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COVER LETTER

TO: Aimendiment Scction ' . ..
Division ol Corporations

NAME OF CORPORATION; b= E é‘ﬂ“"-“{ s Ha 5,,3,,4'-5 g Flo vda

DOCUMENT NUMBER: N 200000 [@437

The enclosed Articles of Amendment and fee are submitted for nling,

Please rerurn all correspondence concerning rhis matter tw the following:

O7EC W, mpeTinw T

(Name of Contact Person)

LEGACH v, H, Spea TS 0F FlurinA

tFir Company)

/<08 SHAPY ranvg Oa

{Auldress)

0;/ /cu-\ajo , FL 3280
/

{Ciry/ Siaie and Zip Code)

02 ¢ Legacy yyutt Sports Florg

PE-mal address: o be wsed Tor Tuture mifnvad report notiltcation)

For further informanion concerning this matter, please call:

Q26 MAFETIA 321 245 F417

dl

(Namne of Contact Person) (Arca Code)  (Daytime Telephone Nwinber)

Enclosed is a check for the following amount made payable (o the Flarida Deparuncent of State:

E]/SBS Filing Fee  [0543.75 Filing Fee &  C1§43.73 Filing Fee & 185250 Filing Fee

Centificate of Stalus - Certified Copy Certilicate of Statos
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Section
Division of Corporations

Ameandment Section

Division of Cuorporations

.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahasseve, FIL 32203



Division of Corporations

September 15, 2021

OZEL W. MARTIN, i
1408 SHADY LANE DR
ORLANDO, FL 32804

SUBJECT: LEGACY YOUTH SPORTS OF FLORIDA INC
Ref. Number: N20000010437

We have received your document for LEGACY YOUTH SPORTS OF FLORIDA
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):

The first page of the amendment is missing.

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

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.

Irene Albritton
Regulatory Specialist 1} Letter Number: 821A00022339
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Articles of Amendment
(£

b€ 4 acy

Articles of lncorparation
of
Youth

g ports
(Name of Corporation as cu{rcmlv filed with the Florida Dept. of

N2 o0008ploy 37

A~ =101 Ja\ SN

State)

{Document Number of Comporation (if known)
amendment(s) 1o its Articles of tncorporation:

AL If amending name, enter the new name of the corporation:

Pursuant to the provisions of seetion 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following

“Company” or “Co." may not he used in the pame,
B,

name must be disiinguishable and comtain the word “corporation”™ or “incarporated ™ or the abbreviaiion “Corp. " oy “Inc.’

Enter new principal office address, il applicable:

The new
(Principal office address MUST BIE A STREET ADDRESS)

C.

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

2
=
= .
s )
_“J ‘:'
:\.)
™2 v,
;1
x
(&2}
D. If amending the registered agent and/or registered office address in Florida, enter the name of the et
new registered agent and/or the new repistered olfice address:
Name of Now Registered Aveni;

New Revistered Office Adidress:

(Flarida streer address)

(Ciny)

. Florida

tZip Code
New Registered Apent’s Signature, if changing Registered Agent:
L hereby aceept the appointment as vestistered agent. D am familior with and aecept the ablisations of the position

Nigntatrre of New Regiviered Agent, if changing
m"\ . & fw L o Ca]




?

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 andfor Director being added:

(Aitach additional shects, if necesvary)

Please nate the officerdirector title by the first fetier of the office tite:
P = President: 1'= Viee Presideni: T= Treasurer; §= Sceretary: D= Divector: TR= Trustev: C = Chairman or Clevk: CEQ = Chief
Exveutive Officer: CFO = Chief Financial Officer. if an officerddirector holds more than one title, list the first letter of each office
held. President. Treasurer, Director would he PTD.

Changes should be noted in the toliowing manner, Currenely John Doc is listed ax the PST and Mike Jones is listed as the V. There iy
a change, Mike Joncs feaves the corporation, Sally Smith is named the Vand 8. These shedd be noted as Jooe Doe, PTasx o Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add,

Example:

X Change

X Remove

N Add
Tvpe ol Action
{Check Ong)

D Change

A" Add

Remuove

23 Change
Add

\/Rcmm'c

3) Change
Add
Remove

$ Change
Add

Remuove

3) Change
Add

_ Remove

) Change
Add

Remove

20z

:

John Dog

Mike Jones
Sallv Smith

Name

TREN RAWEY

SHELLA MBI A

Address

335 N. Magnolia Ave
E- Y C}‘rlcimdu’F‘- 32801

2S00 mervchants Bew

TecWlebhass CE, FC 32 300

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

(attach additional sheets, if necessary).  (He specific)




The date of cach amendment(s) adoptien;
date this document was signed.

Effective date if applicable: C’/2 ‘ (3% 2[

T T . N
(no more than 90 davs after amendment file daie)

. tf other than the

Note: If the date inserted in this block dovs 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 Amendmeni(s) {(CHECK ONE)

Mc amendment(s) wiusAwere adopted by the members and the number of vores cast for the amendment(s)
was/were suflicient for approval,



O There are no members or metubers entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors,

Dated \8}50!207_’

-

Signature

{By 1he chairman 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 fiduciary by that fiduciary)

Oree . M A7 =

{Typed or printed name of person signing)

Peestdent

(Title of person signing)




