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COVER LETTER

TO: Amendment Section
Division of Corporations

b Hawthome Quarterback Club, Inc
NAME OF CORPORATION:

N23000000903
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Lisa Collins

{Namc of Contact Person)

Hawthome Quarterback Club, inc

(Firmy Company)

P.O. Box 191

{Address)

Hawthorme, FL 32640

{City/ State and Zip Code)

Hawthornequarterbackclubinc{@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Collins 352 219-78353
at

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

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

(J $35 Filing Fee ®$43.75 Filing Fee & ([03S43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

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

Tailahassee, FL 32303



Articles of Amendment

to .- ALY
Articles of Incorporation ’ , '
. of
Hawthorme Quarterback Club, Inc. 2073 S0P g fH 9 00

{Name of Corporation as currently filed with the Florida Dept. of State) .-
N22000000903 g S

(Document Number of Corporation {if known)

Pursuant 1o the provisions ot section 617.1006. Florida Siawetes, this Flerida Not For Prefit Corporation adopis the tollowing
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

N/A

The new
nane must he distinguishable and contain the word “corparation” or “icorporated ™ or the abbreviation " Corp. " or “ne”
“Company” or *Co.” may noet be used in the name.

N/A
B. Enter new principal office address, if applicable: !
(Principal office address MUST BE A STREET ADDRIESS )
C. Enter new mailing address, if applicable: NIA

{Muailing address MAY BEE A POST OFFICE BOX

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

. . N/A
Name of New Registered Agent: l
tFlorida sireet addresy)
New Revistered (Yfice Address:
NIA L, MNIA
. Florida
{City) (Zipy Conde}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appoinmment as regisiered agent. fam familiar with and accept the obligarions of the position.

Signature af New Registered Agent, if changing



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

(Arach addittonal sheets, if necessard

Ploase note the officer/director tile by the fivst leter of the office title:

P ="President: V= Vice President: T= Treasurer: S= Secretary: D= Divector. TR= Trusice; C = Chairman or Clerk: CEQ = Chief
Excenrive Officer; CFOY = Chief Finaneial Officer. If an officer/direcror holds more than one title, fist the fivst letter of cach office
held. Presidens, Treasurer, Director would be £770).

Chunges should be noted in dhe folliving manner. Cureently John Doc is lisied as the PST and Mike Jouwes is listed as the V. There is
a change, Mike Jones leaves the corporation, Sulhv Smid is named the Viand S, These should be noted as Jotr Doe, PT as a Clhange,

Mike Jones, 1 as Remove, and Sl Smith, 5V ax un 4dd.

Example:

X Change Pr John_Doc
X Remove AY Mike Jones
NoOAdd SV Sally Smuth
Tvpe of Action Tiile Name Address

(Check Oney

1) Change
Add

Remove

3] Change
Add

Remove

RN Chunge
Add
Remove

4] Chuange
A dl.l

Remove

3 Chunge
Add

Remove

6} Change
Add

Remove

E. f amending or adding additional Articles, enter change(s) here:
(artach additional sheets, i necessarv).  (Be specifici

Amend Article [

Said oreanization is organized exclusively for charitable. religious. educational. and scientific purposes. including. for such

purposes. the making of distributions 10 organizations that qualify as exemnpt oreanizatons deseribed under Section 500 (e} 3)

of the Internal Revenue Code, or corresponding section of anv future federal tax code.

Upon the dissolution of the orcanization, assets shall be distributed for one or more exempl purposes within the meanine of




Section 301(c)3) of the Imernal Revenue Code. or correspongding seetion of any futere federal tax code. or shall be

distribined o the federal government. or w a stare or local government. tor a public purpose.

The date of ¢ach amendment(s) adoption: . it other than the
date this document was signed.

. . » . 912423
Effective date if applicable:

{ne more than 90 davs after amendment file date)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document's effective date on the Depurtment of S1ate’s records,

Adoption of Amendment(s) (CHECK ONE)



B There are no members or members entitled to vote on the amendment(s]. The amendment(s) wag/were
adopied by the board of directors,

O/12423
Irated

’ ]
Signature C‘Q..Q/Q.LM

(By the chairman or vice chuirman of the hoard, president or other officer-if directors
have not been selected. by an incorpurator — it'in the hands of a reeeiver. trustee. or
other coun appointed fiduciary by that fiduciary)

Lisa Collins

(Typed or printed nume of person signing)

Director

{Title of person signing)



