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COVER LETTER

TO: Amendment Section
Division of Corporations

Gold Coast Hurricanes Softball. Inc. - Hovt Thompson
NAME OF CORPORATION:

N20000006188
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Jason Alper

{Name of Contact Persan)

(Firm/ Company)

2561 Eagle Run Lane

( Address)

(Citv/ State and Zip Code)

guldeoasthovig@@pmail.com

-matl address: (10 be used Tor future annual report notification)
For further information concerning this mater, please call:

Jason Alper 040 872-7749
o

{Name of Contact Person) (Area Codey  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Deparimem of State:

1 S35 Filing Fee  ®m843.75 Filing Fee & DOS43.753 Filing Fee & 383230 Filing Fee

Centiticate of Staius Certified Copy Certificute of Status
[ Additional copy s Certified Copy
enclosed) tAdditional Copy is

Fnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Pivision of Corporations Division of Corporanions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FI 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

JASON ALPER
2561 EAGLE RUN LANE
WESTON, FL 33327

SUBJECT: GOLD COAST HURRICANES SOFTBALL, INC. - HOYT
THOMPSON
Ref. Number: N20000006488

We have received your document for GOLD COAST HURRICANES SOFTBALL,
INC. - HOYT THOMPSON 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 document is illegible and not acceptable for imaging.

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

Irene Albritton
Regulatory Specialist |l Letter Number: 221A00024448

www.sunbiz,org

™iwvicion af Carrnaratinrne - PO ROWY £297 _Tallabhacean Flarida 29914

021007 25 4'410: 5|



Articles of Amendment

) ‘.
to .5(?_} .
Articles of Incorporation AN :
of e
. . . - .
Ciold Coust Hurricanes Sotthalt. Inc. - Hovt Thompson A
{Name of Corporation as currently filed with the Florida Dept. of State) "?;
Py
N20000006488 /j\
2

(Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006. Florida Statwies. this Florida Not For Profit Corparation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amendinge name, enter the new name of the corporation:

Fhe new
namye must be distinguishable and contain the word “corporation”™ or “incorporated o the abbreviaiion “Corp, 7 or “Ine
“Campany ™ ar “Co. " may net be used in the nume.

. L. . . Marta Vansciver
B. Enter new principal office address, if applicable:

{Principal uffice address MUST BE A STREET ADDRIESS ) 1050 N

W ath €t

Coconut Creek. FLL 33066

C. Enter new mailing address, if applicable:
{Mailing uddress MAY RE A PONT OFFICE B(X)

P. If amending the repistered 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 Now Revistered clgent:

(¥ lorndy streer addresyy
New Regisiered (fice Address:

. Florida
(i (Zip Code)

New Registered Agent’s Signature, if chanping Registered Agent:
{herehy aceept the appoiniment ax vegistered agenr. [am familiar with wind acceept the ahligations of the pasition.

Stgnaiure of New Registered Agens. if changing



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

(Artach additional sheeis, [f necessaryy

Mease note the afficer divector tidde byl jivst lerter of the office dile.

Po= Presidens; U= Viee Presidend; U= Treasurer; N Sceretary: 13 Divecior; TR Trusiee; O Cldirman or Clerk: CRO Chicf
Exvecutive Offieer; CFO Chivt Financial Oficer. 1 an officer divector holds more thenr one title list the firse feter of vach office
held, Presidenr, Treasurer, Director woudd be PT.

Changes shoudd be noted in the following manner. Currenidy John Dae i listed as the PST and Mike Jones is listod as the 17 There is
a change, Mike Jores feaves die corporation, Sallv Smith i named the Uand N These should be noed as John Daoe, PTas a Change,

Mike Jones, )V as Remove, and Sallv Smith, SV ax an Add

Example:

X Chunge T Juohn Doe
X Remove Y Mike Jones
N Add SV Sally Smith
Type of Activn Title Name Address

(Check One)

I} Change VP Marta Vansciver JO50 NW hth Ct
» Add Coconut Creek. FL, 330606

Remaove

2 Change

Add

Remove

31 __ Change
- Add

Remove

4) Change
Add

Remove

3t Change
Add

Remowve

1 Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
fattach additionu! sheets, if necessary). (Be spevificy




. 9242021 N
I'he date of each amendment(s) adoption: . it oiher than the

date this document was signed.

. . . , 972472071
Effective date if applicable:

fito maore thae Y0 davy after amendment file datey

Note; I the date inserted in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted 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 entitled to vote on the amendmeni(s). The amendmentist wasfwere
adopted by the board of directors,

Y2202
Dated

Signature /Z" &]

{By {Ilczvh;/n/rman or vice charman opif[rboard. president or other othicer-if directors
have nbitieen selected. by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that Aduciary)

Jason M Alper

(Twvped or printed nwme of person signing)

VP

(Title ot person signing)



