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COVER LETTER

TO: Amendmunt Section
Division of Corporations

NAME OF CORPORATION: Ly LEAGUE )éhc?! /ﬁ
DOCUMENT NUMBER: f'oai‘faaooﬂ/_';‘is*

The eovlosed Articles of Amendment and fee are submitted for Lting.

Please return oll correspondence concerning this matter to the following;

Vicrshia ViR

Nam€ of Contact Person

DeoklEcpmrgd  Sef vice ﬁg Viek: Tk
; ~ Fiw/ Company

699  Fa Ade A

Address

Pue ltas Pomx £ 3378
City/ State and Zip Code

Faxprs . Vicw, @ Qmail. com

E-malladdress: (to be used for iwtate annual report notification)

For further information concerning rhis mager, please call:

Vicrorip  Vioad s IR7__y S¥4-3797

Nume of Cdtact Person Area Code & Daytitne Tolephone Numbe;g

Enclosed is n check for the following amount mnade mywble 1o the Florids Tepartment of State:

{J $35 Piling Fee ¥1843.75 Filing Fee & (343,75 Filing Fee &  ({1$52.50 Filing Fee
Centificate of Status Certificd Copy Certificare of Status
{Additional copy iz Cenificd Copy
enclosed) {Additional Copy

is enclused)

DMailing Address Sireet Address
Amundiment Scction Amendment Scction

PDivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallohassee

Tellahassee, FLL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303



COVER LETIER

TO: Amendmunt Section
Division of Corporntions

NAME OF CORPORATION: Z v/v LEAGUE '67%7/';( /ﬁ
DOCUMENT NUMARER: pd!dmoﬁ/ﬁ?;

‘Uhe enclosed Arsicles of Amenduent nnd fee are submived for Hling.

Please return nll comespondence concerning this matter to the following:

Y7era iR %‘[Mﬁ
Nam of Contact Person

"\/’?aof(ﬁ’e’gﬁﬂjﬁ' Servrce By viek, Tik.

Fim»’Company

&790 &2 /4£/r_ A

Address
/%,5 1{As /%KK L. 3378/

City/ State and Zip Code

‘f'a.xpm - Ve, (@ f}/nw/- Cam

E-moll address: {to be used for futete annual report notification)

For further information concerning this mater, please call:

Viczorh lﬂqa/ﬂ w(__R7 y $¥4£-3797

Nume of Cdhtact Person Arca Code & Doaylime Tolephune Numbey

Enclosed is n check for the following amount inace paysble to the Florida Department of State:

[J $35 Filing lee X1543.75 Filing Fee &  [1342.75 Filing Fee &  [1$52.50 Filing l'ee
Certificate of Status Curtified Capy Certificate of Stats
(Additional copy is Cenificd Capy
enclosed) {Additivnal Copy

is enclosed)

Muiling Address Street Address
Amundment Scclion

Mivision of Corporotions Division of Corposations

P.0. Bax 6327 The Centre of Tallahasses

Tallnhassee, FL. 32314 2415 N. Monroe Sticet, Suite 810
Tulluhzssee, FL 32303

Amcendment Section



Articles of Amendment
to

Articles of Incorporation
of

Ay l//l’[ L EFRGHE ?Ef?(.m Y22,

{Name of Carporation as curredtly filed with the Florida Dept. of State)
foio0004f1 555

(Document Number of Corporation (if known}

Pursuant ta the provisions of section §07.1006, Fleorida Statutes, \his Florida Proflt Corpurufivn adupts the fullowing amcndmenl(s) to
its Articles of Incorporation:

A. Hamending oame, enter the new nume of the corparation;

“Inc..” or Co.," or the dexignation “Corp,” “fac,” or "Cuv”

The new
name must be distinguishable and contain the ward "carporation,” “compeny, * or “incorporuted ™ vr the abbrevintion “Corp., ”
) ’ . A profersivnal corporalion name wnust contain the word
“ehartered, ” “professional association, " or the abbreviation "P.A."

B. Enter new principol office address, If applicabic:
(Principal office uddruss MUST BE A STREET ADDRESS )

=)
[
~3
. = -
C. Enter new nugiling address, if applleable: ' l) .
(Muiling address MAY BE A POST OFFICE BOX) f3
o
. -
~2 Sl
%)
D. Y amcnding the repistered avent snd/or repistered office nddress in Florida, enter the name of the
new registercd agent and/or the new cepistered uffice nddress:
Name of Ny Registered Apent
{Flarida street addiess)
New Revistered Office Addiess: , Florida
{City) {Zip Codc)

New Replstered Apent’s Slenature, if chanping Revistered Agent:

[ hereby accept the appointmen! us regisiered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if ehanging
Check if applicable

0O The amendmen(s) is/are bzing filed pursuant to s. 607.0120 (11) {e}, F.S.



Tf amendiog e Oltlcers aud/or Directory, enter the title nnd name of cach officer/director being removed and titly, nume, and

addroess of each Olfiver and/ar Directer betng added:

{Attuch additional shaets, if necessary)

Please note the afficer/divector title by the first letter of the affice title:

P = President; V= Vice Presidunt; T= Treasurer; S= Secretary, D= Director! fR= Trustee; C = Chainnan or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Qfficer. If un officer/direcior hulds more thun one title, list the first lerter of cach office held,

President, Treasurer, Divector would be PID.

Changes should be noted in the following manner. Currently John Doc ir listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jonas leaves the corporation, Sally Smith is named the ¥ and §. These should be noted us John Doe, T us a Chuage.

Milke Jones, V as Remove, und Sally Smith, $Y as an Add.

Example:

X Change ¥r John Doe

X Remove v Mike Jones

X Add SV Sally Smith
Type of Action Title Nnme Address
(Check Onc)

1) ___ Change !1 CHARLES  TotHN Slo 35 52 ot /4:& N
A Pl SUke L 3IBE
2, Remove

2) Change

Add

Remove
3) Change

Add

Remove

4} Change

Add

Rempve

5) Change

Add

Rermove

&) ___. Change

Add

Remove




E. If amepding or ndding additional Articles, cuter chanpe(s) here:
(Arnach edditional sheers, if necessary).  (He specific)

F. If an sinendment pravides for an exchnnge, reclassificatiun, ar cangellation of issued shares,
provisivas for impleinenting the amendment [ not contained in the amendment itself:
{(if nor applicatle, indicate N/A)




The date of cach wmendmeut(s) adoption: /“’ZAAOC’? 4 , if other than the

date this document was signed.

Effective date il applicable: S AL A”D’ /

{rne more than 90 doys afler amendment file duie)

Note: If the date inserted in this block does not meet the applicable statlory filing requirements, this date will not be Jisted as the
document’s eflcctive date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE}

The amendment{s) was/were adopted by the incorpurators, ar board of dirculors without sharcholder action and sharsholder
action was notl required.

O The smendment(s) was/were udapted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wus/were sufficient for approval.

0 The amendiment(s) wus/were approved by the shareholders through voting proups. The following statement
must be separately provided for each voling group eatitled to voie separately on the amendmen(s):

“The ntmber of voles cast for the amendmest(s} wasfwere sufficient for approval

by -II
(voting group)

Drutcd i2-2-2 I

Signature plm)@/f'w Q{M

{By a ditector, president or othcr offiyedes if directors or officers have not beon
sclected, by an incorpurator — ifin"he hands of a receiver, trusice, or other court
oppointed fiduciary by that fiduciary)

TRpAT £ Ry - Jonc s
(Typed or printed ¥ue of person signing)

A2 .
L Ressdlen o
{Title of person signing)




