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COVER LETTER

TO: Amendment Scction
Division of Corpotations

NAME OF CORPORATION: CF(— Sgﬂé?r‘)[ﬁﬂj {gé%(c‘f% ﬁvc,
DOCUMENT NUMBER: NZSOOOOOSZZI

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

Please return all correspundence concerning this matter 1o the following:

Erlhc (/G(S()m

(Name of Contact Person)

CrlL 5061/“}% B@Q@Qﬂ Tuc

(Firm COII‘Ipdl\})

252U 3 Sned Sude A

(Address)

Lok Cladd FL_34769

{City/ State and Zip Code)

cocob\tbéu@ (,L{Spcw}ms. Qo

F-mail address: {to be used Tgchutere annual report notification}

For further information converning this matter, please call:

Erie (onon ZUo  E91-7/6k

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable 1o the Flonida Department of State:

0 835 Filing Fee  T3543.73 Filing Fee & [2843.75 Filing Fee & [1532.50 Filing Fee

Certificate of Status Cenified Copy Certificate of Status
(Adduittonal copy is Certified Copy
cnclosed) (Additional Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Diviston of Carporations Division of Corporations

2.0r Bay 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 24135 N. Monroe Streel, Suite 810

Talluhassce, FL 32303



Articles of Amendment

to oy .
Articles of Incorporation ‘“‘ Il - j’j
f - 1.

C/F(/Squ s [Sase 024SEP 10 PY 3: 56

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

. SECRETAL v f cpas
M 2300000522 | TALT Ay o h STATE

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corparation adopis the following
amendment(s) to its Ariicles of Incorporation:

A. famending name, coter the new name of the corporation:

The iew
name must b disiingwishoble and contain the word “corporation” or Uincorporated” or the abbreviation "Carp. 7 or Ve ”
“Campany ™ or “Co. " war ot he used in the name.

B. Enter new principal ollice address, if applicable:
{(Principal office address MUST BE 4 STREET ADDRESS )

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

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

Nevne o Now Registered Agend:

(Floriida strevt address)

New Revisiered Office Address:

. Florida
(Ciny) (Zip Code)

New Registered Aeent’s Stenature, if changing Registered Agent:
I herebv aceepr the appoinimoent as registered ageni. [ am familior with and aceepr the obligations of the position.

Signature of New Regisiered Agemt, 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 euch Officer and/or Director being added:

(Artach additional sheets, 1 necessary)
Please note the officeridivecrar title by the fivst letter of the office ride:

P = Presiden: V= Viee President; 7= Treasurer; 5= Secretary; D= Divector; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execuitive Officer: CFO - Chief Financial Officer. If an officerddirector holds more than one title, fist the first letter of cach office
held, President, Treaswrcs, Divector wonld be PTD.

Changres should be noned v the follonving manner. Curvendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones teaves the corporation, Sally Smith is named the Vand 8, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remeve, ond Salle Smiith, SV oas an Add.

Example:
A Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add
_)_(_ Remove
2) Change
Add

_ Remowve
3y Change
_Add

_ Remove

4) Change
Add

Remove

i) Change
Add

Remove

) Change
Add

Remove

't John Doe

v Mike Jones
Y Sully Smith
Tile Name

D Streven

Address

E‘ (42\6

EREA

ok, 2 USA

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

(artach additiomad shecis i necessaryy,

8e specific)




. if other than the

The date of each amendiment(s) adoption:
date this document was signed.

Effective date il applicabic:
(e mrewre than 90 days after amendment file datey

Note: If the date inserted 02 this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie o the Department of State’s records.

Adoption of Amendmentton (CHECK ONE)

O The amendmenigs) v asfwere adopted by the members and the number of votes cast for the amendiment(s)

wasfwere sutticient for approval.



O There are ne membeis or members entitted 1o vote on the amendnieni(s). The amendment(s) was/were
adopted by the board uCdirectars,

Dned ‘?ﬁ/ﬁoz‘/

Signature _ __ /"7,——"—\

{13+ she chairman or viee chdfriman of ¢ Board. presidént or other officer-if directors
I ot been selecied. by an incorporator — if in the hivads of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Lk ( 3

{Tvped or pninied name of person signing)

Durectr

{Title of person signing)




August 26, 2024

ERIC LARSON

2521 13TH STREET
SUITE A

SAINT CLOUD, FL 34769

SUBJECT: CFL SPARTANS BASEBALL, INC.
Ref. Number: N23000005221

We have received your document for CFL SPARTANS BASEBALL. INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
NOT FOR PROFIT CORPORATION. Please compiete and return the enclosed
blank form(s).

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Anissa Butler
Regulatory Specialist Il Letter Number: 324A00019023

ECEIVE
SEP 10 2024

www sunbiz.org
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