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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: OL\lum H‘Qm Sc moow F‘-:DOI‘BH'LL gmsfeﬂ_%l [Mc'

DOCUMENT NUMBER: NOZ.0000000 49

The enclosed Arficles of Amendment and 1ee are submitted tor filing.

Please return all correspondence coneerning this matier t the following:

?ngr J. Heaese

{Name of Contact Person)

(Firm/ Cumpany)

10820 Rayguoce De,

(Address)

LA deemere, Fo 24 7L(

(City/ State and Zip Codue)

r\"\ECU’“St@ (;-pl.{‘rn O

T-mail address: (1o be used [or Tuture annual report notification)

For further intormation concerning this matter, please call;

Woreet T. Hewmece w407 7234 (14T

(Nume of Contact Person) tArea Code)  (Davtime Telephone Number)}

Enclosed is a check for the following amount made payvable to the Florida Department of State:

0O $35 Filing Fee %43.75!-‘i|ingi~'cc& 0s$43.75 Filing Fee & [0$52.50 Filing Fee

ertificate of Status Certified Copy Certificute of Staws
{Additional copy is Cerittied Copy
enefosed) (Additional Copy s
Iinclosed)

Mailing Address Street Address

Amendment Seclion Amendment Section

Division ot Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Talluhassee, F1 32314 2601 Eaecutive Center Circde

Tallahuassee. FLL 32301



Division of Corporations

November 15, 2017

ROBERT J. HEARST
10820 BAYSHORE DR
WINDERMERE, FL 34786

SUBJECT: OLYMPIA HGH SCHOOL FOOTBALL BOOSTERS, INC.
Ref. Number: N02000000049

We have received your document for OLYMPIA HIGH SCHOOL FOOTBALL
BOOSTERS, INC. and your check(s) totaling $30.00. Howaever, the enciosed
document has not been filed and is being retumed for the foilowing correction(s):

The application/form submitted does not meet the requirements of this- office;
please complete the attached application/form.

e m——

The fee to file your docup
There is a balance dus, of $5.00.

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

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

Irene Albritton

Regulatory Specialist || Letter Number; 817A00023157
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Articles of Amendment
to

Articles of Incorporation
of

Orymeia Hign Cevoor Foaranoe Becsrees |nc .

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

NOzZooooo oo 44q

tDocument Number of Corporation (if known)

Pursuant to the provisions of section 617, 10006, Florida Stiues, this Florida Not For Prafit Corporation adopts the following
amendment(s) w its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new

name must be distinguishable amd comtain the word “corporation™ ar “incorparated” or the abbreviation “Corp. " or “lnc.”
“Company” or "Co. " muay not be used in the name.

B. Enter new principal office address, if applicable: ‘,O% Z O gﬁ\l ‘,D-H-O £ D\z—
(Principal office address MUST BE A STREET ADDRESS ) . .
WIMDGLMELCI Fro  247%6

C. Enter new mailing address, if applic:able:
(Mailing address MAY BE A POST O FICE BOX) P . O . gox ( q 3

l/\)m_n'égmem’:; Fo 347360195

). 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:

Name of New Registered Sgent: QO Qe T J’ ' H‘PA—LST’"
OB 20 Ravysuees T,

(Florida street adidress)

\/\3 (N DERMERE Florida_ SH T8 -

(Ciny (Zip Codey

New Registered Office Address:

New Hepistered Apent's Sipnature, if chaneing Registered Agent:
Fhereby accept the appointment as registered agent. [ am faftithar with and accepijthe obligati JUSItion.

RIS

Srg:mmre of New (egisrw ed Agent, if changing
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If amending the (Mficers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/er Director Iving added:

A ttach additional sheers, if necessary)

Please note the officer/direcior title by the first letier of the office title:

P = President; V= Vice President: T= Treasurer: 8= Secreiary; D= Director; TR= Trustee. C = Chairman or Clerk; CEQ = Chief
Fxecwtive Officer: CFO = Chief Finuncial Officer. If an officer/divector holds more than one title, fist the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes showld be noted m the foltowing wanner. Currenilv John Doe is hsted as the PST amd Mike Jones is fisted as the U, There is
a change, Mike Junes feaves the corporation, Sally Smith is named the )V and 8. These showld be noied as John Doe, PT as a Change,
Mike Jones, V' ay Kemove, and Sally Smith, SV as an Add.

Example:
X Change
A Remove
N oAdd

Type ol Action
(Check One)

1) Change

_L Add

Remove

2 Chunge
g Add

Remove

3) Change

Add

& Remove

3) Change
Add

Remove

&) Chunge
Add

Remove

o=

i

|r

Tile

John Doge
nMike tones
Sally Simith

Name Address

Roperr T. Heaesr— 10B20 Baysuces Do

ViT

e mees, 5, 3HT8(

Kiesten (poper 240 Lielasus De-

Q&LAR.\DO . . gzggg’

T Coer Jowsso 7422 Hoese Feeey Ro

Cecanvo, Fo 22928

N‘C——OLﬁ_B&MELJ:LQLus 2000 Lave Recrea v
Goma o 24734
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E. If amending or adding additienal Articles, enter change(s) here:
(attach additional sheets, if necessary). » (Be specific)
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The date of each amendment(s) adoption: . il vther than the
Jdute this document was signed. .o

Effective date if applicable:
(o more than 90 days after amemdment jile datey

Note: 11 the date insened in this block does not meet the upplicable statutony tiling requirements. this date will not be listed as the
document’s ctfective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONFE)

O The amendment(s) washwere adopted by the members and the number of votes cast for the amendmeni(s)
washwere sufficient tor approval.

E\ There are npo members or members entitled to vole on the amendment(s). The amendmentgs) washvere
adopted by the bourd uf directors,

Dated H/] /L"?

l L/
Stgnature M [W

A Yoo - - —

(B the chairman ¢ clairman of the board, president wr other officer-if directors
have not been selectey. by an incorporator — i in the hands ot a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

?omr Al Weaesr™

{Fyped or printed name of person signing)

\Jtc«é Pﬂb’&’*o&m’ﬁ Teercveer—

{Tile of person signing)
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