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KIMBERLY VALLDEPERAS
4208 NW 73 AVENUE
CORAL SPRINGS, FL 33065

SUBJECT: CGHS JAGUARS CHEERLEADING BOOSTER CLUB, INC.
Ref. Number: NO4000007574

05

We have received your document for CGHS JAGUARS CHEERLEADING

BOOSTER CLUB, INC. and your check(s) totaling $61.25. However, the
enclosed document has not been filed and is being returned for the following

correction(s):
The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed

fiduciary, by that fiduciary.
If the corporation is a NOT FOR PROFIT corporation it must be signed by the

chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,

or other court appointed fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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: 018A00014556

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
o Division of Corporations

NAME OF CORPORATION: C’ C’f Hg daq Lu rS Cma ]-ead’.m m Clw ‘
J Y
DOCUMENT NUMBER: N - OL+ D O OO O 75_74

The enclosed Articles of Amendment and fee are submitted for liling.

Please return all correspondence concerning this matter to the following:

Aimberhy Vallde peras

(Name of Contact I’crscll)

(Firm/ Company}

H20¥ Nw 73 Ave

(Address)

lorad Sprngs |\ FL 23015

“ity/ State and Zip Code)

CD\mLmiser\'m @ Gl .com

[-mail address: (10 be nsed tar future annual reporthotification)

For turther infurmation concerning this matter, please calk:

Vil Valdepera S g99Y Xu (74

{Name of CO‘I[I]Cl Persond (Area Code)

{Daviime Telephone Number)

Enclosed is a cheeh for the following amount made payable 1o the Florida Deparmment of State:

0O s35 Filing Fee  0843.73 Filing Fee & [JS43.75 Filing Fee & 0083230 Filing Fee

Certificate of Status Certified Copy Cerificale ot Status
{Additional copy i3 Certified Copy
enclosed) { Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talkahassee, FL 323104 2661 Executive Center Circle
Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incnr;)uration

CC’?HS dQCfuarb Chiﬁrlf’ad; ne, Pacster Club Inc

(Name of C ornor.mnn as currently filed with the Florida l)epl of State)

NERtkivioeshwiowl:

t Document Number of Corporation (i known)

amendmenits) (o its Articles of Incorporation

Pursuant to the provisions of section 617.1006. Florida Statwmes. this Florida Not For Profit Corporation adopts the following
AL IE

If amending name, enter the new name of the corporatien

N U

nome must be distingnishable and contain the sword “corporation
“Company

Tor i
or (o "

incorporated ™ or the abbreviaiion “Corp

iy ot he used in the name

The new
B. Enter new principal office address, if applicable

(Principal office address MUST BE A STRIFE

Corp, U or Cine”
L R /A
ET ADDRESS )

E - -
Pt it
Ir’ I
PO S
g g M
o -
C. Enter new mailing address, il applicable: f\)/ q i:{’\" - 1
{Muiling address MAY BE A POST QFFICE BOX) £ )
T - .
-1, ks
o 22
—
[y [ E{;
T
D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
Nome of New Registered Ageni: r\‘] /‘ i
tFlarida sireet address)
Vew Registered Ofice Address
. Florida
tCiv (Zip Coley
New Reoistered Avent's Siesnature, if changing Registered Agent
Fherehy aeeepi the appoimimeni us regisiered agent

Faom familiar widt and aeeepr the obligations of the position

Signature af New Registered Agent, if changing

Page | of 4



If 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:

tArach additional sheets, if necessary)

Please note the officerddivector sitle By the first letior of the office ditfe.

P = President: 1= Vice Presidenr, T= Treasurer: N

Secretary: 1= Director; TR= Trustec: (0 = Chairman or Clerk: CEOQ = Chief

Fxecutive Officer: €1 = Chief Financial Qfficer, If an officeridivector holds maore than one title, fisi the tirst fetter of vach affice
held, President. Treasurer, Divecior would be T,

Changes showld be noted in the foltowing manner. Cureentlv John Doe i lisied ax the IST and Aike Jones is Hsted as the Vo There is
a change. Mike Joues feaves the corporation, Sallv Smith is named the 1V and S These should be noted as John Doe, PTas o Change,
Mike Jones, Vas Remaove, and Sally Smith, SV ax an Aded.

Example:
X Change
N Remove
N Add
Tvpe of Action
(Cheek Ones
1) Change

Add

Zé Remove

) Change

é, Add

Remove

~

3 Change

x Add

Remove

4) Change
. Add

fRemowve

Ji Change
Add

Remove

) Change

Add

Remove

m|<|":
- —

-\

John Doe
Mike Jones
Sallv Smith

Nanmw

MMison Made,

Address

143 Lakeviow DR

. J

Selena Qampamg

Lol Springs 7H. 32m

0055 Visdal Place

\\I/C‘}"{'{j COJ{*’ V

Coat Sorings B 32071

Y22 Nw 38D

Lol Spvge, 23071
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E. If amending or adding additional Articles, enter chanve(s) here:
Cadtech additional sheets, if necessarv). (Be specific)

i
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T heél.lle ufe':mmemlnwm(\) adoption: J (LAY LE l‘ w l g . if other than the

date this document was signed,

Effective date if applicable:

(o more than 90 davs after amendment file dete

Note: [fthe date inserted in this block does not meet the applicable stawutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK-ONE) ™"

Q(hc amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were sulticieni for approval.

O There are no members or members entitled 1 vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated

Hwelsdon Val lduoido

{ By the chairman or vice chairman of the bodrd. prutdem or other 8fficer-if directors
have not been setected. by an incorporator — i in the hands of a receiver. trustee. or
other court appointed liductary by thas fiduciaryt

PimpecueNolldepiseo

( f\pgd nr@}mlcd name Or])LT\OI!\ILIItlli’

VYusodont

( Titke of person signing)
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