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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: lAJ?ng[CIdL’S Widdie Schoo| g)ﬂﬂd 'PI)US‘R’J’S{ In¢

DOCUMENT NUMBER: _ IN0O30 000 0 95977

The enclosed Articles of Amendment and fee are submilted [or fiking,

Please ratum all correspondence concerning this matter to the tollowing:

¢lo Claie Px)tuzdar\

(Name of Contact Person)

hstalade, iddle School Saigd Aidders. Tac

(IFirm/ Company)

(Adddress)

O Holmbcrg, £d.

Faceland, FL 23076

(i State and Zip Codey

Claire . haad an @D rowardSehools . (o

F-manl] u(ﬁfrcsd (1o be dsed Tor Tuture annual repurt notification)

For further intormation concerning this matter, please call:

Shennm Wiehnaa o« (52) B - (03]

{Name ul'(.'n(l‘:lcl Person) tArea Codey  (Dayviime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

Zés Filing Fee  [3843.75 Filing Fee & [0%45.75 Filing Fee & 0%52.50 Filing Fee

Certificate of Stws Certitied Copy Certificate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy i

Enclosed)

Mailing Address Strect Address
Amendment Section Amendmient Section
Division ol Corpurations IHvision of Carporations
P.0). Bos 6327 Clition Building
Tallahassee. FIL 32314 2661 Execuitve Center Cirele

Tallahassee. FE 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Augqust 30, 2017

CLAIRE BOGDAN
11000 HOLMBERG RD
PARKLAND, FL 33076

SUBJECT: WESTGLADES MIDDLE SCHOOL BAND BOOSTERS, INC.
Ref. Number: NO3000009597

We have received your document for WESTGLADES MIDDLE SCHOOL BAND
BOOSTERS, 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):

You can not change officers and directors on a registered agent change formk.

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.

- —

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 517A00017950
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Articles of Ameadment - '
to
Articles of Incorporation

wt&‘gf ades Middle Sehoa) dhand Boskas, Iac .

{Name of Corporation as currently filed with the Florida I)vn(. of State)

NOQ36000I59 7

{Document Number of Corporation {if known)

Pursuant t the provisions ol section 6 171006, Florida Statutes. this Floride Not For Proftt Corporation adopts the tollowing
amendment(s) o its Articles of lncorporation:

AL If amending name, enter the new name of the corporation:

The new
name st be distinguishoble and coniain the word “corporation™ or “incorporated ™ or the abbreviation "Corp. ™ or “Ine.”

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

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

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new pegistered agent and/or the new registered oftice address:

Nene of New Registered Aveni:

(Flotida streer adidress)
New Registered Office Address:

- Florida
{Ctv) (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

Fherebyv accepr the appoiniment as regiviered agens. | ane fumiliar with and wecept the oblivanons of the position,

Signanre of New Regisiered Aeeat, if changine
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address of cach Officer and/or Direetor being added:

{Attaeh uddinonal shects, if necessarvy

Please note the afficeridirecior tie by ihe first lener of the office tife:

P = Presidemi V= Vice Prestdeni: T= Treasurer: S= Secreiary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Evecwrive Officer: CFO = Chief Finaneial Officer. If an officerldirecior holds more than ane sitle, list the firsi letier of each office
held . Presidens. Treasurer, Direcror would be PTD.

Changes showdd be neted in the following manner. Cureently John Doe i3 listed ax the PST and Mike Jones is listed as the V. There I
a change, Mike Jones leaves the corporation, Salfv Smith s named the Vand S. These shoadd be noted as Jotn Doe, PT as a Change,

Mike Jones, Voas Remove and Sally Smith, SV as an Add.

Lxample;

N Chunge P lohn Doe
& Remove v Mike Jones
N Add sV Sullv Smith
Tvpe ot Action Title NMamy Address

{(Check One)

1) Change P Jodilee f

1y Change P
L Add

Remove
3} Change V Leshic C@fﬂ(fb[“.l'
X Add
Remove
4) _ Change L/ ROMIGC Go-rdm
_X_ Add
Remove
3) __ Change S_ m‘ (‘“H_&_(\onﬁ f/l
X Add

Remove

Ameo,_COOK
4

0) ___ Change D (ﬂmlm 60‘5}; JC“J__A
X Add

Remove

ﬁ:&_tﬂatl_d,f_* £,
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E. I amending or adding acditional Articles, enter chanpeis) here:
(atiaeh additional sheeis, if necessary),  (Be specific)

Page 3 of 4



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

Effective date if applicable:

(e more than Y0 dayvy after amendment file dae)
Nole:

If the date inserted in this block does notmeet the applicable staiutory tiling requirements, this date will not be listed us
documeni’s effective date on the Department of State™s records.

Adoption of Amendment(s) {CHECK ONE)

D/l'hc amendment(s) wasfvere adopted by the members and te nuntber of votes cast for the amendiment(s)
washwere suflicient for approval,

a

There are no members or members entitled 1o vote on the

amendment(s). The amendmentts) washvere
adopted by the board of direelors,

Dated [” Zbl ‘7
MIUI”J \/ 7&1’” Vﬂ p U/Ju/f,( oyt

\ The chairman or vice chairman ot the hodjd, president or other officer-if directors

have not been selected. by an incorporator < it in the hands o g receiver. trustee. or
other court appointed tiduciary by that fiduciary}

Shan) C. wiehpea

{Tyvped or prin(;([ name of person signing)

Treasurcv

(Title of person signing)
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