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TO:

18506176383 From: 19165767036 Date: 02/12/21 Time: 8:23 AM Page: 02/05
Anticles of Amendment
o
England Lacrosse (ISA Ine,

Articles of lncorporation

of
N2000001315%

{Name of Corporatien ag currently filed with the Florida Dept. of State)

{Document Number of Corporation (it known)
amendment(s) 1o 1s Anticles of Incorporalion:

Pursuant to the provisions of section §17.1006, Florida Statwtes, this Florida Not Far Profit Corporation adopts the following
A. Ifamending name, enter the new name of the corporation:

nene must be distinguishable und comain the word “corporation ™ or “incorporated ” or the ubbreviation "Coerp.
“Company " or “Co. " muy not be used in the name

The new
B. Enter new principal office address, il applicabie:
(Principal affice address MUST BE A STREET ADDRESS )

ar Tinc. "
‘=2
(=2
12483 Npchwest 1k Place Sunrise B 33323 3
. - “"LJ .‘
\.= L= LI
P ] jas) pr— ]
::"\"f-' __.é-:—, -\.zl',
-1/
(.. Enter new mailing nddress, if applicable: ) o .('- 'j’_?; v
(Mailing address MAY BE A POST OFFICE BOXi 12483 Northwest L0th Place Sunrise, FL 33323172 &
L r_‘.__l

address:

D. If amending the registered agent and/or_cegistered uffice sddress in Florida_enter the name of the
new registered agent and/or the new registered office

Name of Xew Registered Agent:

Now Negistered Oy Alddress:

- fordda serevt adiiress)

, Flurida
{City)
New Hepistered Agent’s Signature, if changing Registered Agent:

t7ip Code)
{ hereby uccept the dppoinimens as registered agent. [ am Samiliar with and qeoepi the vbligations of the position

Sigraire uf New Reyisiered Agent. if changing
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Po: 18506176363 From: 19165767035

Data: (03/12/21

Time: A:23 AM Page: 03/05

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

fAuach additivnal sheets, if necessary)

Please note the officeridirector title by the first fetter of the office ttle.
P = Presidens: V= Vice President: T- Treasurer: S~ Secretary: D= Director: TR+ Trustee: C = Chairman or Clerk: CEQ - Chief
Executive Officer: CFO - Chief Financial Officer. If an officerdirector holds mure thun one title, fist the first leter of each office

held Presiden), Treasurer. Director would be PTD

Changes should be noted in the following manner. Currently John Daoe 1s listed us the PST and Mike Jones is listed as the V' There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and S These chouled be neted as Juhn Doe. PT as w Cheange.
Afike Jones, v as Remove, and Sally Smuh. SV as an Add

Example:
X Change
N Remove
X Add

Type of Action
(Check One)

3] DChangc
E Add
B}{cmox'c

2} D Change
D_ Add
B Remaove

3y E Change
D_ Add
D_ Remove

3) D_ Change
] A
D Remave

by, El Change
[
ﬂ Remove

03] D Change
i l Add
DH Remuave

Address

12483 Nortwest T0th Place Sunrise FlL

PT John Doc

v Mike Jones

sV Sally Smith

Tule Name

1) Heverley Shapahan
D Kim Storer

33313

45935 ¢ saba! Palm Blivd 102 Tamnarac .

FL 33319
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To: 18506176363 From: 19165767036 Date: 02/12/21 Time: 8:23 AM Page: 04/0S

F. I amending or addipg additienal Articles, enter change(s) here:
(attuch addditional sheets. if necessary)  (Be specific)
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To: 18506176383 From: 19165767036 Date: 02/12/21 Time: 8:23 AM Page: 05/05

12:18:2020
The date of ench amendment(s) adeption:

. it otber Own the
date this document was signed.

Effective date if applicable:

{rno mare than YU days dfier amendment file daie)

Note: 1fthe datc inseried in this black does not meet the applicable statutary filing requiremenis, this date will not be listed as the
Jocument's efiective date on the Depurtment of S1ate's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) was/were adopted by the members und the number of votes cast for the amendmeny{s)
was/were sufficient for approval.

& There are no members or members entitled t@ vote on the amendment{s). The amendment(s}) was/werc
adopted by the board of directors.

1272872020
MNated Py

y Lt chnich chairman of the board, president or other officer-if directors

have not been sedéCied, by an incorporator — if in the hands of a receiver, trustee, or
ather court dfpointed fiduciary by that fiduciary)

Signature

{)OUGL:\S SHANAL II\N

{ Tvped ar printed name of person signing)

[Yiregtor /A‘?f).C‘éW ,j'

(Title of person signing)
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