(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jreckur  [Jwar [] maL

(Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

HRIRA A

200303154752

i H kAt

Fen

0T 02 2017
I ALBRITTON

0301 A7 OnNE--010

gi:€ M 2- L0BAH

435, 07

=}

a3l




COVER LETTER

TO: Amendment Section

Division of Corporations
\ ) K
NAME OF CORPORATION: M&i@ﬁg&ﬂaﬁu@t@@_
DOCUMENT NUMBER: M OOOMN T

The enclosed Articles of Amendment and [ee are submiued for filing.

Please return all correspondence concerning this matter o the following:

o { {Name of Contact Person)

Wildeat Pon<ter Club of Faterd

{Firm/ Company)

A0L1G9 | avird U)%)
{Address)

Estesn i Fl. 223928,
(City/ State and Zip Code)

C.C)\ @ﬁ\DQ(gS @aol L COVYV
U E-mail address: (10 be used Tor Tuture annual report notification}

IFor [urther information concerning this matter. please call:

Cok@\ M. oS-, A L8
(Area Code)  (Daytime Telephone Number)

(Name of ConmcL Person)

Enclosed is a check for the following amoum made pavable to the Florida Depariment of State:

MSSS Filing Fee  [0$43.75 Filing Fee & 843,75 Filing Fee &  [1$52.50 I'iling Fee

' Cerntificate of Status  Certified Copy Certificate of Status
pfe\ﬂDU-S\k' el {Add:tional copy is Certitied Copy

enclosed) (Additional Copy is

Enclosed)

[77s
-
m :‘-‘c’r“' =
EJ & Ml Address Street Address
. i v Amgif@ment Section Amendment Section
- ﬁ Qi&ﬁ’it}n of Carporations Division of Corporations
S lij’ '?,;@.iﬁ"’-\' 6327 Clifion Building
‘ 3 ?" i!f?{!fcﬁ}lsscc. F1. 32314 2661 Executive Center Circle
R S Tallahassee, F1. 32301
. RS -]
8 6=
o e Mo
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2017

COLLEEN M. THOMPSON

WILDCAT BOOSTER CLUB OF ESTERO
20679 LARINO LOOP

ESTERO, FL 33928

SUBJECT: WILDCAT BOOSTER CLUB OF ESTEROQO, INC.
Ref. Number: NOOOO0006147

We have received your document for WILDCAT BOOSTER CLUB OF ESTERO,
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):

The document you submitted has been prepared pursuant to profit statutes
{chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

gorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

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 conceming the filing of your document, please call
(850) 245-6050.

Irene Albritton :
Regulatory Specialist |l Letter Number: 617A00018391

www.sunbiz.org
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Articles of Amendment

to % A\

Articles of Incorporation P
" s, 2 <=
Wildicat Booster Cluls of Extero e v <
{Name of Corporation as currently filed with the Florida Dept. of State) ”fg,ﬁf, /O&
- )
N 0000 T] e 2
(Document Number of Corporation (if known]) -"%,_!Z @
et

Pursuant Lo the provisions of section 617.1006, Florida Stalutes, this Flerida Not Far Profit Corporation adopts the following %
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “carporation” or “incorporated” or the abbreviation “Corp.” or "lnc. "
“Company” or “Co.” may not be used in the name.

H. Enter new principal office address, if applicable; {Q lq DD :\ tl\Ffr-‘PQr‘(-ﬂ’\ M
(Principal office address MUST BE ASTREET ADDRESS ) E r—L
deup, ABAG2P

C.

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX) P O, Ta)\L W,

Eates, Bl 23929

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

Neme of New Registered Agent: OJLWI\ \\j\,. ﬂﬁ\'\l’\_}f’m
21900 Fver Yaroh HRoad

(Florida sireet address)

Eﬁ){_m . Florida 2539 2‘8

(City) {Zip Code)

New Registered Qffice Address:

New Registered Agent's Signature, if changing Registered Apent:
{ hereby accept the appointment as registered agent.  § am fumiliar with and accept the obligations of the position.

(01 ot Tt

Signa!ﬁr/é Ef New Registered ﬁgem. if chunging

Page 1 0of 4



IT 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:

tdftach additional sheeis, if necessary)

Please note the officer/director title by the first letter of the office title:

P Presidens; V= Vice President; T= Treasurer. S= Secretary; D= Director; TR= Trustee: (C = Chairman or Clerk: CEO = Chief
bxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held President. Treasurer. Director would be PTD.

Changes showld be noted in the following manner. Cnrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
w change. Mike Jones feaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change.

Mike Jones. V as Remave, and Salfy Smith, SV as an Add.

Faample:

X Chunge BT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

(Cheek Oney

1y Change P ’WETC‘SL—P\C*\V‘W—\ 123\ COCQ_SQM Lane
Add =t M%Cm ,FL 224908

X Remove

N Change Cony MI%._&&EM%WWCD Rwe-Rareh R

Add EQ FlL 526528

Y Remove

3) __ Change P Com h A ,‘Tmmpjn _A0L1149 | asnd LOO/D
M Add _Exsteeo FlL 22728

Remove

4) ___ Change T Wﬁhr\ -ﬂ’DYY\{mDn ! i /¢ 25 !Z)“Q%ﬁa-— LLX:?')
X aad Ft. M{@S? L 324061

Remove

3) Change

Add

.. Remove

ay Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

u/A

! Page 3 of 4



The date of each amendment(s) adoption: @8 Jj 29} ,, 20‘7 . if other than the

date this document was signed.

Effective date if applicable: 08 }2@ JZD \’-\

(no mord than 96 days affer amendment file date)

Note: If'the date inserted in this block does nol meet the applicable statutory filing ruquarcmunh this date will not be listed as the
document’s effective date on the Department of Stale’s records.

Adoption of Amendment(s) (CHECK ONE)

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

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

} Dated OP)! ZF% ! ZD‘ '—'

Signature

(By the chair or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands ot a receiver, trustee. or
other court appointed fiduciary by that Aduciary)

Cogzn M Tromps
(Typed or printed pame of person signing)

Beadert

{(Title of person signing)

Page Jof 4




