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COYER LETTER

TO: Amendmen Section
Division of Corporations

LADYHAWKS FLORIDA, INC.
NAME OF CORPORATION:

[103/07)

04/1:/2023 02:51:23 PM

H23000135752 3

N22000005745
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

BRITTANY GARLAND

(Name of Contact Person)

2
N Y

{Firm/ Company) o

248 MIRROR LAKE DRIVE N, -
{Address) -t
ST. PETERSBURG, FL 33701 ,_‘;
oo

(City/ State and Zip Code)

Brittanygarland(N6@gmail.com

E-mml address: {to be used Tor futdre annual repoct netification)

For further information concerning this matter, please call:

BRITTANY GARLAND 812

ut

7897331

(Name of Contact I’ersan)

B 335 Filing Fee  2843.75 Filing Fee & {J$42.75 Filing Fee &
Certiftcute of Status  Certified Copy

(Additianal copy is

{(Area Codc)

(Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

852,50 Filing Fee
Cenificate of Status
Certified Copy

enclosed) {Additional Capy i~
Enclosed)
Maijling Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Carporations
£.0. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32313

2415 N. Monroe Street, Suite 810
Tallahassee. L. 32303

H23000135752 3
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H23000135752 3

Articles of Amendment
to

Articles of incorpuration
of

LADYHAWKS FLORIDA, INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N22000005745

(Dacunient Number of Corporation {if known}

Pursuant Lo the provisians of section 617.1006, Florida Statwes, this Feride Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A, If amending name, enter the new name ol the corporation:

The new
name must be disiinguishable and contain the word “corporation’” ar “incarporated ™ or the abbreviation “Corp. " or “Iher
“Campany” or “Co.” may Hot be used in the namie. ~3
B. Enter nen principal office address, if applivable; :
{Principul affice address MUST BE ASTREET ADDRESS ) —_
C. Enpler new mailing address, il apolicably; T

(Mailing address MAY BE A4 POST QFFICE BOX; 2

D. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered apgent and/or the new registered office address:

Namp aof New Registered Agent:

ttorda sreet addresyg
New Revistered Office Address:

, Flonida
(City) iZip Code)

1 herchy accept the appoinimens as registered agemr. T am familiar with and acceprt the obligations of the position,

Signature of New Registered Agent, if changing

H23000135752 3
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(05/07) 04/1:1/20G23 02:53:26 ?M

H23000135752 3

1f amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,

and address of each Officer and/or Director being added:
(Attach additiona! sheets, if necessary)

Please note the officer/direcior tizle by the first fetter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretr: D= Director: TR= Trustee! C = Chiuirman or Clerk; CEO = Chief
Executive Officer; CFO = Chigf Financial Officer. If an afficerddirector holds more than one title, list the first letter of each office

hetd. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Curvently John Dar is listed as the PST and Mike Jones is listed as the V. There is
o change, Mike Joney leaves the corporation, Sally Smih is named the V and 8. These should be noted as John Dae, PT ax @ Change,

Mike Jones, ¥ us Remove, and Sally Smith, SV as an Add.

Address

¢l

248 MIRROR LAKE DRIVE

Fxumple:

X Chunge PT John Doe

X Remove v Mike Joncs

A Add A Sully Smith
Tvpe of Action Title Name
{Check One)

1} Change 1o WILL COMROY

Add
X Remove

2} Change

ST. PETERSBURG, F1. 33701.—

PS
[w)

Add

Remove

ok

33 Change
Add
Remove

4) Chenge

:\(id
Remove

5) Change

Add
Remave

6) Change

Add

Remove

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

(attach additional sheets, if necessary).  (Be specific)

H23000135752 3
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(96/07) 04/1:/20G23 02:54:32 PM
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The date of cach amendment(s) adoption:
dute this document was signed.

, if oiher than the
Effective date if appleable:

(no mare than $0 davs after amendmoent file date)
Nute; 1f the dute inserted in this biock docs not meet the applicable stututory filing reguiremenis, this date will aot be listed as the
document’s effective date an the Department of $tate’s records.
Adoption of Amendment(s)

(CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

H23000135752 3



‘Ronnie Campbell EB3404323627% (G7/07) 04/11/2023 $2:55:16 PM

H23000135752 3

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

Dated 04/11/2023"

Signaturu

{By the effirman or vice chairman of the bourd, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court uppointed fiduciery by thet fiduciary)

_B I ]: E E E” 'M ed ;)Ep]%.&rld#s ;J)@Ebon signing)

President

il

(Title of person signing})

i

H23000135752 3



