET ADDRESS )

C. Em?': new mailing addrc‘ss, if ap‘plica!ll-e:‘ . ! 3733 SW SOth Ave
(Mailing address MAY BE 4 POST OFFICE BOX)

Ocala. FL 34481

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

Name of New Revistered Agent: N / A’

(Florida street address)

New Resistercd (ffice Address:

. Florida
(City) (Zip Code)

SNew Registered Agent’s Signature, if changing Registered Agent;
Fherely aceept the appointment as registered agent. Lam famitiar with und accepr the obligations of the position.

Stgnature of New Registered Agent, if changing

<



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

(Attach additional sheets, if necessaryy

Please note the officer/director title by the first letier of the office tide:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer;, CFQ = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of cach office
held, President, Treasurer. Divector would be PTD.

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 chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted us John Doc, PT as o Change.
Mike Jones, V as Remove, and Sally Smith. SV as an Add,

Example:
X Change BT John Doc
X Remove vV Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Namg Address

(Check One)

1) Change VP SHAFFER. ROBERT 4790 SW 1 12th Street
Add OCALA, FL 34476
X Remaove
2) Change T TICE, AMANDA 8590 SW 66TH TERRACE
Add OCALA. FL 34476
X Remove 34444 SW 9th AVE
3) Change VP MARCILLO. LORIE OCALA, FL 34471
X Add
Removwve
4) Chanye T STOUT, KARI 4302 SW 53RD TERRACE
x Add OCALA_FL 34474
Remuove
5) Change S SHEPP, TERESA 5528 SW 82IND PLACE
X Add QCALA, FL 34476
Remove
6} Change D HARPER, KAREN 4 CACTUS ST
X Add HOMOSASSA. FL 34446
Remove

E. f amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specificy




- . 05/08/2022 -
I'he date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

{na more than 90 davs after amendment fife dute)

Note: I the date inserted in this block does not meet the applicable siatwtory filing requirements, this date will not be listed as the
document’s effective dite on the Depurtment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) wasfwere adapted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members cntitled 1o vote on the amendment(s). The amendment(s) was/were
adupted by the board of direciors.

Dated 6“ QO - (QOQR

Signature

e . - . ~ g
{By the chairman or vice chuWﬁhc board. president or other officer-if directors
have not been selected, by arficorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that hiduciary)

ALAN COTNEY

(Twped or printed name of person signing)

PRESIDENT

(Title of person signing)



