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COVER LETTER

TO: Amendment Scetion
Division of Corporations

NAME OF CORPORATION: ﬂﬂg i I 7 % a(\él-/ ﬂ)ODS’f-&Lf X Iﬂ(’ .

pocusENT susser: N OO0 00 09 ¥4

The enclosed Artictes of Amendment and fee are submitted for filing.

Please return all correspundence concerning this matter o the followmg:

{Namv of Contact Person)

() Mj MOy HW Treaaurer

W (iae B and  Boost<r T nc

{Far mr’ Company)

PO Dox 120§

{Adldress)

"

OoVahan  To 500

{City/ State and Zip Code)

\Nﬂ Bb /_3/(‘6@ mnidd NS H)hg nf\a ?- l 00 i)

Sed Forditure annual Teport nottfication)

For [urther information concerning this matter, please call:

m(]xd m\lﬁ/ at qfok’{ ol QOE)/B

{(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enclosed is u cheek tor the fullowing amount made payable o the Florida Department of Stale:

3 $35 Filing Fee  TIS43.75 Filing Fee & O842.75 Filing Fee & S’{'SE.S() Filing Fee

Certificate of Stutus Cettitred Copy Certiticate of Status
(Additional copy 13 Certified Copy
enclosed) (Additiona! Copy ix
Enclosed)

Mailing Address Street Address

Antendment Seetion Amendment Scction

Division of Corporations Division of Carporations

P.O. Box 6327 The Cenire e Talluhassee

Tallahassee. L 32374 2415 N. Maonroc Street, Suite 810

Tallahassee. FLL 32303



FLORIDA DEPARTMENT OF STATE e
Division of Corporations - _ P

July 6, 2021

MARY MILLER TREASURER
P.O. BOX 1308
CALLAHAN, FL 32011 US

SUBJECT: WARRIOR BAND BOOSTERS, INC.
Ref. Number: NO4000009684

We have received your document for WARRIOR BAND BOQOSTERS, INC. and
your check(s} totaling $61.25. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a limited partnership and your

entity is a non-profit corporation. | have attached the correct form 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 concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 521A00015367
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Articles of Amendment”’
tu

Articles of Incorperation
of

warnse aad PooSte rS, Ine

; - - - - . 1 e
(Name of Corporation as earrently filed with the Florida Dept. of State)

N OUoo oo o 2 <Y

(Document Number of Corporation (31 known)

Pursuant to the provisions of section 6171000, Floride Statutes. his Horida Nat For Profit Corporation adopis the fullowing
amendment(s) 1o it Articles ol Ticorporation:

A, T amending name, enter the new pame of the corporation:

A \ ’% The new
Hie must he (h’.\"n'ngui.vhr:hfc* and contain the word “corporation” or “incarporated " or the abbreviation " Corp. " or “lie. "
“Compuny ™ oy “Co.

*ray ot he wsed in the name.

B. Enter new principal ofiice address. if applicable: 0 At
(Principal office address MUST BE A STREE TADDRESS) '

C. Funter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX} VAN ‘ P\

D. 1f amending the registered apent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Neonre of New Registered Ayeni: /\ [ Q

(Florid street daeddress)
New Registered (ffice Address:

- Florida
(Civy (Zip Code)

New Revistered Agent's Signature, if changing Registered Agent:
I hereby accept the appoinintent as registered agent. fam familiar with und aceept the obligations of the position.

Signane of New Registerod Agent. if changing



H amending the Officers and/or Directors, enter the title and name'of each olficer/director being removed and title, name,
and address of each Officer and/or Director being added:

(Artach additional shects, i necessary)

Piease note the officer/director title by the girsletter of the office title:

P o= President: V= Vice President: T= Treasurer: 5= Seerctary: D= Director; TR= Trusiee: C = Chalrman or Clevk: CEQ = Clief
Executive Officer: CFQ = Chief Financial Officer. {f an officer/divector holds more than one title, list the first letrer of each office
held, President, Treasurer, Director would be PTD,

Chanaes should be voted in the following manner, Currenth Joh Dog is fisted as the PST aue Mike Jones is listed ax the V. There is
o change. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These shoudd be noted as John Doe, PTas o Change,

Mike Jonvs, Voas Remove, and Safly Smith, SV as @i Add.

Example:

N Change T Juhn Do
N Remove v Mike Jones
NoAdd sV Sally Smith
Type of Action Title Name Address

{Check One)

J_X_(.‘h;mgc fP NC\ 0ma \WJ OO C‘ ]750' O(ﬁqa‘\/t L
A Hi)s6vd Vd— 3204

Remove

2) _&Chungc \} p %(a ﬂdl’& Cr(ﬂ\/f’ﬂ Up C2 0 Qadfﬂw L.

X Ad e cd 1,7:1_ 2204 le
_)Z_ Remuove D . syl g7 JOQ»’\ s B
3) __ Change t Sh(\‘\.\)ﬂ Névﬂhe‘q e 1A hga I , 220!

Add

Remove

4y _ Change \] ? N CA OMYA \NOO GL l7 SO bf_CL e LV)
T A T B g e d o 3204V

L Remove
3 Change g (. —I:—E', \ ' C H.J’u H]'G\ hWn/ SL” UIC”// <She C[lf’ A [Z_ﬂ(_

Y ndd J Collghan, o 2207

Remove

) Change
Add

Remove

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

Secredoal ond \l’f’Ckaufr (Cnain e Qrme,
Treasuw<is o dress his_ Chanaed— qs fo lhwcs,
Many Mitler ~

1267 Iyiile KA

Lipven A 31500




The date of each amendmentys) adoeption: . Bb{ N I ) Q Oa‘ I . 1F other than the

date this document was signed.

Effective date if applicable:

o more than 90 davs afier amendment file date)

Note: 1 the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date un the Department of State’s reconds,

Adoption of Amendmient(s) (CHECK ONE)
B/Thc amendment(s) wasiwere adopted by the members and the number ot votes cast for the amendment(=)

was/were suflicient for approval,



3 There are no members or members entitled o vote on the amendmentis). Vhe amendment{s) wasfwere
adopted by the board of directors.

Dxated 7}/ } M /(9’!
Signature \—{\/-) O k/\,qwﬁ/b

1. . . - . . g

(By the chagrmun obdvice chairman uf the board. president or other ofticer-it direciors

ave nut bden seteeted, by an incorporator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by thai liduciary)

M(I(b\ /\(\t"lfﬂ/

{Typed or printed name of person signing)

Hepsurier

(Title of person signing)



