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COVER LETTER

TO: Amendmeni Section
Division of Corparations

NAME OF CORPORATION: ?Q\'\DY\QX_ . C—_\\-\Q NN AR T

DOCUMENT NUMBER: _Y\")_ OO OO 2O

The enclosed Articles of Amendment and fee are subnutted for filing,

Please return all correspondence concerning this maiter to the following:

OO0 f\?‘(’ j\J\(\\(\C%

(\‘dm:. of Contact Person)

e \QSN\ \\,@\\@\C SIOSIONAOR)

( “inm/ Company)

ATV Sacaan A B

(Address)

o2 AN K\ 20 Y

(Civ/ Stite and Zip Code)

\C\‘éxf‘{\\@\\\\(%\‘&\ VNN AT Y .

~8-mail addzéss: (lo be used tor future ; m@ report notification)

For further information concerning this matter, please call:

S OSSR, a QAR WD) -N Oy (g

{Name of COIIHC[ Person) (}rca Codcf {Davtime Telephone Number)
Enciosed is a check for the following amount made pavable to the Florida Department ol State:

[ $35 Filing Fee  [J$43.75 Filing Fee & [0$43.75 Filing Fee & [$32.50 Filing Fee

Ceruficate of Statws Certitied Copy Certificate of Status
{Addiuonal copy is Centitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
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FLORIDA DEPARTMENT OF STATE ~
Division of Corporations RS

May 26, 2022

MAGGIE GAINES
2595 SANFORD AVENUE
SANFORD, FL 32773

SUBJECT: PAHOKEE ELITE ATHLETICS INC
Ref. Number: N20000005307

We have received your document for PAHOKEE ELITE ATHLETICS INC and
your check(s) totaling $35.00. However, the enciosed document has not been
filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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

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

Claretha Goiden
Regulatory Specialist Il Letter Number: 722A00012037

www.sunbiz.org
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FLORIDA DEPARTMENT@QF STATE
Division of Corporatmns: jm i S ATE

May 4, 2022

MAGGIE GAINES
2595 SANFORD AVENUE
SANFORD, FLL 32773

SUBJECT: PAHOKEE ELITE ATHLETICS INC
Ref. Number: N20000005307

We have received your document for PAHOKEE ELITE ATHLETICS INC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The applicatiorvform submitted does not meet the requirements of this office;
please complete the attached applicatior/form.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1){(a) and 617.1506(1), Fiorida Statutes, prohibits the use of
the word COMPANY or CQ. in the name of a non-profit corporation.

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

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

Claretha Golden —_—

Regulatory Specialist || Letter Number: 722A00010351

www.sunbiz.org



RECEIVED

0271APR 1S AM 7:58
FLORIDA DEPARTMENT OF STATE

i " St.CRE A
Division of Corporations TALL A

o eaes
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ASSEL FL
March 10, 2022

MAGGIE GAINES
2595 SANFORD AVENUE
SANFORD, FL 32773

SUBJECT: PAHOKEE ELITE ATHLETICS INC
Ref. Number: N20000005307

We have received your document for PAHOKEE ELITE ATHLETICS INC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $5.00 is due.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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

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

Claretha Golden
Regulatory Specialist li Letter Number: 222A00005730

www.sunbiz.org
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Articles of Amendment
to
o eyl :--.... ;. ——y
Articles of Incorporation f = h

of
Naoobe € O A DRI eC DI =7 g 10. 56

(Name of Corporation as currently filed with the Florida Dept. of State)
lr '[- .'-:-A:.__:_:

f

Py

IFAY

™2 DO 30 )
{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not For Profit Cerporation adopts the following

amendment{s) to its Arnticles of Incorpuration:
The new

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

OO SN AN S TS OG-

name must be distinguishable and contain the word “corporation” or " incorporated ™ or the abbreviation “Corp. " or Vlne.

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

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

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

istered office address in Florida, enter the name of the

D. If amendin
new registered agent and/or the new registered office address:

Name of New Regisiered Avent:

tFlorida sirect adidresy)

New Registered Office Address:
. Florida
(Zip Codey

(City)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page | of 4



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 necessary)

Please note the officer/director title by the first lever of the office titfe:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Director: TR= Trusiee, C = Chairman or Clerk; CEQ = Chief
Executive Offtcer: CFO = Chicf Financial Officer. If an officerfdirecior holds more than one tile, fisi the first letter of cach affice
held. President, Treasurer. Director wonld be PTI.

Changes showld be noted in the following manner. Currentdy John Doe iy listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation. Sally Smith is nemed the Vand S, These should be neted ay Jofin Doe, PT as o Change.
Mike Jones. V ay Remove, and Sally Smith, SV ax an Add.

Example:
X Change
X Remove
X Add

-

John Dog
Mike Jones
Sallv Smith

2=

Type of Action Tile Name Address
(Check One)

1) Change

Add

Remove

) Change

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remave

5) Change

Add

Remove

) Change

Add

Remove

Page 2 of 4



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

Page 3 of 4



The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable: _\ g\ ) \ '7/7_,
N\ o more than O dayy after cmendment file date)

Note: Ifthe 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)

Z( The amendment(s) was/were adopied by the members and the number of votes cast for the imendment(s)
was/were sufficient for approval.

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

Dated \U{\\PL[\ ] 7,_,

Signature A ’}\SQ/L/\‘/

. = R - . am . '
{Byv the chainnan or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
other court appointed tiduciary by that tiduciary)

—T —
llaley hnson

('I‘_\'de or printed name of person signing)

Ve AT O

{Title of person signingy
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