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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2018

JUDY BURKHART

FUTBOL CLUB OF SANTA ROSA
3360 JOPPA DRIVE

PACE, FL 32571

SUBJECT: FUTBOL CLUB OF SANTA ROSA, INC.
Ref. Number: N94000004313

We have received your document for FUTBOL CLUB OF SANTA ROSA, INC.
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s);

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached information.

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.

Shelia H Young
Regulatory Specialist |1 Letter Number: 518A00011744

www._sunbiz.org

Division of Corporations - P.0. BOX 6327 -Tallahnccnn Flarida 29914



COVER LETTER

TO: Amendment Section
Division of Corporations

Futbot Club of Santa Rosu
NAME OF CORFORATION:

NS4000004313
DOCUMENT NUMBER:

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

Judy Burkhart

(Name of Contact Person)

Futbo!l Club of Santa Rosa

(Fimyv Company)

3360 Joppa Drive

{Address)

Pace, Florida 32571

(Citv/ State and Zip Code)

treasurerwlse @gmail.com

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

For further infonnation concerning this matter, please call:

Judy Burkhart ¥50 572-7280
at

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

01 835 Fiting Fee (084375 Filing Fee & [0$43.75 Filing Fee & [18352.50 Filing Fee

Certificate of Status Centificd Copy Centificate of Status
(Additienal copy is Cenitied Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Carporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



Articles of Amendment
to
Articles of Incorporation
of
Fuibol Club of Santa Rosa

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

NOI000004313

{Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Floride Nor For Profit Corperarion adopts the following
amendment(s) to its Articles of Incorporation:

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

WEST FLORIDA SOCCER CLUB, INC.

The new
nume must be distinguishable and contain the word “corporation™ or “incorporated”” or the abbreviation "Corp. " or “Inc.’

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

NfA
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )

L =
Il"z I ze o=
-
P &
C. Enter new mailing address, il applicable: N/A ;;_ = E
(Mailing address MAY BE A POST OFFICE BOX) e =
i oo
[l 1:, m
P
oo =
25 &
S 8
D. Ifamending the registered agent and/or repistered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:
NIA
Nume of New Registered Agent:
tHlorda strevt address)
New: Registered Office Address:
. Florida
Ciry) (Zip Codej

New Repistered Agent's Signature. if changing Registered Agent:

! hereby aceept the appointment as registered agent. 1 am familior with and accept the oblications of the position.

Signature of New Registered Agem, i chunging

Puge 1 of 4



If amending the Officers and/or Dircctors, enter the title and name of each officer/director being removed and title, name, and
address of vach Officer and/or Director being added:

{Antach additional sheets. if necessary)

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

P = President; V= Vice Presidenn; T= Treasurer; S= Secretary; D= Director: TR= Trustee; C = Chairmun ar Clerk: CEQ = Chief
Evecutive Officer: CFQ = Chief Financiol Officer. If un officer/direcior holds more than one titde. list the first letier of cach office
held. Presidem, Treasurer, Director wonld be PTD.

Chunges should be noted in the following mamer, Currently John Doe is lisied us the PST and Mike Jones is Bisted ws the V. There i
a change, Mike Junes leaves the corporation. Sally Smith is named the ¥ and S. These should be noted as Julm Doe, PT as a Chunge.
Mike Jones, Vouas Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add
Type of Action
{Check Cne)
1y __ Change
— Add
__ Remove
2) ___ Change
__Add
__ Remove
3) ____ Change
— Add
Remave
4) ____ Change
____Add
__ Remove
3) ____ Change
___Add
__ Remove
6) ____ Change
- Add
Remove

Ak
~ -

~

John Doe
Mike Jones
Sallv Smith

Name Address

Pape 2 of 4



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

Page 3ol 4



The date of each amendtnent(s) adoption:
date this document was signed,

6/182018
Effective date if applicable:

. if other than the

(no more thuan 90 davs after amendment file dute)

Note: !f the date inserted in this block does not meet 1he applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by 1the members and the number of votes cast for the amendmeni(s)
was/were sufficient for approval.

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

6/18/2018
Daced

Signature < [/ﬂ%ﬁ ////LL],{?’/‘L\—‘T

. - . ¥ L . - v .
(By the chairman or vice chuirmah of the hoard, prcsner other officer-if directors
have not been selected, by an incorperator — if in the hands of a receiver. trusiee, or
other court appointed fiduciary by that fiduciary)

SCOTTF MARTIN

{Typed or printed name of person signing

PRESIDENT

(Title of person signing)

Page 40l 4



