N3)135(

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #)

[]Pckue ] war

D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

- (AWM ReD

400373179024

Lo | 0o IR Iy e U [ ' 2 o Ly T
[t LE0G St BH A5 5 S A i 81
[t
[ g}
)
€r -
i
-
™~ -
-]
s ‘e
-_— B2 S
Eony Yepmd
~o
=0




COVER LETTER

T: Amendment Section
Division of Corporations

Hube Sound Litte League. Ine
NAME OF CORPORATION:

N31350
DOCUMENT NUMBER:

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

Jeff Reese

(Name of Contact Person)

Hobe Sound Linle League. e

(Fimy Company)

3331 SE Graham Drive

t Address)

Stuart, FI, 34697

(C1ty/ State and Zip Code)

hslLireasurer@ygmail com

E-mail address: (1o be used for Tuture annuadl réport natification)
For turther information concerning this matter, please call:

Nicale Burr 772 971-5714
al

(Nume of Contuact Person) (Area Coded  (Dayume Telephone Number)
Enclosed is a check for the fullowing amount made payable o the Florida Depariment of State:

= 535 Filing Fee 84375 Filing Fee & 843,73 Filing Fee & - TS32.50 Filing Fee

Certificate of Status Certified Copy Ceruficate of Status
{Additional copy is Certitied Copy
enclosed) {(Addittonal Copy is

Enclased)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassev
Tullahassee, FI1. 32314 2415 W Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
lHobe Sound Little Learue. Ine

to

Artictes of Incorporation
uf
N3I356

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

Pursuant 1o the provisions of section 6
. .

amendment(s) to s Articles of Incorporation
A,

NSA

(Document Nurniber of Corparation (it known)

“Campany ™

If amending name, enter the new name of the corporation

name musy e distinguishable and contain the word “corparation” or
or "Co. "

1006, Flotida Stawtutes. this Florida Not For Prafit Corporation adopls the tollowing

The new
‘orred incorperated” ar the abbreviation “Corp. " or “Ine. ™
may not be used in the name,
. . MFA
B. Enter new principal office address, if applicable
(Principal affice address MUST BE A STREET ADDRESS )
%
b -
n
e -
s -
C. Enter new mailing address, if applicable: A o2
(Mailing address MAY BE A POST OFFICE BOX) o = _;:
- v
— bl
- ‘-v.:"r
=
~2
- e
. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office addroess
s HT Rees
Name of New Revistered dyent Jeif Reese

5331 5F Graham Drive
New Revisrered Office Address

Stuart

tftarid strect addres sy

(Cirvy

New Registered Agent's Signature, il changing Registered Agent:
Fherehy accept the appointment ax registered ageni

34997
. Florida ’

(Zip Code)

[am f(mlfhcu uuh‘%( ept the obligations of the position.

Siyprrtus n/f [ ;

nh red Agent if changing




If 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 being added:

fAtteeh additional sheets, i necessare)

Please none the afficer/divector dile by the fivse leter of the office istle:

P = Presidens: 1= Vice Presiden: 1= Treasurer: 8= Secretary, D= Director: TR= Trustee; = Chairmun or Clerk: CEQ) = Chief
Executive Officer; CIFO = Chief Financial Officer. If un ufficerddivecior holds mare than vae title, list the fivst leiter of each office
held. President, Treaswrer, Divectar would he PTD.

Changes shewdd he noted in the following manner Currently John Doe is listed as the PST and AMike Sones i livied as the V. There is
o chunge, Mike Jones feaves the corporation. Sallv Smeeh is named the Vand S These should he noied as John Due, PT as o Change.,
Mke Jones, 1V as Remove, wad Sallv Seiith, SE ax an Add.

LExample:
N_Change P John [oe
X Remove v Mike Jones
N OAdd S5V Sally Snuth
Type of Action Title Mame Address
(Check One)
1) Change P Chris Nonton 7727 SE Heritage Blvd
Add Hobe Sound, FL. 33455
x Remove
2) Change I Jeff Reese 3531 8E Gruham Drive
b Add Stuart, FL 34997

Remove

3 Change
_Add

Remove

2) __ Change
Add

Remove

5 Change
Add

Remuove

) Change
Add

Remove

E. If amending or adding sdditional Articles, enter change¢s) here:
(attach additional sheers, it necessarv). (Be specific?

INJA




o . 0v/11/2021
I'he date of cach amendment(s) adoption:

. it viher than the
date this document was signed.

Effective date if applicable:

(no more than Y0 davs after amendment file dure)

Note; [t the date inserted in this block does net meet the apphicable statutory filing requirements, this date witl not be listed as the
document’s etfective date on the Department of State s records,

Adoption of Amendment{s) (CHECK ONE)

B The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled o vote on the amendmentis). The amendmentis) was/were
adopted by the board of dircctors.

Dated q i ‘/ - 202 /

7.
Signawre / %M

(Hy th«ﬁl;?}(nan r \'w(mmn of the board. president or other vfticer-if directors

have ween sdflected, by an incorparator — it in the hands of a recetver, trustee, or
other court appointed (iduciary by that fiduciary)

JefE Peese

{Typed or printed name of person signing)

?rf'sj‘dc:hf‘

(Titke of person signing)




