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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 8, 2024

WANDA J GREEN
359 SW DYAL AVE
LAKE CITY, FL 32024

SUBJECT: CC SPORTS OF LAKE CITY, INC.
Ref. Number: N23000011441

We have received your document for CC SPORTS OF LAKE CITY, INC. and

your check(s) totaling $43.75. However, the enclosed document has not beenjg
filed and is being returned for the following correction(s): )

|

The form you submitted is for a Profit corporation, but your entity is a Not fd'r:_ &

profit corporation. Please complete and return the enclosed blank form(s). 7
Please return your document, along with a copy of this letter, within 60 days am .,
your filing will be considered abandcned. g

4
If you have any questions concerning the filing of your document, please call ™
(850) 245-6050.

Morgan E Lovett

Regulatory Specialist I Letter Number: 524A00014689
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COVER LETTER

TO: Amendment Section
Division of Corporations

CCSPORTS OF LAKE CITY. INC
NAME OF CORPORATION:

N23000011441
DOCUMENT NUMBER:

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

Pleasc return all correspondence conceming this matier to the foliowing

WANDA JGREEN

(Name of Comact Person)
CCSPORTS OF LAKE CITY. INC

(Firm/ Company)
339 SW DYAL AVE

‘n'%
(Address) _-_;1 )
=M
LAKE CITY. FL 32024 g
2>
(City/ State and Zip Code) P >
79
vareel teentral o ANl
wandaggchristcentral.org m,
FE-mail address: (1o be used Tor Tuture annual report notification) ke
— -
m
FFor further information concerning this master, please call:
Wanda J Green 386 487-6109
at
(Name of Contact Person) (Arca Code)

(Dayiime Telephone Number)
Enciosed is a cheek for the following amount made payvable o the Florida Department ot State:
0 833 Filing Fee TS43.73 Filing Fee &

384373 Filing Fee &
Cuertificate ol Staius

Certitied Copy
{Additional copy is

(552,50 Filing Fee
Certficate of Siatus
Certified Copy

enclosed) {Additional Copy is
Fnclosed)
Mailing Address Streel Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Rux 6327 The Centre of Tallahassce
Tallahassee, F1, 32314

2415 N. Monroe Street, Suite 810
Tallahussee, FL 32303
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Articles of Amendment
to
Articles of Incorporation

of
CCSPORTS OF LAKE CITY ., INC

{Name of Corporation as currently filed with the Florida Dept. of State)
WN2300001 1441

{Document Number of Corporation (if known)

Pursuant tw the provisions ot section 61 7.1006, Florida Statutes, this Florida Not For Profir Corporation adopts the following
amendimeni(s) w its Articles of Incorporation:

A. [f amending name, enter the new name of the corporation:

The new
name must he distinguishabie and contain the word “corporaiion” or “incorporated " or the abbreviation “Corp. " ar “Ine.’

“Company” or “Co." may not be used in the name.

R. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

it
56 =
s v B O
—m =
C. Enter new mailing address, if applicable: :;,3 = ~
(Muailing address MAY BiE A POST OFFICE BON) S ol ™)
oo
{2 =
T 5:1'\, x
Men o
R -
T F;.% o
. 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:

Name of New Registered Agent:

rFloricda street address)
New Registered Office Address:

. Florida
(Zip Code)

iCin)

New Registered Apent’s Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent, T am familiar with and accept the ubligations of the position

Stgnature of New Registered Agent, if changing

T
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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:
tArtach 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: 5= Secrerary: D= Divector: TR= Trustee; C = Chairman or Clerk: CEQ = Chief

Executive Officer; CFO) = Chief Financial Officer. [f an officer/divecior holds mare than one title, list the fivst lener of each office

held. President, Treasurer, Director would he 2T

Changes showld be noted in the folfowing manner. Currentdy John Doc is listed ax the PST and Mike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,

Mike Jones, Vus Remove, and Selly Smith, SV as an Adid.

Example:

N Change PT Juhn Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type uf Action Title Niane Address

(Check One}

1) Change

Add

Remove

b3 Change
Add (3 >
. [T ~
S =
Remove —_— .
3) Change ; =
Add T3 o
Remove ::’;’ A
DY e
4} Change E:__‘, - x
Add "_n U:: o
-3 5
Remove m
3) Change
Add
Remove
A} Change
Add
Remove

E. If amending or adding additienal Articles, enter change(s) here:
(atwch adiditional sheets, if necessarv). (Be specific)

AMENDING ARTICLE 11 1w read as follows: ARTICLE 111 - Said oreanization

15 oreamzed exclusively for charitable, religtous. educational and scientific purposes. including for such purposes. the

making ot distnibutions w organizations that gualify as exempt orzanizations the seetion 301¢¢)(3) of the Internal Revenue

Code, or corresponding section ol any future federal 1ax code. The business activity for said oreanization is as follows:

We are desiened o serve Columbia County and North Florida Youth through vouth team sports. character development,

T
==



intergencerational activities and community outreach to raise funds for those in need. for payment of the athletic fees,

ALSO - For imsertion after AMENIDIMENT X

INDEMNIFICATION - Any person (and the heirs. executors and administratiors of such person), made or threatened w be

made a party to any action. suit or proceeding by reason of the fact that he is or was a Dircector or Otfier of the Corporation

shall be indemnified by the Corporation against any and all liability and the reasonable expenses. including attorney's fees

and disbursements, incurred by him (or by his heirs, executors or administrators) in connection with the defense or settlement

of such action suit or proceeding, or in connection with any appearance therein, except in relation to matters as to which it

shall be adjudged in such action. suit or proceeding that such Director or Officer is liable for negligence or misconduct in

the performance of his duties. Such right of indemnification shall not be deemed exclusive of any other rights to which such

Dirceior or Officer {or heirs. excentors of administrators) may be entitled 1o apart from this Article.
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- . May 31,2024
T'he date of each amendment(s) adoption: .
date this document wis signed.

. ifother than the

.. ) ] May 31,2024
Effective date if applicable: ’

(o more than 90 days after amendment fife date;

Note: [f 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 diste on the Department of Staie’™s records,

Aduption of Amendment(s) (CHECK ONE)

O The umendmentgsp washwere adopted by the members and the number of votes cast tur the amendment(s)
wasfwere sufficient tor approval,



B There are no members or members entitied to voie on the amendment(s). The amendmeni(s) was/were

adopted by the board of directors.

June 3. 2024
Dated
L/ - Z

Signatug

»‘f . + -
wairman or vice chairman of' th

Lonnic R, Johns

(Typed or printed name of person signing)

President

{Tule of person signing)
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