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COVER LETTER

TO: Amendment Section
Division of Corporations

TAMPA BAY JUNIOR FIGHTNING INC.
NAME OF CORPORATION:

NS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc subimitted for filing.

Please return all correspondence concerning this meatter 1o the following;
SEANTT IXONOVAN

{(Name of Contacs Person)
FAMEA BAY JUNIOR TIGHTUNING [MC.

{Firm/ Company)
235 FOREST LAKES BLVD

(Address)
OLDSNAR FLORIDA 34677

(Citv/ State and Zip Code)
presidem@ thjlhockey.com

E-mail address: {to be used Tor fuiure annual repori notification)

For further information concerning this matter, please call:

SEAN DONOVAN 813 215427

.

at -
(Name of Conlact Person}

(Area Code)  (Davtime Telephone Number) -

Enclosed is a check for the following amount made pavabic o the Florida Department of State:
& $35 Filing Fee  J843.75 Filing Fee & TI843 72 Filing Fee &

T1£52.50 Filing Fee
Cenificaie of Status Certified Copy

Cenificate of Status

(Additional copy is Centificd Copy T
enclosed) {Additiona! Copy is '
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporatiens Division of Cerporations

P.O. Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Taltlahasseg. FL 32303

Tallahassce, FL 32314

PINER P/

|



Articles of Amendment
to
Anticles of Incorporation
of
TAMPA BAY JUNIOR LIGHTNING INC,

(}\'umc of Corporation as currentiv filed with the Florida Depi. of State)
NIH5T

{Documem Number of Corporttion (if known)

Pursuant to the provisions of section 617, 1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
aendmeni(s) to its Anticles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abhreviation “Corp. " or “Inc.”
“Company” or “Co." may rot be used in the name.

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

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

D. Il 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: <73
Name of New Registered dgent: T o

13301 N DALEL MABRY HWY, SUITE A

[y

(Florda sireer wldross)

New Registered Office Address: <7
TAMPA 33018 =

——— _ . Florida )
1:.(,4'.’_'1:.' (Z[p “:U(]t’) - l;::‘}

New Registered Agent's Signawdre, if changing Registered Apent:
[ hereby acecept the appointment as registered agent.  [am fomilior with and accept the obligations of the position,

Nignature of New Registered A geni. if changing



If amending the Officers and/or Birectors, enter the title and azme of cach officer/director being removed and title, name,
and address of each Officer and/or Director being addedd:

dditack additional sheets. if necessary)

Please uoie the officerdirector title by the first letter of the office tile:

P President; 1= Viee President: T= Treasurer; 8= Secreimry:: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief
Fycantive Officer; CFC = Chief Financial Officer. {f an officer/director olds more than one title. list the first fetter of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currentdy Join Doe is livted wx the PST and Alike Jones is listed as the V. There ic
T

a change. Mike Jones leaves the corporation, Sally Smith is named the U and N, These shoutd be noted as John Doe. PT as a Chanve.
Mike Jones, U as Remove, and Sallv Smith, SV as an Add.

Examplc:
N Change Pr John Dge
X Remove ¥ Mike jones
N Add SV ally Smith
Tvpe of Action Title Name Address
{Check One)
[y £ Clunge Iresident LEINQVAN, SEAN 255 Vovest Lakes BLVE
_Add Oldsmar FL 3677
Remove
2y X Change bl MOGEE, SHAWN 255 Forest Lakes BIVD
_Add Oldsmar FL, 34677
o Remove 255 Forest Lakes BILVD
3% Change Recreluy CORBIN, KATiE Cdsmar FL 34677
. Add
Remove
4) Change i . 3
Add RS T
A Removy .
ol
3) Clange Ty KUPPERAMAN. JASON -
X Add -
Remiove _ L €7
it o5
[
gy 2 Change n—— COLSON, CHRISTIN . 255 Forest Lakes BIND
_ Add Oldsmar I 34677

Remove

E. If amending or adding additional Articles, enter change(s} here:
tartach additional siteets, if necessary). (Be specific)

REMOVE: T Uirector Position




N

'
e
[

-

. if other than the

The date of cach amendment(s) adaption:
date this document was signed

Effective date if applicable:
fno more than Y davs atter amendment file date)

Note: 15 the date inserted in this block docs not meet the applicabic stanory filing requirements, this date will not be listed as the
document’s effective date oo the Department of State’s records,

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) was/were adopted by the members and the namiber of votes cast for the amendmeni(s)
washwere sullicient for approval.



O

T'here are no members or members cniitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of dircctors.

August 31,2023
Dated

Signaturc /(_/ /ﬁ W

(B\ the chaimuan or vice chfirman of

: boa pltsldcm or olher officer-if directors
have not been selected. by an mcorponlorﬁ if in the hands of a receiver, trustee, or
other court appointed Nduciary by that fiduciary)

scan T, Donovan

{Tvped or prinied name of person signing)

Prestdent

(Title of person signing)

RN



