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Division of Corporations

May 15, 2024

JAMES NELSON
7625 BOBCAT RUN
PORT ST LUCIE, FL 34852

SUBJECT: FLORIDA YOUTH SPORTING CLAYS ASSOCIATION, INC.
Ref. Number: N24000000474

We have received your document for FLORIDA YOUTH SPORTING CLAY$3
ASSOCIATION, INC. and your check(s) totaling $35.00. However, the encloge@
document has not been filed and is being returned for the following correction(§}:m

your filing will be considered abandoned. — j::;_‘

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

Morgan E Lovett
Regulatory Specialist I Letter Number: 824A00010646
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Lﬁ/{ﬁ@ YO(JIK\ (@ a::b]g?[ ([Lw/( %l OC.« er_/'m /VZQ
DOCUMENT NUMBER: N QU @ OOO 0) L-} 7‘-—[

The enclosed Arrictes of Amendment and fee are submitted tor filing,

Please return all correspondence concerning this matter to the following:

James  Nelson

(Name of Contact Person)

Elor o forth Such o (o < Assoccation nc

703S  Boheat Lun

{Address) W =
™3

g 40 = .

Poct S lucce, FL 39952 23 g

(City/ State and Zip Code) 2 S 1

o o :

| u e

Eomail acidrcss;ﬂogﬁzcd%@_ﬁmlrc a@g@)rﬁmlmcauon’)}f’/) _:?:1 f.;’J o Wy
. 1R on
For further information concerning this matter, please call: S On
m

SQames M\

I 1= By (7 VR (RN
{Name of Contact Persom)

{Area Code)  (Daytime Telephene Number)
Lnclosed is a check for the following amount made pavable to the Florida Department of State:

{1 $33 Filing Fec

084375 Filing Fee & TO8$43.75 Filing Fee & T1882.50 Filing Fee
Centificate of Status Centified Copy

Certificate of Status
{Additional copy s Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address

Amendment Section

Division of Corporations
PO Box 6327

Street Address
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. F1L 32303

Tallahassee, F1L 32314




Articles of Amendment
to

Articles of Incorporation
of

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

{Document Number of Corporation {if known}

amendment(s) to its Articles of lncorporation:

Pursuant o the provisions of section 6171006, Florida Statutes. this Flarida Nor For Profit Corporation adopts the following

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

name must be distinguishatle und comain the word “corporation” or “incorporated ™ or the abbreviation ~Corp. ™ or “Inc.’
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, il applicable:
(Principul office address MUST BE A STREET ADDRESS )

The new

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

-

3b

U9

D. If amending the repistered agent and/or re

TVRRLAN
!

W1

{
3

istered office address in Florida, enter the name of the
new registered agent apd/or the new registered office address:

Name of New Registered Agent: Jﬂméys N g \gon

wag

3

RERE
Jup1s 42/

TS Mobeed Lun

New Registered Office Address:

(Firidi vreet aiddresc)

@DY Y (er LUC.UZ. Florida_ 3 %5@

(Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appaintment as registered agent. am fomifiar with and accept the abligations of the position.

2N %/M

7 | A . -
Lengfure r{?;j\’l’u‘ Registered Agend, if changing

¢G :ZiHd 91 nr ke




[f amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name.
and address of cach Officer and/or Director heing added:
{Attuch addiional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secrctary: = Director; TR= Trustee; C = Chairmun or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. if an officeridirector holds more than one title, fist the first leter of cach office
held. Presidend, Treaswrer. Divector would be PTD,

Chunges should be noted in the following marner. Currenily John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corporation, Satly Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, wnd Sallv Smith, SV as an Add,

Example:

X Change [ John Doe
A Remove vV Mike Jones
X Add SV Salty Smith

Tyvpe of Action Name Address

{Check One)

B Change
Add

Remove

2) Change

Add

_ Remowve
3) __ Change
_Add

_ Remowe

3
~

4) Change
Add

JHETIVL
WHYLRYO3
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v
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Remove

aPREN

EI VARSI

5) Change
Add

og ZIHd 91 M Vit

Remove

) Change
Add

Remuove

E. If amending or adding additional Articles, enter change
(artech additional sheets, i necessary),

Be specific)




[
The date of cach amendment(s) adoption; 5-/‘7')91/9 /

T4 PISGYHY TIYL
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date this document was signed.

Effective date if applicable: S-Z;ab’(—/

. if other than the

7 7 . -
{no more than W) davs after amendment file dute)

Note: If the date inserted in this block does not mee

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

Adoption of Amendment(s) (CHECK ONE)

/é)'l'hc amendment(s) was/were adopted by the members and the number of votes cast for the
was/were sufticient for approval,

1 the applicable statutory filing requirements, this date will not be listed as the

amendment(s)




. L

O There are no members or mentbers entitled ta voie on the amendment(s). The amendment{s} was/were
adopted by the board of directors.

Dated C:l L/l

/%//7///(/\/1/\

(Bv hg'chatrinan or vice chalrman of the hmrd prwdmi or other officer-if directors

h nat been selected. by an incorporator — if in the hands of a reeciver. trustee, or
other court appointed fiduciary by that fiduciary)

James Nolsan

{Typed or printed name of person signing)

Peesiclond

{Title of person signing)
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