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COVERLETITER

TO: Amendment Section
Nivision of Corporations

~amk oF corvoraTion:  SP4ce COAST YouTlh  HOCKEY DJooSieQ INC.

pOCUMENT NUMirER: A/ ] 0000 1315

The enclosed Articles of Amendmenr and tee are submiued for filing,
Pleise return all correspondence concerning this matter 1o the foltowing:

Zaouzsanna Vasne MHoricz

(Name of Contact Person)

Cpace. (cast  Youth HOCkﬂj boosier |Inc.

(Firm? Company)

PO Box S56040oL

tAddress)

Rockled ae qe T4 32956

1[\. State and /|p Codey

. spacecodstrockershoosterclub @ omail (Om

nail wddress: (10 e used Tor Fature anmial repurt nutification)(

For further istformaiion concerning this matter. please cal:

Zsuzsanna /ashe Movicz B2 319 -42%03

{(Name of Comtact Person) {Arca Coded

{Diytime Telephone Number)

Enclosed s a cheek for the following amount made pavible to the Florida Department of Staie:

0833 Fibmg Fee 84375 Filing Fee & §DS43.73 Filing Fee & OS32.50 Filing Fee

Certificate of Status Certiticd Copy {ertiticate of Status
(Additional copy s Certitied Copy
enclosed) tAdditonal Copy is

Enclosed)

Mailing Address Street Address
Amendment Section
Division of Corpurations
P.O. Box 6327

Amendment Section
Division of Corporations

The Centre of Tallahassee
Talliahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 11, 32303



Artickes of Amendment
to
Articles of Incorporation
of

SPACE  (O0AST YOouTH HOCKENW JOCSTER 1WUC.

(Naume of Corperation as corrently filed with the Flurida Dept. of State)

N2 Q000 WA2S

(Document Number of Corporation {(if known)

Pursuant te the provisions of section 617,1000, Florida Stanues, this Harida Net For Prafit Carporation adopts the {ollowing
armendiment(s) o is Antieles of Incorpotation:

AL If amending name, enter the new mame of the carporation:

U \ 4 The new

name must he disiinguishable and comain the word “carporation ™ or “incorporated ™ or the abbroviation "Corp. " ar “Ine”

“Company ™ or “Co." may net be used in the naume.

B. Enter new principal office address, it applicable: [ @) l Br
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) via -

D. If amending the registered agent and/or registered ofice address in Florida, enter the name of the
new registered agent and/or the new registered ottice address:

Nume of New Registered Apent: ZSU ZSA L VA \} Pf5l)€ H OQ‘C-Z-
3914 DeQua tro orive \ Apt - £ilO

(Floridu sireet adidress) L

New Registored (ffice Address:

2ockledge s 32955

i) (7ip Cenle)

~New Registered Avent’s Signature, if changing Registered Agent:
fhereby accepr the appaintment us registered agent. L fumilior with and aecepi the oblizarions of the position.

Duvano e Jigne

Stgnature of New Registered Agent, if chunging




It amending 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:

fAntach addiional shieos, i necessaryd

Please note the officer/director tide by the fivst leaer of the office sitle:

P = President; 1'= Vice President; T= Treaswrer: 8= Secretary: 3= Divector: TR= Trusiee: C = Charrman or Clerk: CEQ = Chivy
Executive Officer; CFO = Chief Finaneial Officer, If an ojticerndirecior holds more thaw one tidde, fist the first letter of sach office
neld. President, Treasurer, Director would be PTD.

Changes showld be nojed in the following manner. Curvenidy John Dov is listed us the PST aud Mike Jones is listed as the Vo There s
e change. Mike Jones leaves the corporation, Sally Smith is named ihe Vond S, These should he noted as Jolm Doe, PTas o Chunge,
Aike Jones, Vas Remove, and Saflv Smith, 5V as an Add,

Exampie:

N Change T John Dee

X Remuove \__ Mike Jones
X oAdd 5V Sallyv Smith
Type of Action Title Name Address

(Check One)

1} Change ( .
Add

N
’

£ Remove

Mo Micole H(,Bm,v_é U0l Markin A

lgdggci%_e_iik‘l& 9%0

2y Changy /‘P HV'S U\(O\(’, Q(CLUQ.E’ E'_?_H, 3‘)}"\.'“(:\_.?)!? g(r{ |i?_
_ Add ?OC::G | L'; 2T

A Remove
3) A Change
Add

Remove

1) Change
X Add

Remaove

3 Change

Ao Add
Remove

) Change
Add

Remoyve

VoY

Mrs- Hichelle Sheedl

Pt A
Lockledgey TUy SLdo0

Ho. Bianca . Sd‘ﬂeﬁtr L4233 Cecturstone lcine
Sricincio it SIPIZ

}{r5.ﬂpﬂ;nqj0|fman 142 (_C Hewood %
Lok [5:5 ’%T}_ﬂ". 7Y

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

antach udditional sheets, if necessary).
{artach uddir [ shoees, if S8y

(Be specitic)




The date of each amendment(s) adoption: g I 5 P '-20-)-{4 . other than the
date this document was signed.

Effective date if applicable: 4915|2024

(e piore B Y0 dovs after amenduent file dares

Note: [fihe date inserted inthis block does not meet the applicable statutory filing requirements. this date will not be listed s the
document’s effective date on the Department of Siate’s records,

Adaption of Amendment(s) (CHECK ONE)

m The amendment(s) was‘were adopted by the members and the number of votes cast for the amendmienii sy
wits'were sufficient for approval.



0 There are no members or members entitled 1o vete un the amendment(s). The amendinenics) wusiwere
adopicd by the buand of directors.

Daied 124\ 2024

Signature Q‘U\/W R‘,ho\ﬁ &LD*\{Q—

i By the chairman or vice chairman of the board, president oy other officer-if directors
have not been selecied, by an incorporator — if in the hands of & receiver, trustee, or
other court appuinted fiduciary by that fiduciary}

ZguzsasanWVasne Horic2

{Tvped ur printed name of person signing)

——

lteosurer

(Title of person signing}




