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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2019

SAM ROPER
704 WILDER OAK CT
SAFETY HARBOR, FL 34695

SUBJECT: PALMS-PINELLAS ALL-STAR FOOTBALL CLASSIC, INC.
Retf. Number: N94000004233

We have received your document for PALMS-PINELLAS ALL-STAR
FOOTBALL CLASSIC, INC. and your check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

The document submitted cannot be filed to make changes in the

officers/directors of a corporation. Enclosed is the correct form for making these
changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Catherine M Wood
Regulatory Specialist Ii Letter Number: 413A00021155

-

www.sunbiz.org

Mivicion of { 'ornaratinnes - PO BROY £397 Tallabhaceee Flarida 297914



COVER LETTER

TO: Amendment Section
Division of Corporations

;\'AMEUFCURPOR,\'[‘IUN:FF\{m.’iﬂ- /Oa«;q/!q_s Al $tan Feultball C’F‘Iﬁj.;(ji-m(_.

DOCUMENT NUMBER: [V 94 0e0ed 4233

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

Please return all correspondence conceming this matter to the following:

S‘Qm R::',OQ:’(

/)!'/‘Q/‘/v(lﬂ

{Name of Contact Person)

(Firn Company)
10t Ld’/‘ZQfR Oals ~CH
{Address}

gﬁ{*z%\{/ /"}ﬂ"éofe FL 34495

{City/ State and Zip Cody)

B A mﬂ%ﬂwks @» Rm( CGW\

E-mmaii address: (to be used Tor furure annual report notitication)

For further information concerning this matter. please call:

Cam Ropeg « 7277 A5)- 43388

(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable o the Florida Depariment of State:

0O 835 Filing Fee  [0$43.75 Filing Fee & [J$43.75 Filing Fee & 832,50 Filing Fee

Certificate of Stmws - Certified Copy Certificate of Status
{Additional copy is Cerufied Copy
enclosed) (Additienal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Mvision of Corperations Divisivn of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301



Articles of Amendment

to
Articles of Incorporation

of

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

Palms-P.ouellas All-Stan Foothall C/f-U'.S.fQ Twe

{Document Number of Corporation (if known)

The new

N Gy pgooen 42373
Pursuant o the provisions of section 617.1006, Floridu Statuies, this Floride Not For Prafit Corporation adopts (he following

amendment(s) to its Articles of Incorporation:

A. Il amending name. enter the new name of the corporation:
name musi be distinguishable and comain the word “corporation” or “incorporated " or the abbreviation “Corp. " or “inc.’
& ep R R

gﬂm
Jo4 ildea 0 ak
S o FQ?LE/ {“)FIrZamQ F/ 3$69g

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

B. Eater new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable:
(Muaiting addrvess MAY BE A POST OFFICE BOX)
oot —
- ey
o =
S
D. If amending the registered agent and/or registered office address in Florida, enter the name of the.- Lg -l
new revistered agent and/or the new registered office address: P
- : o
. N a0
Name of New Revisiered Agent: S ¥ R < 'ﬂ L . S
7(3."—/- L\/,/()'?R ng Q"IL ,%’
(Floridu street addressy
Florida 34695
(Zip Cude)

cing
rwith and accepit the obligations of the position.

..

! hereby accept the appointment as regisiered agent. [ am fum
Signuture of New R(’gf.s'{(’}‘[;(f Agen, if changing

New Registered Office Address:
Sﬁft ., Hachen

New Registered Agent’s Signature, if changing Registered Agent:
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer und/or Dircctor being added:

{Attach additional sheeis, if necessary)

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

P = Presidemt; V= Vice President; T= Treasurer; S= Sceretary: D= Director;, TR= Trusiee; C = Chairman or Clerk; CEO = Chicf
Evecutive Officer; CFO = Chief Financial Officer. If an officeridivector holds more than one titde, list the first lener of cach office
held. President, Treasurer, Director would be PTD.

Changex should be noted in the follawing manner. Cwrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the ¥V and S, These should be noted us John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:
X Change T John Doc
X Remove ¥V Mike Jones
N Add SV Sally Smith
Type of Action Tide Name Address

(Check One)

1) Change TG"J\/ ﬁ ﬂf'f“tt 6585 S‘lm E[u(j
{
Add 337797 §QM.F/

L Remove
2) _ Change D And A A Cf—‘%j 6 S 35— S S /9!\’ (.[

_ Add S-Q W\ILVQZQ F/

_i_ Remove 5 377 2

3) Change

Add
Remove
4) __ Change 3>§ W/ H :T‘Nk}/ RGPQ‘-R ‘.7‘“/ 94 3"""‘4;6/\./ /j’?

_ X Add Dq/,-,,}, Al F

3344

Remowve

o

35) __ Change BGL! ’E/H S NI B 1506 S}/V".R l:ﬂ‘-j(:.. Df\}
i Add / 4 ."F) [N g;p ) t} <
Remove 3 ¢ 0g

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: . it other than the
date this document was signed.

Eflective date if applicable:

(no more than 90 days after amendment fife date)

Note: [fthe date inserted in this block does not meet the applicable statutory fiting requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated } 2 - if\ ~ ! Q/

Signature a1 VO &{Q_Jf

(By the chairman or vice chairman of tht board. president or other ofticer-if directors
have not been selected, by an incorporator — if in the hands of a recciver, trustee, or
other court appointed fiduciary by that iduciary)

s

R RunER

- - —
(Typed or prlntu’i name of person signing}

C,"\n,.{‘m{-\r\_l / ‘Off'“ﬂ(‘fw\

(Tige of person signing)
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