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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2018

ALVARO CANARTE
ALCAJI BASEBALL ACADEMY

20975 SW 236TH STREET
HOMESTEAD, FL 33031

SUBJECT: ALCAJI BASEBALL ACADEMY, INC.
Hef. Number: P11000037051

We have received your document for ALCAJI BASEBALL ACADEMY, 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):

Amendments for Florida profit corporations are filed in compliance with section
607.1006, Florida Statutes. Please see the enclosed 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 Il Letter Number: 218A00025827

RECEVED

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Amendment Section
Division of Corporations

Aleazi Swreeua g‘-&mqtcz\, AR

NAME OF CORPORATION:
OOoO T N
DOCUMENT NUMBER: ’? A © S0

The enclosed Articles of Amendment and foe are submitted for filing,

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

A\vans CAaosact

Name of Contact Person
Q\ AN S MAC Py i SR vcsl NUREY S
Firm/ Company
2o ¢ S 26 g -
Address
Horastzan, ~L 322X
City/ State and Zip Code

Acamantd @ AlcATt. Corm,

F-mati address: (1o be used tor future annual repart notification)

For further information concerning this matter, please call:

Wy, So- < e

Al\vanro Cavacsz at
Area Code & Davtime Telephone Number

Namge of Contact Person

Enclosed is a check for the fotlowing amount made pavable 1o the Florida Department ol State:

0 $35 Filing Fee 543,75 Filing Fee & C1$43.75 Filing Fee & (J$52.50 Filing Fee

Centificate of Siatus Certitied Copy Certificate of Sttus
{Additional copy is Certitied Copy
enclosed) {Addmonal Copy

Qo-—' P :
is enelesed)

Street Addresy
Amendiment Sectien
Division uf Corpurations

Mailing Address
Amendment Section
Division of Corporations

Chifton Building

IP.(). Box 6327
Tallahassee, FLL 32314 2061 Eaccetive Center Cirele

Talfahassee, 11, 32301



Articles of Amendment
to

Articles of Incorporation
of

QA\lecaDy Sagznpall Proaney

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

P Woowo 310S )

(Document Number of Corpuration {if known}

Pursuant 1o the provisions of section 607.1006. Florida Statutes, this Florida Profit Corporation sdopts the following amendment(s) to

its Articles of Incorporation:
A. IMTamending name, enter the new name of the corporation:
Q\C—P\:—i\ S RNIPO LW SErv: cz=s . oo The new

name must be distinguishable and comtain the word “corporation,” “company. " or “incorporated” or the abbreviaiion
LA projesstonal corporalion nwne suist contuin the

“or Co., "o the designation "Corp,” “Ine, " or “Co’

“Corp..” e
word “chartered, " Cprofessional axsociation, " or the abhreviation 2T

w

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

e
I~ (¥
C. Enier new mailing address, if applicable: o \ S\ o
(Maiting uddress MAY BE A POST OFFICE BOX) . = c;:§ .
PE -:'
N
R o X — .
! i?}.]-
-- = L
— 5 H
o=
0. If amending the registered agent and/or registered office address in Florida, enter the name of the = - o .
new registered agent and/or the new registered office address: -+ —_ .
Name of New Registervd Agent - \ P
2 \ [t
tllorida storvet address s
New Kegistered Office Address: . . Flonda
(Crvy (Zip Codde)

New Registervd Agent's Sipnature if changing Registered Apent:
[ hereby accept the appoiniment as registered agent. Dam fumilior with and accepd the oblissations of the positton.

Sienanire of New Registered dgeni i changing
g 4 g winyg
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1t 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 and/or Director being added:
(Attach additional sheets. if necessary
Please nute the officer/director title by the fivst letter of the affice title:
P = President: V= Fice President; T= Treasurer; 5= Secretary; D= Dircctor; TR= Trustee; C = Chairman ar Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector holds more than one title, {ist the first letter of cach ojfice
hetd, President, Treasurer, Director wonld be PTD.
Chunges should be noted in the following manner. Curvently John Doe is fisted as the PST aned Mike Jones i fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the VVand 5. These should be noted as John Dove, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ay an Add.
Example:

X Change PT John Doe

X Remove vV Mike fones
_X Add SV Sally Smpith

Type of Action Title Namwe Address
(Cheek One)

\
1) Change ~ \ A

Add

Remove

2) Change

Add

Remove

Bl

3} Change

Add

Kemove

4 Change

Add

Remove

by} Change

Add

Remove

6) Change

Add

Remuove

Page 2 ol 4



F. If amending or adding additional Articles, enter change(s) here:
(Atach additional sheets. if necessarvy.  (Be specific)

pl:\.

AN

AN

F. If un amendment provides for an exchange, reclussification, or cancellation of issued shares.
provisions for implementing the smendment if not contained in the amendment itself:
tif nor applicable, indicate N2A)

w i

o~ :

Page 3 of 4



' rd
. The date of cach amendment(s) adoption: ‘DNL\‘ o\ \ o \c\, . if vther than the

date this document was signed.

Effective date if applicable;

fnie more than 90 days after amendment file dute)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document’s effective date on the Depariment of State's recoeds.

Adoption of Amendment(s) {CHECK ONE)

O The umendment(s) wasfwere adopted by the shurcholders. The number of votes cast tor the amendmenils)
by the sharcholders was/were sufficient for approval.

O The umendmentys) wasswere approved by the sharchotders through voting groups. The jollewiig staemen
must be separately provided jor each voling group eatitled t vote separately on the amendmentis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

moting yroup)

O The amendmentis) washwere adopted by the board of directors without sharcholder action and shareholder
action was not required.

[B[l'hc amendmeni(s) wasfiwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

iYated Oll =\ \Lolcl.

Signature

{By a dires officer - if dircctors or otheers have not been
selecied, by an incorporator - if in the hands of a receiver. trustee, or other count
appointed fiduciary by that fiduciary)

Pl vamos Casnexs -

(Typed or primted nume of person signing)

TN ERA DT

{Title of person signing)

Pape 4 of 4



