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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: t/O GA{ lD\( PJ ﬂj’ij\ Q)DDS;{'C/O” $

PDOCUMENT NUMBER:

The enclesed Articles of Amendment and [ee are submitted tor Dling,

Please reora abl correspondence congerning this matter o the oliowing:

/1/1' -ﬁ\[ CLM,U'\ N £Lo (,.Lm“lﬁ‘(i

{Name of Contact Person)

LO&/\-’ oy PJOLMQ pano&#&vﬁ‘

(Iirm/ Company)

Py P (20

(Address)

CC{/&!LMN\ (jt:l 737—10 ”

(Citn/ State and Zip Coue)

Lonbbreasiver @ ¢ mail . Com

Tmmai T address (o be used Tor hutare annual report notdiicaton)

For Turther information concerning this matter. please call;

Titbancn Necolustz C(ger) Yoo

\J:\'umc ol Contaet Person) (Area Codey  (Davtime Telephone Number)
Fnelosed is g check tor the tollowing mnount made pavable 1o the Florida Deparunent off State:

i Al
ﬁfSSS Filing Fee  T3$43.75 Filing Fee & O$43.75 Yiling Fee & 052,50 Filing Fee

Certificate of Stams - Certified Copy Cerniiticale of Suitus
(Additional copy is Cenified Copy
enchosed) (Additional Copy is

Frclosedy

Muailing Address Street Address

Amendment Seetion Amendment Section

Division of Corporations Division ol Corporations

PO Bux 6327 Clitton Building,

Tallahassee, F1L 32314 2661 xecutive Cenier Cirele

-

Tallabissee, FLL 323010



Division of Corporations

September 11, 2018

TIFFANY NEWHOFF
PO BOX 1308
CALLAHAN, FL 32011

SUBJECT: WARRIOR BAND BOOSTERS, INC.
Ref. Number: N04000009684

We have received your document for WARRIOR BAND BOOSTERS, 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):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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

Rebekah White
Regulatory Specialist 11 Letter Number: 318A00018886
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Articles of Amendment
to

Anises f Incorporaton Fil-E D
L anior B neQ boodkerr (g .(msmwm@ i )

(Name of Corporgtion as currently filed with the Florida Dept. of Stite) U
- \/

5 i ‘u/u
N 0400000 9 LY TR

tDocument Number ot Corporation (i known)

Pursuant 10 the provisions of section 617 1046, Florida Stanues, this Florida Net For Profit Corporgtion adopts the follewing
mnendment(sy toits Articles of leorporation:

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

The new

neme must be distineuishable and conain the word “corporation” or “incorporated ™ or the abbreviaiton "Corp. " or "ine”
“Company” or “Cu. " may not be gxed in the name.

B. Fater new principal office address, if apolicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE - POST OFFICE BOX)

If amending the resistered agent and/or registered office address in Florida, enter the name of the
new reeistered aeent and/or the new registered office address:

Nome of New Registered Agent: @‘4_44/\ N@L’O_@
Pas Ui o

tidorida sireet addressi

%M it 320! ]

(Cinvy 14ip Code)

1.

New Revistered Office Address:

New Repistered Agent’s Signature, if changing Registered Agent:
Fhiorehv aecept the appaoininent as registered agent. D am_faniliye with and ageept ihe ohlissari

701 “the position.,

f=
Nigr {“tm v uf @ Rl{unrvu o Ayent, /)'a uhging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director heing removed and title, name, and
address of each Officer and/or Dircctor being added:

rAseeh additional sheets, jf necessaryy

Please note the officeridirector title bv the first letter of' the office title:

P President: Vo Fiee Presidens: T Treasurer: 8 Seoretarv: LY Divector: TR Trastee: O - Chafrman or Clerk: CEO = Chiep
Fxveutive Offtcer: CFO = Chict Financial Officer. I an officer/director holds more than one titde, Hist the pirst letier of each office
held, Presiden, Treaswrer, Director would be 1T,

Changes shonld be noted in the following mamner. Currendy Johm Doc is tisted as the PST and Mike Jones is listed as the V. There ds
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand S0 Fhese should be noted ax John Doc, PEas a Change,

Mike Jones, Voas Remove. and Sallv Smith, SV as an Add.

Ixample:

X Change Pr John Doe
X Remove v Mike Jones
X Add SV Sally Simith
Type vt Action Titly Nunw Address

(Check Oney

[y _ Change i [)L W ij(\ /Ud,uqu/ C’f 569* g(ﬂ DGEV Qut,u QL’(
£ Add Callghion, £ 250l

Remove

3 Change L Dey l:"i S[‘V\f‘j lg/U\ 4513 Dear Quﬂ Qa‘( _
T/_;\dd S Colla b L 300!/

3 }iCIlilllgc i 7;'%"‘1’&/\ /\kl/‘)[t@# SL“Q 7 JDWL_( Y}‘Y.
ima o Cﬁ,uﬂtthﬂwtﬂ 520!

Remove

oo N Shawen Moot 0180 Joya v
e Cﬂ/{@?’r/{t@tu’ /FL 22011

Remove

3 Chinge

Add

Remuove

6} Chunge

Add

Remve
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F. Hamending or adding additional Articles, enter change(s) here:
(artach additional shects, it necessarve. e specific)

Page 3 of 4



The date of cach amendment(s} adoption: . il ather than the
date this document was signed.

F.ffective date if£|11|)lic:|lllg-: &}/D( )ZOI /OO

U tho more than 90 davs afier amendment Hie date
Note: Ithe date inserted in this block does not meet the applicable statnory Bling requiremends, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ON

E)

The wmendmentis) wasfwere adopted by the members and the nember of vores cast for the amendiment(s)
was/were sufticient for approval.

O There are no members or tembers entitled 1 vote on the mnendmentisy. The amendments) was/were
adopied by the board of directons.

o __Al2 I8
Signiture /M L 4/ 1 U'é‘—i/ |k\

(13w the chaiman or v ¥ chairman & die bourd. preside L/gbr athier olicer-it directers
have not been selected. by an incgporator — it in the hadds of o receiver. trustee, or
other court appointed Hduciary by that fiduciang

ﬂ: @Omu\ N@LQ[L&{C

{Typed @rin[ud mame of person signing)

Troasere

(Tile of person signing)
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