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COVER LETTER

TO: Amendsment Section : v
Division of Corporations

NAME OF CORPORATION: }/é/ Tu/éé L/Ou TH /6%/(&7'5%}1’1» /‘UC-

DOCUMENT NUMBER; /L/I QD) OOO OO /3 5 _3

I'he enclosed Artictes of Amendment and fee are submitied for filing

Please return all correspondence concerning this matter to the following

Rocrnel Jpceson

{Nume of Contact Person)

F/M’UIZ{, L/éum 6H§!£grﬁ,af_ JoC

(Firm/ Company}

537 MPALHADAMIY NHT

{Address)

ODrLALDO FL 33248715

{City/ State and Zip Code)

FUTURE BASELETBALLTEAM @ GMAIL (1m

I mailaddress: (to be used Tor future annual report notification)

For further information concerning this matter. pleasc call:

RALFAEC DBCKS ON

407 953 3i §37.

(WName of Contact Person) {Area Code)

IZnclosed is a check for the fellowing amount made pavable to the Florida Depariment of Siate
>—é"&i Filing Fee  [J543.75 Filing Fee & [2543.73 Filing Fee &

Cenificate of Status Certified Copy
{Additional copy is

3
(1552.50 Filing Fee -
Centificate of Status
Certified Copy

cnclosed) {Additional Copy s ;
Enclased)
Mailing Address Sireet Address
Amendment Section Amendment Section
Division of Corporations Division of Carporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Sireet, Suite 810
Tallabassee, IF1, 32303

{Daytime Telephone Number)'*
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Articles of Amendment
to
Articles of Incorporation

of
FuTurkE VOUW BASKkeTBALL TNC

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

NIALOODOQO 153 3

(Document Number of Corporation (if known)

Pursuant o the provisions of scction 6171006, Florida Statues, this Flarida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:
A, i

If amending name, enter the new name of the corporation

M H

name must he distinguishable and comtain the werd “corporation” or
“Company ™ or “(

or “Co. " may naot be used in the name

The new
incorporated” or the abbreviation

wr e

52 7l Macadam ia CF
Orlonds FL 3281 &

B. Enter new principal office address, if applicable

“Corp.”
(Principal office address MUST BE A STREET ADDRESS )

.

Enter new mailing address, if applicable

{(Muailing uddress MAY BE A POST OFFICE BOX;

537 Macadomia 4
Orlancls FI. 2251¢

Iy,

If amending the registered a

sent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address

oS
. =3
=3
- 1. . . N N
Name of New Registered Agent RHJ/ )’ H g[_.. \J 9 L/V*S Ou - ([:
S27t Mucadania Cx
New Regisiered Office Address:

fFloridu street aeddreas)

Or/and.a

(Citv)
New Registered Agent’s Sivnature, if changing Registered Agent
1 hereby accept the uppoinient as registered agent

ot S ABIE S’

(Zip Cr)dn)

A
Fam familiar with and uccepr the obligations of the position

Kighs! /M»-_

{si 'm.'rme New Registered Agent, if changing
£ BiNg




If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and titke. name.
and address of cach Officer and/or Director being added:

{Artach additional sheets, if necessary)

Please note the opficerddivector dile by the pivsi lener of the affice nitle:
1= President; V= Fice President; T= Treasurer; S= Secretary: 3= Director; TR= Trustee; = Chairman or Clerk; CEQ = Chigf
Fxeeutive Officer; CFO = Chief Finuncial Officer. If an officeridirector holds more than one tite, list the first letter of each office

held, Presideni, Treasurer, Director woudd he PTD.

Changes should he noted in the folfowing manaer. Currently John Doc is listed ax the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Voand 5. These should be noted as John Boe, PT as a Change,
Alike Jounes, V as Remove, and Sally Smith, 5V as an Add.

Example:
XA Change

X Add
Tvpe of Action Tide
{Cheek One)
1} Change _ | 2
Add

x Kemove

2y _ Change i 2
_7’\_ Add

_ Remwove
3) _ Change
. Add

_ Remowe

4

4) Change
Add

Remove

3) Change
Add

Remove

f) Change
Add

Remove

PT Juhn Doc
X Remove ¥ Mike Jones
sV Sally Smith

Name

Address

5534 Ly Pmere [n

Teron Boad
)

JAE CHALKER

dinds FL 22535

24930 Hickory Creek D

Qrlands FL 2281

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

(artach edditional sheets, if necessany).

(B specific)




The date of cach amendment(s) adoption: _ (ﬁ 51—7 Q'O Q_L

date this document was signed.

Fffective date if applicable: LQ ) 9»7 } A0 A2

{nw more than 90 davs after amendment file date)

. if uther than the

Nate: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
documcnt’s effective date on the Department of State’s records.

Aduaption of Amendment(s) {CHECK ONE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmeni(s)
wasfwere sufficient for approval.



v
.

ﬁ There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopted by the board of dirgctors.

27032

Signature ‘

{By the chairnﬁ}l’l or vice chairman of the board, presidemt or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee. or
other court appointed fiduciary by that fiduciary)

§/an/ [oLLiINS

(Typed or printed name of person signing)

p)’&éldu/}r

(Title of person signhing}




