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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORI'ORATION:

NOCUMENT NUMBER:

The enclosed Ariicles of Amendnent and fee are submitted for filing,

I'lease return all correspondence concerning this matter to the following:

Name ol Contact Person

Yirny Company

Address

City/ Stite and Zip Code

E-mail address: (1o be used for furere innual report notification)

I‘or further information concerning this matter, pleasc call:

at ( )

Nine of Contact Person Area Code & Daytime Telephone Number

Linclosed is a check for the following amount made payulbie 1o the Florida Department of State:

O $35 Filing Fec [0$43.75 Filing Fee &  O$1275 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certitivd Copy Certificate of Status
(Adadisonal copy is Certified Copy
e e ) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
1".0. Box 6327 Clifton Building
Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Artiches of

Arvticles of

Amendment

o
Incorporation

Ormature | eague Tome

j
(N:imie ol Corporation as curvently filed with the Florida Dept. of State)

P 12000040300

(Document Number of o vt

Pursuant to the provisions of section 607.1006. Florida Situtes. this Florida Profit Corporation adopts the following amendment(s) to

us Articles of Incorporation:

'-—-l‘;‘\jd:

' company,’

Ao Hamending name, enter the new name of the gorporation:
Uwnted atotes Amoteur Leaque N .
: " or “incorpordled” or the abbreviation

name must be distinguishable and contain the yword o oration,”

“Crrp,,
wiwe “chartered.” “professional association,” or the abiv - Giion “PAT

"o "Co”. A professional corporation name must contain the

Inc,” or Co., " or the designation "Corp.

o

I Enter new principal office address, il applicable:
(Principal office ad iress MUST BE A SCRELT ADDE D Y

O

1)

Enter new nniline address, if applicable:
(Muilirg addees VOV BE A POST OFEICE BOX,

Hagneading the revistered apent and/or registerve «
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- address in Florida, enter the name of the w0 _)3;‘
Calresss < Sr-ﬂ"
=
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sandfor the pew resoacered o

e cessten ey

Nume of Newe Kepistered Agoet

Noewe Regivs red O3fice Adidress:

New Repistered Avent’s Signature, if cliinving Regise
Phereby accept the cppointment as registered agent. 1.

Nomatore of New

et sreet address)

, Florida
(Zip Code)

Ry

[T nent:
A with and accept the obligations of the pasition.

ool Agent, If changing

Core Tol g




I mending the Grlicers and/or Divecrrs, enter the ke o wame of each officer/director being removed and title, name, and
address of cach Oflicer wird/or Dircer o being added:

(-lirach addivional <l if necessary)

I'lease note the officer/director title by 1he jirat lewer of 0 e vitle:

= Presidens; V= Vice President; T= Vreasurer: §= 50 o0 0 D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
tuecutive Officei: CHO = Chief Financioi (ifiicer. It oo - idivector holds more than one title, list the Sirst letter of each office
fetdd. Presiclont, Troasurer, Director woulid be 21D,

hanges should B nowed i the follevy e waoner, Cue ‘i Doe is listed as the PST and Mike Jones is listed as the V. There is
clange, e oo danves e corpo o el S il thee Voand 8. These should be noted as John Doe, PT as a Change,
Mice Jones Fas flons ve and Sedly Snicien, 510w g AL

Ivample:

X Change T John Doc
\ Removv A Mike Tones
_N Add SV Suih Swith
Tvpe of Action Title Nane Address

(¢ heek Oned

1) Chunge

Add

Kemaove

oy Change

Add

Hemove

3 Change

Add

Kemove

J} (hange

Add

I ngve

S Change

Add

Iemove

' Change

Add

Lemove

Poow 2ol d




I Mamending or adding additional A rticles, enter ¢l (5) here!
(Auach additional sheets, if necessury).  (Be specific

170 an_amendment provides for an oychange, reclissi* ¢i:ion, ar cancellation of issued shares,
provisions for implementing the amendment il aes - iined in the amendment itself:

{if not applicahle, indicate N:. 1)

I v Jufd



The date of each awendment(s) adoption: _5 - Q)D’ , ;
r e r

Eifective date ifapplicable:

(no nievc oG davs affer amendment file date)

Adnption of Amendment(s) (CHHECK O N1 -
(2 Tre amendment(s) was/were adopte:d by the sharehoklor. he number of votes cast for the amendment(s)

b the sharcholdors was/were sufficient for approval.

(2] The amendment(<) was/were approved by the sharehe il s trough voting groups. The following statement
st e separcccly provided for eacd voting group coiiled ' vote separately on the amendment(s).

“The number of votes cast for the amendment(:) wasswcre sufficient for approval

by

froting gron-n

(2t he amendmenit~) wasfwere adopted By the board of Hrect 1 without shareholder action and shareholder
Sotion was not tevored.,

Nhe mnendmantt<y was/were adopted by the ingorparsors v hont shareholder action and shareholder
acTion wiig not e e,

maH 20, 2015

. H..céb&mﬂz_/ Uﬂc@y—/ Ja /M

(By adives v president or v ner o oer = if £ctors oroffcersé’ave not been
selected, b wnincorporater i 0w hands™®f a recelver, trustek, or other court
appointed duciary by that 5w

{Typed .+ rintd sme of person signing)

(Tithe “vere Losigning)
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