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'ER LETTEI

TO: Amendment Section
Division of Corparations

: C si iC > m .
NAME OF Corporation, —ountryside High School Drarna Booster Club, Inc

DOCUMENT NUMBER: N O 1 00000489 1

The enciosed Ariicies of Amendment wnd fee wre submiited for iling,

Please veturn all correspondence concerning this matter to the following:

Ana M. Herron

{Name of Contact Person)

{Fi: ni! Coulpﬁny)

1221 Willowick Circle
{Address)
Safety Harbor, FL 34695

(City/ Ste und Zip Code)

aherron1@tampabay.rr.com

E-mail address: (1o be used 10F itftire sk report tiotificiiion)

For further information concernning this mauer, please cnfl:

Ana M. Herron 127 347-1120

(Name of Contact Person) {Arca Code & Duytime Tclephone Number)

Enclosed is a check for the Tollowing amount mide payuble to the Floridn Depariment of Stne:

M 535 Filing Fee  [S43.75 Filing Fee & (354375 Fiting Fee & £J552.50 Fiing Fee

Certificale of Stutus  Certified Copy Cenlificate of Stlus
{Additional copy is Centified Copy
enclosed) (Additiona!l Copy is
Enclosed)

Mnlling Address Street Address

Amcndmeitt Seclion Amendment Section

Division: of Corporplions : : Division of Corporations

P.0. Box 6327 Chiflon Building

Tailtatwssce. FL 32314 2664 Excoutive Center Circle

Tallahassee. FL 323010
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Articles of Amcndment

Arlticles of ]ll:)COI‘llol'ﬂ”Oll ,2 JUL 23 P H 33 25

of

Countryside High School Drama Booster Club, Inc.

(Name of Corporation as curireitly tlted with the Floridn Dept. of State)

N01000004891

{Dacument Number of Corporation (if known)

Pursuant to the provisions of scetion 61710006, Floridn Statukes, this Flovida Not For Prafit Corporativn adopts the foliowing
amendnieni(s) te its Articles of Incorporation:

famending nawe, enter the new name of the corporation:

Al
N/ A ' : The new

name must be dfstmglfishubfe am! contitin the word "corporation” or “incorporated " or the ahbreviation "Corp.” or “Inc.”

“Co gy W Cp, ¥ e used {ig the nape.
N/A

B. Enter new princlpat offlce nd(h ess, € applicable:
(Principal gffice ariress 30 Ll y

C. Euter ngw mallng addiess, i applicable; N / A
(Malling address MAY BE 4 POST OFFICE BOX)

D, wending the repistered agent and/or repistered office address in Florida, enter the ng ¢
new registered if apnd/or new registered office address:

Name of New: Resisiered agen: 2N M. Herron
1221 Willowick Cir.

tHlovida streot aelidresys

Safety Harbor Florids 34695

{Cinyy (Zip Code)

New Registered Office Adidress:

New Registered Agenl®s Signature, if changing Registered Azents
1 hereby aceept the appointinent as registered ugdht, lmWhm witly and aveept the obligations of the position.

ALG

.S‘lgmdﬂr« of New Registered Agem, if changing
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1f amending the Officers and/or Directors, enter the tithe and name of each offleeridirectar belng removed nand tide, name, and
address of ench Offleer andior NDivector belng wdded:

(Attach additional sheets, if necessary)

Please note the afficeridirector title by the flist letier of the office title:
P = President; V= Vice President; = Treaswrer; §= Sveretary; D= Divecior: TR= Teistee: C = Chatrmun o Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financial Qfficer, If un officeridirecror holds more ihyn one tite, lisi Hie fivsi lelter of each offtce
held. President, Treusurer, Direcior wonfd he PTD,

Changes should be noted in the folloving manner. Currently John Doe iy listed ax the PST and Mike Jones is lisied us the V. There is
a change, Mike Jones lvaves the corparation, Sally Smith is numed the V and 8. These showdd be noted s Johs Do, PT as a Change,
Adige Joues, ¥ as Remove, and Salty Susitl, SV a3 an Add.

Example:
X Change
X Remove
A Add

(Check One)

3) Change
X Add

Remove

2) ___ Change
—Add

Remove

3) Change

—Add
Remove
43 Change
Add
__ Remove

5 Change
Add

Remove

6) ____ Change

Add

Remove

Pt Johh Doe

A Mike lones

sv Sally Smith

Title Name Address

T Ana M. Herron 1221 Willowick Circle
Safety Harbor, FL 34695
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E. ILamendiig or pdding additdonat Avtleles, euter chaige(s) heye:
(attach additional sheots, if necessary).  (Be specific}

N/A
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‘I'he dnte of cach amendment(s) ndoption: 7/1 8/ 1 2

Effective date | cable: 7/1 8/1 2

(no more than 90 days after amendment file dute)

Adoption of Amendmeni{s) {CHECK ONE)

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

{3 There are no members or cmbers entitied to vote on the amendmeni(s). The umendment(s) wisiwere
adopted by the board of directors.

e 7118112

Signatwe
{By the chairman or viee chaivmun of the board, president or other ofticer-if divectors
have not been sclected, by an incorporator — if in the hands of s receiver, rusiee, ar
ather count appointed fiduciary by that fiduciary)

Sharon Vaal

(Typed or printed name of person signing)

President

{Title of person signing)
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