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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2023

HEATHER COLON
2367 PICKFORD CIRCLE
APOPKA, FL 32703 US

SUBJECT: CENTRAL FLORIDA THUNDER CORPORATION
Ref. Number: N22000010486

We have received your document for and your check(s) totaling $43.7hS-
However, the enclosed document has not been filed and is being returned for the
following cormrection(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is i
NON-PROFIT CORPORATION. Please complete and return the enclosed blan
form(s).

if you have any further questions conceming your document, please call (850)
245-6000.

Chatham
ggmﬁgw Specialist Il Letter Number: 923A00020821

Director's Office

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Heather Colon

Assistant Manager

518-669-0727 Colon. HeatherLigiyahoo.com Apopka, FL

To Whom it May Concern:

This document was mailed in with payment a couple months ago. | didn't receive any email
notifications about the paperwork being rejected. I didn’t notice until this came in the mail.

If there are any additional questions: Please feel free to reach out and iet me know. Central Florida
Thunder Corporation will be changing their name to Kingdom Baseball Corporation. We will be
removing the current officers and replacing new ones.

It is a non-profit youth baseball league. They are looking to try and start their fundraising as soon as
possible. So, if there is anything else needed that would delay the process, please reach out and let
me know. | can be contacted by phone and/or email.

Thank you for your time,

Sincerely,
Heather Colon
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __( €T v\ Floal& Thundeyr Oy ;’)’Tﬁi’l‘??h
pocument Numeer: 1V A5 OOOO 04 1 p

The enclosed Articles of Amendmens and fee are submitted for filing,

Please retum all correspondence concerning this maner to the following:

Hetdtver Coildn

(Name of Comact Person)

Kngdcm EO-halt (0 PR (AN

(Firm/ Company)

4200 Detkdod Cryele

(Address)

Apopm , FlL 23303

(City/ State and Zip Code)

ColoN.Hecrherl € yahw.com

E-mnail address: (1o by used for future armual repert nofification)

For further information concerning this matter, please call:

_Hetaher (DI0N « NS (dp-oFFT

{(Name of Contact Person) {Area Code)  (Daytime Tclephone Number)

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

[J $35 Filing Fee (1543.75 Filing Fee & ([1$41.75 Filing Fee & [1552.50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Siatus
(Additional copy is Certificd Copy
enclosed) {Additional Copy is
Enclosed)

Maiting Address Street Addresy

Amendment Seclion Amendment Section

Division of Corporutions Division of Corporations

P.0D. Box 6327 The Centre of Tallahassee

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

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation

Cenred Einwcld ™ Thuder (o porgen O
{Name of Corporation as currently filed with the Florida Dept. of State)
N 230010480
{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation
the new name of the corporation:

The new

“ar “Inc.”

\/wrdum Reae o\ Wiadralk 2

name mmr%dunnguuhable and contain the word “corpofation” or “incorporated " or the abbreviation ' *Corp.

“Company” gr “Co.” may not be used in the name.
B‘;ﬂl’.nter new principal office address, if applicable: m ) pﬂnl/ 'F(Y (_1 CHC )P
(Principal office address MUST BE A STREET ADDRESS ) - ‘
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D. Ifa din, stered agent and/or
agent and/or the new istered office addr

new T £
Name of New Registered Agent: —4”*@@:\‘\/\@’(— (‘()\ Dn
AT OrCrtorD Qe
(Florida sireet address)
New Registered Qffice Address:
K Py Florida___ 20T
(Zip Code)

(City)

ature, if changing Registeyed Agent:
f the obhganoru the position.

ew Regpistered Agent’s St
f hereby accept the appointment as registered agent. [ am famifiar with a

Signature-df Wﬂend Agent, if changing




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

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one fitle, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  lohnDoe
X Remove v Mike Jones
X Add Sv Sally Smith
Type of Action Title Name Address
(Check One)
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E. If amending or adding additional Articles, enter chapge(s) here:

(attach additional sheets, if necessary).  (Be specific)
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The date of cach amendment(s) adoption: __(~F ~D| - &3@3)

. if other than the
dete this document was signed.
Effective date i applicable: (O 2| -AMIIA
fro more than 90 days after amendment file date) Q.f.-s,.? &
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Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed nﬁtc
document’s cffective date on the Department of State's records, j‘;-'.f-_"' S:D ‘?‘
o -~ Qg%i
Adoption of Amendment(s) CH ONE (5? o~ Je
5% 3 a
? The amendmeny(s) was/were adopted by the members and the number of vates cast for the amendmeni(s) "r ©» X i
was/were sufficient for approval, ~EF @
~ &



a an;ﬁuuﬂmuﬁﬂdummuml Tho eenendment(s) was'wers

adopted by the board of directon.
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