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Articles of Amendment .
NES LN
to ’-—,'D,‘\\
Articles of Incorporation IR
AR

of RN

Droward Foutball Oricials Assocration Inc.

{Name of Corporation as currently filed with the Florida Dept. of State}
N23000009468

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Nor For Profit Corporation adopts the follewing
amendment(s} to its Articles of Incorporation:

A. Ilapending pame. coter the gew name of the corporntion;

The new
nenme st be distingrushable and comtam the word “corporaiion” or “incorporated” or the abbreviation “Uorp, " or "t
“Company ™ or “Co. ™ muy nor be used in the nume.

B. Enter new principal office address, if applieable: 703 §W Ist Lane
(Principal affice address MUST BE A STREET ADDRESS ) Pompane Beach, Fi, 33060

(. Enter new mailing address, if applicable: PO Box 667917
{Muifing addresy MAY BE A POST OFFICE BOX) '

Pompano Beach, I'1. 33066

D, Ifamending the registered agenl and/or registered oMMive address in Florida, enter the name of the
new registered ngent and/or the new registered otTice nddress:

. , . Justin Aiello
Name of New Registered Agent:

333 SE 2nd Avenue, Suite 4500

Flarick siveet ade exs)

Miami o, 33143
iami Florda 1
(City) (Zip Code)

New Registered Agent's Signatore, if changing Registered Agent;
{ hereby accept the appointment as registered agent. [ am familiar with and accept the oblivations of the position.

Decus-gned by:
l Jushn Qicdle
IDUFOLOAN L of New Regivtered Agent, if chunging

From: Kaity Toon
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I amending the OMicers 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:

fdnach additional sheets, if necessary}

Flease noie the officerflivecior tide by the first leter of the office title:

P = President; V= Vice President, T=Treasurer; §=Secretary,; 0= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chicf
Executive Officer; CFCQ = Chief Financial Officer. [f un afficerflirector hofds more than one title, fist the first lener of each office
held. President, Treasurer, Oirector would be FTO,

Changes should be noted in the following manner. Crrenthe dohin Do is Nsted as the PST and Mike dones is listed us the V There is
a change, Mike dmes feaves the carporation, Sally Smith is numed the Vand 8. These showld be noted ox bibn Doe, Pl as a Change.
Mike Jones. Vas Remove, and Safly Smith, SV as an Add.

From: Kaity Toon

Lxample:
A Change PT dubp Do
X Remove v Mik 1
X Add sV Sally Swnit
Type of Agtion Title NfImg Address
(Check One)
1} X __ Change rD Zach Moncilovich PO Bux 667917
Add Pompano Beach, FL. 33066
Remove
2) A Change VD Christopher Doval PO Box 66717
Add Pompano Beach, FL 33066
Remove
3) % Change sn Bryant Scoun PO Box 667917
Add Pompanc Beach, FL 33066
Remove
4y A Change in Bob McKinney 1’0 Box 667917
— Add Pompano Beach, F1. 33066
Remove
5 Change D Jim Wilson PO Box 667917
X Add Pompano Beach, Fl. 33066
Remove
) Change n Anthony Smith PO Box 667917
X Add Pompano Beach, FL 33066
Remove

E. H amending pr pddi

(attach addiional sheets, if necessarvy.

dditional Articles, enter change
{ B specific)

herg:
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H 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 nnd/or Director being added:
tAtach additional sheets, if necessary)

Rlease note the officerlirector tide by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary, D= Direcior; TR= Trustee, (C = Chairman or Clerk; CEC) = Chief
Exccnrive Officer; CFQ = Chigf Financial Officer. If an officerfdirector holds mare than one title. list the first letier of each office

held. President, Treasurer, Director would be P10

Changes showld he aoted in the following marner. Currently John Due is lisied as the FST and Mike dones is livied as the V. There is
a change, Mike dones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as dokn Ooe, P as o Change,

Mike Jones, Vas Remove, and Sally Smith, 5V as an Add

Example:

PO Box 667917

Pompano Beach, F1. 33066

PO Box 667917

Pompano Beach, FL 33066

X Change BT Juhn Do
& Remove v Mike Jones
A Add sV Sally Sutith
Type of Action Title Namg
{Check One)
[B] Change ) Nick Butler
b Add
Remove
) Change PD Tyrone Montwomery
Add
X Remove
i) Change
Add
Remove

4) Change

Add
Remove

5 __ Change

Add
Remove

&) Change

Add

Remove

E. If amending or pdding additionnl Articles, enter change(s} here:

(attuch additional sheets, ifnecessamy,  (Be ypecific)
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April 5, 2024

The date of each amend ment(s) adoption: . if other than the

date this document was signed.

EfMective dute if applicable: Apil 8, 2024

{no more thun 90 deavs after amendment fiie dute)

Note: If the date inserted in this block does not meet the applicable statnory filing requirements, this date will not be liswed as the
document’s effective date on the Departiment of State’s records.

Adaption of Amendment(s) {CHECK ONE}

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendmenty(s)
was/were sufticient {or approval.
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B There are ne members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

TR 00,
Dated Apnl B, 2024

Signarure @M ﬂu:wbmch

S01408°8009470 . - —
(oy e cnairman or vice cnamnan of the board, president or other officer-it directors

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

Zach Moncitovich

+Typed or printed name of person signing)

President and Director

(Title ot person signing)

From. Kaity Toon



