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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:  1€€1tUp 4. Inc

DOCUMENT NUMBER: N23000005962

The enclosed Articles of Amendment and lee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

ANGELA. PACHECO

Name of Contact Perso
Name of Contact Person

Tee It Up 4. Inc

(Firmy Company)

3488 Harleguin Dr

(Address)

St. Cloud, FI 34772

(City/ State and Zip Code)

AngelPachecoCPA@aol.com

F-mailTaddress: (1o he used Tor Tuture annual report notification)
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For further information concerning this matier, please call: = bk % H
.y — — .
p "‘. ro .
ANGEL A. PACHECO . 407-460-7600 sheE
e : .3
. ; T W = i
(Name of Contact Person) (Area Code)  (Davtime Telephone Num\bg!r) 3-:;- _
- . . . . . . Mn = LY
Enclosed s a check for the following amount made payvable to the Florida Department of State: - '
e ——
= =
V1835 Filing Fee 843753 Filing Fee &  T843.73 Filing Fee & 1J$52.50 Filing Feu m

Certificate of Status Certified Copy Certiticate of Status
(Additional copy is Centitied Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Talluhassee, FL. 32303



Articles of Amendment

Articles of Ill:JC(:rpuruli(m
of
Tee It Up 4, Inc
{Name of Corporation as currently filed with the Florida Dept, of State)
N23000005962

(Decument Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statues, this Florida Not For Prafit Corporation adopts the following
amendment(s} 1o its Articles of Incorporation:

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

The new
name must be distinguishable and comain the ward “corparation” ar “incorporated ™ or the abbreviation "Corp. " or “ine”
“Company " or “Co."” muay not be used in the name.

B. Enter new principal office address, il appticabic:
(Principal office address MUST BE A STREET ADDRESY )

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

(42 B =
1. If amending the registered agent and/or registered office address in Florida, enter the name of the = E-) =3
new registered agent and/or the new registered office address: r“ ptn .
o =
Namve of New Revistered Agent: oo T l:’
T A=
(Florda street addressi OO0 :__E
New Registered Office Adidress: ..'r. Sk -

b=

. Florida o0

(i

—_—a

(Zip Code)
New Repistered Apent’s Signature, il changing Registered Agent:

f herehy accepr the appoiniment as registered agent. | am fumiliar with and aceept the obligations of the position.

Signature of New Registered Agen, if changing



If 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 heing added:

(Anach additionul sheets, If necessary)
Please note the officer/direcior tiele by the first letter of the office tite:
P = Prexidem; V= Viee Presidem; T= Treasurer: S= Secretury: D= Director; TR= Trusiee; C = Chairmun or Clerk; CEQ = Chief

Executive Officer: CFO = Chief Financial Officer. {f an officer/director holds more than one titde, fise the first lever of cach office
freld Presiden, Treasurer. Director wordd be PTD.

Changes should be noted in the jollesing manner. Curvently Jolin Doe iy listed ax the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smit is named the Voand 8. These should be noted as John Doe, PT as a Change,
Alike Jones, V' as Remove, and Sallv Smith, SV oax an Add

Example:

X Change pr John Doe
X Remove v Mike Jones
X Add SV Sallv Snth
Tvpe of Action Title Name Address
(Check One)
3295 W Brazilnut Rd
H Change D JAY C. MAYNARD Beverly Hills, FI 34465
o Add
Remove 213 Robin Lee Rd
R Oweao. FT32765
2 Change D ASHEED PURANDA
v Add
Remove
3) Change
Add
Remove lé&B_Haﬂggmn_L
Saint Cloud, FI 347722 =
9 Change VP ANGELINA M. PACHECO L
Add l{:_ =1 -..:E
-, ':._: — .
v" Remove ::- N o
-7y
5) ___ Change _ e, 2, oy
Add E—" - i
1 = __
Remove — = =
[
) Change -
Add
Remove

E. if ameading or adding additional Articles, enter change(s) here:
(antach additional sheets, if pecessary).

(Be specific

The organization is exclusively for charitable purposes under IRC Section 501(c)(3), or

corresponding section of any future federal tax code. No part of the net income or assets of

the corporation shall ever inure to the benefit of any director, officer or member thereof or to
the benefit of any private person.




Upon the dissolution of this organization, assets shall be distributed for one or more exempt

purposes within the meaning of IRC Section 501(c)(3), or corresponding section of any future

federal tax code, or shall be distributed to the federal government, or to a state or locai

government, for a public purpose.
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. if other than the

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

Effective date if applicable:
(o more than Y0 davs afior amendmen file date)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONF)

O The amendmem(s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,



4|

. *

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

Dated D - OZJ 'CQDO/L@

Signature

other court appointed fiduciary by that fiduciary)

EVELYN M. PACHECO

{Tvped or printed name of person sighing)

PRESIDENT

{Title of person signing)
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