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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: bpace G)a9+ Lﬁ{’ou-H\ HOCJLQAJ %OOS'\»Q,V thC.
DOCUMENT NUMBER: V2L 0000 11523

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Zsuzsonng Vasne Moricz

{(Name of Comtact Person)

Spoce, Coast Jourh Hockey BHooskr InC.

(Fimy/ Cump.in\ }

Yo  BoY  SeoMOoL

(Address)

Ro ddeolqe., Florida, 32356 ™

(Cit/ State and /{lp Codce)

scertrboosterclub @ amail-_ Com >

F-mail address: (to be used Tor futdre a eport noti

For further informauon concerning this matter, please call:

Zsuzsonna Vasne Morez w02 BFa L4Bos

{Name of Contact Person) (Arca Code)  (Daytime Telephone Number}

Enclosed is a check tor the following amount made pavable to the Florida Department of State:

[T S35 Iiling Fee . (OS43.75 Filing Fee & S43.75 Filing Fee & 085250 Fling Fee

Certificale of Status Centified Copy Certificiue of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Boa 6327 The Centre of Tallahassee

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

Fallahassee, FL 32303



Articles of Amendment
1o

Articles of Incorporation
of

SPACE  COAST YOouTd hocyk ey 3oosTeR. |

(Name of Corporation as currently filed with the Florida Dept. of State)

MV 2l 0000 (1525

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following

amendment(s} to its Articles of Incorporation:

A. [Tamending name, enter the new name of the corporation:

U\ A’ The new

nume must be disiinguishable und contain the word “corporation ™ or “incorporated ™ or the abbreviation "Corp. " or “In¢.”

“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, if applicable: \ A oS
(Mailing address MAY BE A POST OFFICE BOX) U .

D. If amending the registered agent and/or registered office address in Florida. enter the name of the o
new registered agent and/or the new registered office address: —
o

Zsuzsonng Vasne Moricz
£26 Louvre TDwive

(Flerida strect addressy

Helbourhe . Florida 32935

{Cirv} {Zip Code)

Neme of New Registered Agent:

New Repistered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
[ hereby accept the appoinmens us regisiered agent. [ am famifiar with and uccept the obligations of the position.

) anans Loow (s

Signutiere of New Registercd Agent, if chanyging

AN

4



If amending the Officers and/or Directors, enter the title and name of each afficer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Artach additional sheets, if necessarny)

Please note the afficer/divector itle hy the first letter of the office title:

£ = President: V= Vice President; T= Treasurer! §= Secreturyy D= Divector; TR= Trustee; C = Chairman or Clerk; CECQ) = Chief
Executive Officer; CFO = Chiey Financia! Officer. If an officer/director hokis more than one tidde. fise the fiest lettor of cach office
held, Presidens, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently John Doe s listed as the PST and Mike Jones is listed ox rh«'nl There is
u change, Mike Jones leaves the corporation, Sully Smith is numed the V and 5. These should he noted as John Doe. PT aste Chmu:e

Mike Jones, Vus Remove, and Sally Smith, SV as an Add. o
Example; ::
X Change PT Juhn Duy <
X Remove v Mike Jones -3 .
X Add sV Sallv Smith i
Type of Action Tiile Name Address -
(Check One) o
) Change S H»:_'Ps\_iaﬂn_l}g&ogﬁson él.&’oz. Oud\ook ’&nve
Add
__L Remove
— ~ - p— -
2) ___ Change \ HY’SIQAI’“-‘E&V MWT) lH:}‘g tfg% ari f\DhVE,
Add
X Remove . N Houhn },%
39 Change C Ms- Micole Hc,!}na.ré geTLy32955
_x Add
__Remove
- R
4) _ Change ! HVS- Z&ZSOFMQ \zaﬁng E&)‘__Louvm Drive
_X__ Add Horcz Helbowrne, ¥ Li 22935
Remove
5 XK e CDS M. Quentin Q(Judr% 2962. Sonoma waé
Add L
Remove
6} Change
Add
Remove

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

(attach additionul sheets, {f necessary).  (Be specific)




The date of each amendment(s) adoption: Sl 'Q'L' \ Q-O Z$

date this document was signed,

Effective date if applicable: 8 l Q“ \ 9-023

(ro maore than Y0 davs after amendment file daie)

. if other than the

Note: ifthe dute inserted in this block doeg not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State™s records.

Adoption of Amendment(s) {CHECK ONE)

d The amendmeni(s) was/were adopted by the members and the number of votes cast fur the amendmenigs)
was/were sufficient for approval.



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

Dated 9! \5 l 2'023
Signature Q/{W 1_90‘0 k'Q (\_/le‘Q

(B the chuirman or vice chairman ot the board. president or other officer-if directors

have not been selecied, by an incorporator — i1F in the hands ol a receiver, trustee, or
other court appointed fiduciary by that faiduciary)

Zsuzsanna Vasne MoviCz

{Typed or printed name of person signing)

Treasures

{Title of person signing)

¢8g
ran

Ofecitp 02 g



