|24 00000938 |

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]rckup  []war [] maiL

(Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN NGIREA

900440053219

L1 /20/28-—Tit01s-—022 #3500

£In
N T
——tt A
] [
i -’- Lol il
T [ ] L i
~T [N
': i 3 PapeT
VR A 5
[ ey
v omyo ERd
1y TE -
ﬂ\.‘-‘
1 Ven ~— &wj
e o
- e
HaSBIPE
m &2




COVER LETTER

TO: Amendment Section
Division of Corporations

WAKULLA VOLLEYBALL CLUB INC
NAME OF CORPORATION:

500434259125
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

TERRI LOVESTRAND

{(Name of Contact Person)

WAKULLA VOLLEYBALL CLUB INC

{Firm/ Company)

193 GLOVER LANE

(Address)

CRAWFORDVILLE, FL 32327

(City/ State and Zip Code)

ELOVESTRAN@AOL.COM

E-mail address: {to be used Tor future annual report notification}

For further information concerning this matter, please call:

TERRI LOVESTRAND 850 766-8930
at

(MName of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

= £35 Filing Fee [1$43.75 Filing Fee & ([1$43.75 Filing Fee &  [J$52.50 Filing Fee

Ceriificate of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
oy

Enclosed) @ .
Mailing Address Street Address T
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Articles of Amendment
to

Articles of Incorporation
of

WAKULLA VOLLEYBALL CLUB [NC

(Name of Corporation as currently filed with the Florida Dept. of State)
500434259125

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “fnc.”

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

B. Enter new principal office address, il applicabte:

{Principal office address MUST BE A STREET ADDRESS)

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

D. 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:

(Florda street address)

New Registered Office Address:
. Florida

({Cin) {Zip Code)

New Registered Agent'’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent. | am familiar with and accepl the obligations of the position.
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Dissolutton: Upon the dissolution of the Corporation, assets shall be distributed for one or more exempt purposes within

the meaning of section 501(c)(3) of the Internal Revenue Code, or the corresponding section of any future federal tax code.

or shall be distributed to the federal government, or Lo a state or local government. for a public purpose. Any such assets not

disposed of by the Court of Common Pleas of the county in which the principal office of the organization is then located.

exclusively for such purposes or to such organization or organizations, as said Court shall determine, which are organized

and operated exclusively for such purposes.

Fhe date of each amead ment(s) adeption: ":_:; . if other than the
date this document was signed. L =
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Effective date if applicable: . = e
{ro more than 90 dayvs afler amendment file date) - =z -
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O The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)

was/were sufficient for approval.



