T 0

N23500000350°L

{Regquestar's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[]pcxue ] war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AEGATINTMRAI

400409378524

DS 3 2a-—0i0s2--0r, +e35 0
[ t~a
T 3
; [ Za
A% 2
R = .
an = -
R 1
=7 -
Tl W -
o =
(TN = -1
SRS BEREL
ri -
TR
—~&
<o
m



-

COVER LETTER

T Amendment Section

Division ot Corporations

NAME OF CORPORATION: OCALA LADY KNIGHTS BASKETBALL BOOSTERS. INC

DOCUMENT NUMBER: N23000003502

The enclosced Articles of Amendment and 1ee are submitted for tiling.
Please retarn 2li correspondencee concerning this matter to the following:

PAMELA LUEWIS

{Name of Contact Person)

N/A

(Firm/ Conipany)

IN32INW TITH AVE

{Address)
OCALALFL 34475

(Ciy/ Stare and Zip Code)
VHS LADYRNIGHTBBE@GMAIL.COM

Famail address: (o be used Tor future annual report notification)

For further information concerning this matter, please call:

Al ~3
=
LT ]
iy =2
o T <
N/A at NIA N/A —in =
(Nanw of Contact Person) (Arca Code)  {Dayume Telephone Number) L&f
Enclosed is a cheek for the following amount made payable to the Florida Deparimeni of State: 1: € %
-
M,- o
w535 Filing Fee OS$43.75 Filing Fee &  [LI843.75 Filing Fee & TIS32.50 Filing Fec I N
Certificale of Status Certilied Copy Certificate of Status A R Y
{Additional copy is Certitied Copy m
enclosed) tAdditonal Copy is
Ionciosed)
Muailing Address Strect Address
Anmendment Section Amendment Section
Division ol Corporations Division of Corporations
P.0O). Hox 6127 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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Articles of Amendment
o
Articles of Incorporation

of
OCALA LADRY KNIGHTS BASKETBALL BOOSTERS, INC

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

N23000003502

(Document Number of Corporation (if known}

Pursuant w the provisions of seetion 6E7.1006, Florida Swatutes, this Flerida Notr For Profit Corporation adopts the following
amendmeni(s) o its Articles ot Incorporation:

A. I amending name, enter the new name of the corporation:

N/A T

The new
name must bo distimguishable and conain the word “corporation” or Vincorporated " ar the abbreviaion “Corp. " or “lnc.”
“Company” or "Co. " muay not be used in the name.

|
B. Enter new principal office address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS )

C. Eater new mailing address. if applicable:
tMuailing address MAY BE A POST OFFICE BOX)

N/A

D. amending the registervd agent and/or registered office address in Florida, ¢nter the name of the
new registered soent und/or the new registered office address:

. ) N/A
Name of New Revistered Agenr: ! ‘
tFlorida strect addriss s
Vew o vistered Gifice Address:
N/A - NAA
: . Florida
(Ciny) (Zip Codv)

New Registered Avent’s Signature, if chanving Registered Agent:
! herehy aveept the appoiviment as vegisiered agens. [am familiar with and aceept the obligations of the position.

Signature of New Registered Ageni. if chunging



If amending the Officers and/or Directors. enter the ritle and name of cach officer/director being removed and title, name,

and address of each Officer and/or Dircctor being added:

(Arrach additional sheets, i necessaryy

Please note the officer/direcior tide by the first letter of the office title.
' = President: V= Vice President; T= Treasurer: 5= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chief

Executive Officer: CFQ = Chicf Financial Officer. I an afficer/director holds more than one titde, list the first letter of each office

held. President, Treasurer, Director would be PTI.

Cheanges should be noted in the pollowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V., There is
o change. Mike Jones leaves the corporation, Sally Smith is named the Voand S, These should be noted as John Doe, PT as a Change,
Mike Jones. Vas Remove, and Sadiy Smith, SV as an Add.

Exumple:
N Changye
& Remowve
N oAdd

Type o Action

(Check Ong)

1Y Change
X Add

Remove

) Change
Add

X Remove
3) Changy
Add

Remove

43 Change
Add

Femave

3 Change
Add

Remove

A) Change
Add

Remove

Py
v

!
<

1)

D

Tohn Doe
Mike fones
Sally Smith

Namne

WANDA ALLEN

Address

1412 NW 20TH AVE

OCALA.FL 34475

WANDA WASHINGTON

1412 NW 20TH AVE

OCALA. FL 34475

E. If amending or adding additional Articles, enter change(s) here:

Ladtach addivional sheets, i necessary).

INAA

(Ke specific)
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The date of cach amendment(s) adoption: 3/25/2023

. if other than the
date this document was signed.

Effective date if applicable: 512572025

(no more than 90 days after cmendment jile duie)

Note: [ dare inserted in this block does not mect the applicable stauitory tiling regquirements, this date will not be listed as the
dacument’s cfiective dute on the Department of State’s records.,

Adoption of Amendmentis) (CHECK ONE)

O The amendmenys) wasswere adopted by the members and the number of votes cast for the amendment(s)
was/were sutlicient for approval,



There are no members or members entited to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

S/ 4
Dated 2512023

Signature __

¢ the chainman or vice chairman of the board. president or other officer-if directors
have nut been selected, by an incorporator — it in the hands of a receiver, trustee, or
other court appointed fiduciary by that nduciary)

TERRANCE [LEWIS

(Tvped or printed name of person signing)

BOARD DIRECTOR

(Title of person signing)
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