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COVER LETTER

TO: Amendment Scction
Division of Corporations

Hobe Sound Little League. Inc
NAME OF CORPORATION:

N31356
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matier 1o the following:

Nicole Bernhard

(Name of Conmact Person)

Hobe Sound Little League

(Firm/ Company)
PO Box 1892

{Addrcss)
Hobe Sound, FL. 33475

{Citv/ Staie ard Zip Code)

hslitreasurerdagmail com

{_l'- [ty ]
S
E-mail address: (10 be used lor future annual report notification) o b =

—
g

For further information concerning this matier, please call: i
S
Nicole Bemhard 361 818-2371 }’,; N
al X
{Name of Conct Person) {Arca Code)  (Davtime Telephone Nubibery  ro
T
- : . A
Enclosed is a check for the following asuouni made pavable 1o the Florida Depanment of Staic; ' r—‘j] ~

& $35 Filing Fee  TI$43.75 Filing Fee & TJ$43.73 Filing Fee &

1$52.50 Filing Fee
Centificate of Status Centtficd Copy

Ceniflicate of Status

{Additional copy is Centified Copy
cnclosed) {Additional Copv is
Encloscd)

Mailing Address
Amendment Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address

Amendmem Scction
Division of Corporations
The Centre of Tallahassce

Tallahassce. FL 32303

2413 N. Monroc Street. Suite 810
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Articles of Amendment
to
Articles of Incorporation

of
Hobe Sound Little League. Inc

(Name of Corporation as currently filed with the Florida Dept. of State)
N313506

{Document Number of Corporation (if known)

Pursuani 10 the provisions of section 617.1006, Florida Statuics. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Anicles of Incorporation:

A. If amending name, enter the new name of the corporation;
N/A

The new
name must he distinguishable and comtain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “Inc.”’
“Company” or “Co.” may not be used in the nume.

. } ) 4004 SE Hercules Ave
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Hobe Sound. FL. 3

3455

C. Ent?r_' new mailing :ul(lrc‘ss, if ;m‘p.lica!)l‘e: ) PO Box 1892
{(Muailing address MAY BE A POST OFFICE BOX)

Hobe Sound. FL 33473

1%
2t
7
1]

D If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent andfor the new registered office address:

{1

=
. s . nelissa Dixon
Name of New Registered Ageni:

=R

\Q\
QPR

Jub3 SE Athena Street

Ay f
Il

(Florda street address)
Now Registered Otfice Address:

AN
a0

E!
2 Hd 91190V ¥ib

Hobe Sound

j:l
Vis
£

334

. Florida
(Zip Code) m

f

{Cinvj

! herehy accept the appointment as registered agent. | am ke

wliar with and accept the vbligations of the position,

W‘e of New Registered dgent, if changing



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,

and address of cach Officer and/or Director being added:
(Auach additional sheels, if necessary)

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

P = Presidens; '= Vice President; T= Treasurer; S= Seeretary: D= Direclor; TR = Trustee; C = Chairman or Clerk: CEO = Chief
fxecative Officer: CFO = Chief Financial Qfficer. [ an officeridirector holds more than ene tide. list the first letter of each office
held. President. Treasurer, Direcior would be PTD.

Changes should be neved in the following moanner. Currentlyv Jodur Doe is tisted as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the IV and S. These should be noted as John Doe, PT ax a Change,
Mike Jones, 17 as Remove, and Sallv Smith, SV as an Add

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1} Change
Add

X Remove

2) Change
Add

X Remove
3) Change
X Add

Remove

4y ¥ Change
Add

Remove

3) Change
X Add

Remove

o) Change
Add

Remove

E. If amending or adding additional Articles, enter chiange(s) here:

-

PT
Y

sV
Ti

Tigle

John Doc¢
Mikg Jongs

1y Smith

Name

Jeft Reese

Address

5331 SE Graham Drive

Nicole Burr

Swian, FL 34997

Y062 SE Duncan Strect

Melissa Dixon

Hobe Sound. FL 334533

Y015 SE Athena Street. . w0 o2
Hobe Sound, FL 33433+ 1~ 2

J Tty
=
P T
Nicole Bernhard 6104 SE Crooked Oak Axe> —
Hobe Sound. FL 334335 20 7
IR -
e =

il

~ [ T
o e =
Cryvstal Lee Fradley 7654 SE Heritage Blvd — 2 C:-’_l

Hobe Sound. FLL 33433 mM

(artach additional sheels, if necessarv).  (Be specific)

NIA




EanTma,
I
i

reavyar

¢ Wd Bl any weie

=N

LE

August 3, 2024 _
. il ather than the

The date of each amendment(s) adoption:
date this document was sigied,

Effective date if applicable:
(no mare than 90 days afior amendment Jile date)

Note: [If the date inserted in this block docs not meet the applicable stiutory filing requirements. this date will nol be listed as the
document s effecuve date on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

B The amendment(s) wasAvere adopted by the members and the number of voies cast for the amendment(s)
was/were sufficient for approval,



O There are no members or members entitled 1o voie on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

August 3, 2024
Dated

By the chairman or vice chainnan of ihe board. president or other officer-if directors

have not been selected. by an incorporator — if inihe hands of a receiver. trusiee. or
other cournt appointed fiduciary by that fiduciary)

Nicole Bermhard

{Tvped or printed name of person signing)

Treasurcr

(Tille of person signing)
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