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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATEON: \S;M(f Cﬂm‘f’ /%7“4 /#L/df/tz ggaf véf Ser

DOCUMENT NUMBER: V21110001523

The enclosed Articies of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jaditn  Stacs

{Name of Contact Person)

S[M{( 14 ot y/,v/h /z/é’éé(q 500«%/’ /e

{Firm/ Cor{p'm\)

12/2 ”744/!?:9/4 Lo, m‘@

{Address)

[odlslanhe | 2 $2903

(City/ State and Zip Code)

S ﬁ’ﬂ’Vé o @ amu ) corss

E-mail address: {to be used fog fdiure annual report notification)

For further information concerning this matier, please call:

T o Shack v (32/)¢(93-5735

{Name of Comact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

?@5 Filing Fee  [3$43.75 Filing Fee & D8%43.75Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Centified Copy Certificate 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.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1, 32314 2415 N. Monroe Street. Suite 810

Tallzhassee. FL 32303



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 30, 2021

JUDITH STRAUB
1212 MAGNOLIA DR
INDIALANTIC, FL 32903

SUBJECT: SPACE COAST YOUTH HOCKEY BOOSTER INC.
Ref. Number: N21000011323

We have received your document for SPACE COAST YQUTH HOCKEY
BOOSTER 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):

Please have a officer or director sign the document.
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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00028764

www.sunbiz.org
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Articles of Amendment
to

Articles of Incorporation
of

g?‘W (oact _ Yor¥ /{C/e’y Aoi®-, e .

{Name of Corporation as current¥ fled with the Flofids Dept. of State)

N2 o000 (1323

(Pocument Number of Corporation (it known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floridu Not For Profit Corparation adopts the tollowing
amendment(s) to its Articles of Incorporation:

Ao I amending name, enter the new name of the corporation:

The new

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

or “ine "
“Company” or *Co.” 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, il applicable:
{Mailing address MAY BE A POST QFFICE BOX)
)
- o )
[} [""
[
. If amending the registered agent and/or registered office address in Florida, enter the name uf lhc = F
new registered agent and/or the new registered office address: T — ._:)
. : b b *
Name of New Rewistered Aeent: (/f”ﬁ/)é’ 5‘2 L7 R —

[977 Wﬂﬂffd/y Dabe = 3

(Flor fldet street addy ess}

/%/&"7 e . Florida gZ? S/O

{Cilyy) (Zip Code)

New Registered Agent's Signature, if changing Registered A,m’_.'ﬂ
fhereby aceepn the appointment as registered agent. | apgiimiliar wirh oy

New Registered Qffice Address:

AT . .
ceppthe obligations of the position,

e af New chi.v!crchmging /




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

(Arcechy acdivional sheets, if necessarn)

Please note the officerdirector tiide by the girst lewer of the office ttle:

P = Presidem: 1= Vice Prosident; 7= Treasurer; 5= Svoretury: D Divector, TR= Traseee: C = Clairman or Clerk; CEO = Chivt
Foxecutive Officer: CEO = Chicf Fiancial Officer. If un officersdirecor holds mare than one tiife. list the first lener of each ogfice
fcld. Presidens. Treasweer, Director would be PTD.

Changes showdd be noted in the follosweing mamier. Carrently Jotar Dloe is isied as the PST and Mike Jones is liseod as i U, There is
a chuange, Mike Jones leaves the corporation. Sally Smith is named the UV and . These should be noted as John Doe, PT as a Change.
Mike Jones, Vas Remove, and Saffv Smith, SV as an Add.

Example:
X Change Pr John Doe
X Remove v Mike Jones
N Add SV Sally Smith
Type of Acton Title Nome Address

(Check Oned

1y Change _!____ . lff-’tﬂﬂ"-b/ 6f(1 ur? /475 T ey Drive
A Mlbaant. A 32940

g Remove

2) . Change \/ \75/}/).[// 5[(—“’”/‘) /‘/7? /7ﬁﬂ//‘4/9 ﬂ/’m
X Add Dillprwn?, A7329%

Remove
Change
Add

Remove

-

3)

4) Change
Add

Remove

3 Change
Add

Remove

) Chan
Add

U

Remove

F. If amending or adding additiouad Articles, enter change(s) here:
(atruch additional sheers, if necessarvy. (Be specific)




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

Fifective date if applicable:

(o more than 90 deyvs after cmendnient fife duaie)

Note: 1 the date inseried in this block does not meet the apphicable statutory Hiling requirements, this date will not be bsted as the
document’s effvctive daie on the Department ol State's records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was‘were adopted by the members and the number of votes cast for the amendment{s)
washwere sufticient for approval,



O There are no members or members entitled 10 vote oa the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated

Signature
{By the chairman or vice chairman of the board. president or other officer-il direciors

have not been selected, by an incorparator - if in the hands of'a receiver, lrustee, of
cther court appoinied fiduciary by that fiduciary)

@ fYys. Tudith St
. printed name of person qsg,mng)

(Typed of

P 551/6"“/-

(Title ofperson signing)




