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August 5, 2018

Amendment Section
Divisionof Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

On Friday, August 3, | mailed the paperwork to amend the treasurer for the King High School
Band Boosters in Tampa, FL. | realized today that | forgot to enclose the check for $35. It is
enclosed in this envelope along with the cover letter of my paperwork. Please let me know if
you have any questions.

| apologize for the inconvenience. Thank you for your help!

Sincerely,

Julie Fleming
813-335-1630



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2018

DR. DAKEYAN GRAHAM

THE KING HIGH SCHOOL BAND BOOSTERS, INC.
6815 N. 56 TH STREET

TAMPA, FL 33610

SUBJECT: THE KING HIGH SCHOOL BAND BOOSTERS, INC.
Ref. Number: NO5000007940

We have received your document for THE KING HIGH SCHOOL BAND
BOOSTERS, INC., however, upon receipt of your document no check was
enclosed. Please return your document along with a check or money order
made payable to the Department of State for $35.00.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist 1l Letter Number: 018A00016423

www.sunbiz.org
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' ! COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: K]héjl H ¢ ﬁﬂn SCJ’) ool chd QOOS#G_V;
DOCUMENT NUMBER: N 05000007940

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Dr. Dakevan Graham

{(Name of Contact Person)

KH\Q Migh School LMU’\S’IC OQ/JQFJMQW)

\\ Finn/ Company)

LRIS N, 56 Street

{Address)

)cuma} L. 33Gio

{City/ State and Zip Code)

dakéi\jah ) Ci‘ra{r\am Dadhe. K12 .t us

-mdil address: (ta-be used for future annual report notification)

For further information concerning this mater, please call:

’TV‘OLCL! CClmeFD*’) at 913’7}3".33?0

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)

Enclased is a checkAor the following wimount made pavable to the Florida Department of State:

$35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  T1$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) {Additional Copy is

Enclosed)

£ Mailing Address Street Address
'ﬁrﬁ_cndmcm Section Amendment Section
et sion of Corporations Division of Corporations
S %6- Box 6327 Clifton Building
z = assee, FL 32314 2661 Exccutive Center Circle
: r~ ~ & Tallahassce, FL 32301
e
—
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Artickes of Amendment
to

Articles of Incorporation
of

ﬂ\b Kl nyg i :'Cg]W Seheul Bend Poesters, T:)c.

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

NO500000 7 G4e

{Document Number of Corporation (if known)

Pursuani 1o the provisions of section 617,1006. Flonida Statules, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporanion:

A. If amending name, enter the new natne of the corporation:

/
,\' fq The new

t
wame must he distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " ar "Ine.”
“Company” or *Co. " may not be used in the name.

B. Enter new principal office address, if applicable: l\j‘ /'ﬁ
(Principal office address MUST BE A STREET ADDRESS ) !

C. Enter new mailing address, if applicable: } A
(Muailing address MAY BE A POST OFFICE BOX) N 1

0l WY 8- 9 81
SR IEE

4

-
&

D. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Avent: H / ﬂ

rflorida streer address)

New Revisiered Office Address:

. Flarida
(City) (Zip Codel

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appointment us registered agent.

{ ant familiar with and accept the obligations of the position.

Stenature nf New Registered Avent, if changing
£ Y & d s
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If amending the Officers and/or Dircetors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

{(Atiach additional sheets. if necessary)

Please note the officer/director title by the fiest letier of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secretary; D= Divector; TR= Trustee: = Chairman or Clerk: CEQ = Chief
Exveutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one titdde, list the fivst letter of each office
held, President, Treasurer, Divector would be 110D,

Chunges showld be noted in the following manner, Curremtly John Doe is listed as the PST and Mike Jones is lsted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as ol Doe, PTas a Change,
Alike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

N Change er John Doc

XN Remowve V Mike Jones

N Add SV Sallv Sith
Type af Action Title Name Address
(Check One)

——— Y . - . -
) Change ' \JLLI'G (:—[Ctl'Iqi"lj (O e Cf;'l{ Dr.
Add e mln( e Jevl s : Fi

X Remowve % % T

———— J—

2) ____Change I 1 FCLC\,J C@ f"h{f AR ) ] i e .
_A_ Add _S{i_‘p-ﬂf} es B

_ Remove 2) ._?)5 8 ‘—f

3) Change

Add

Remove

4) Change

Add

Remove

3} Chunge

Add

Remove

f4) Change

Add

Remove

Payge 2 of 4



E. If amending or adding additinnal Articles, enter chanue(s) here:
(artach additional shewrs, if necessarvy). (Be specitic)

Pupe Jof 4



The date of each amendment(s) adoption: [{: / l / /Z

. if other than the
date this document was signed.

Effective date if applicabte: / (49 /

(ro more mfm 00 duys after amendment jile date)

Note: If the date inseried inthis biock does not mect the applicable statnory filing requirements, this date will not be listed as the

document’s effeetive date on the Department of State’s records.
Adoeption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

Dated 8 /5 // ?
Signare —" Luéu 7%’,:1114:\ J2)

(By the chairman or "Vice chairman thc board, presudent or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trusiee, or
other court appointed fiduciary by that fiduciary)

\J(’U 3 HQMJN}

(Tvped or printed nnnnéntt‘pcr501l signing)

Ireasurer

{Tule of person signing)
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