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COVER LETTER )

TO: Amendment Section
[yivasion al’ Corporations

Hagerty High School Athletic Booster Club, Ine.
NAME OQF CORPORATION:

NOSOUNO0SSYT
DOCUMENT NUMBER:

The enclosed Articles of Amendment and {ee are submitted tor filing,

Please retarn all correspondence concerning this matter to the following:

Yaremis Fullana

{Name of Contact Person)

Hagerty High School Athletic Booster Club, Inc.

(Firm/ Company)

3225 Lockwood B3lvi.

tAddress)
Oviedo. FLL 327066

(Ciy/ State and Zip Code}
hhsabe@@outlook.cony

F-muT address: (1o be used Tor future annual report netilicanon)

Far further information concerning this matter, please call:

Yarenus Fullana

42
™
105 815-3674 el
ai — =
{Name ol Contact Person) (Area Coder (Davtime Telephone Numlien)! 2
Lol
: . . I . " =7
Lnclosed is u check for the following amount made puyable o the Florida Department of State: R
g
W
= S35 Filing Fee DIS43.73 Filing Fee & T%43.73 Filing Fee & O%32.50 Filing Fee {3
Certiticute of Status Certitied Copy Certiticate ol Status o &
LAdditional copy is Certitied Copy Ty,
enclosed) (Additional Copy is ' ":.'.;
linclosed)
Muailing Address Street Address
Amendment Seetion Amendment Section
Dhivision ol Corpurations ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tulluhassee, FIL 32314

2415 N. Maonroe Sireet. Suite 810
Tallahassee, FIL 32303
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Articles of Amendment
to
Articles of Incarpoaration
uf
Hagery High School Athletic Booster Club. ine.

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

(Document Number ot Corporation {it known)

Pursuant to the provisions of section 6171006, Flonid Statutes, this Floridu Not For Profic Corporation adopis the tollowing
amendmentys) (o its Aricles of Incorporugion:

A, I amending name, enter the new name of the corperation:

A /P

The new
]

name must be distinguishable and comain the word “corporation”™ or “incorporated ' or the abbreviation ~Corp. ™ or “lnc.
“Conmpany ™ or “Co. ™ may nof be used in the name.

B. Enter new principual office address. if applicable: A) ./ !Df
(Principal office address MUST BE A STREET ADDRIESS )
C.

Enter new mailing address, iCapplicable:

(Mailing address MAY BE A POST QFFICE BON) N / l ]

D. I amending the registered svent and/or registered office address in Florida, enter the name of the

. - 4 ~3
new registered acent and/or the new registered office address: padt =
453 =
. - , James Grebey e Q o . -
Name of New Regristered Agent: — s = ‘
— =
3223 Lockwood Bhvd. T I - T
T |
fl-torda sirect addres) T [ -
New Registered Oflice Address: A -1z T
W L
Oviedo =T e T
. Florida e r R
iy (i Codde) -
— )
R B =
New Registered Agent's Signature, if changing Registered Agent: m
[ hereby accept the appointment as registered agont.

Fam fumiliar with and aceept the obfigations of the position,

Stgznargre

ANy Regiseered Agenn, it changing



[f amending the Officers and/or Directors. enter the title and name of cach officer/director being remuoved anld title, name,
and sddress of each Officer and/or Director heing added:

Clitaeh additional sheeis, if necessaryy

Please note the afficer/divector tide by the first letter of the office titfe:

I= Presideni: V= Uiee Presidem; T= Treasurer: S= Secretarv: D)= Divector: TR= Trusice: O = Chairman or Clerk: CEC = Chicf
Fxveraive Officer; CFC = Chief Financial (fficer. [ an officerédivector holds mare than oae title, list the jiest teticr of cach office
hedd, President, Treasurer, Direetor would be PTL

Changes should he noted in the jollowing manner. Currentle dolu Doe is tisted as the PST ad Mike Jones is tisted as the V. There is
a change. Mike Jones leaves the corporation, Sathe Smith is nomed the U and 8. These shondd be noted as Joln Doe, PT as a Clange,
Mike Jones, 1 as Remeve, and Sally Smith, 51 as an Add,

Example:
X Chunge

John Do

X Remove ¥ Mike Junes
NoAadd A sally Smith
Type ol Action Title Name Address
(Check OUnes
] Chinge r Drawn Sophia 3225 Luchwood Blvd.
Add Oviedo, FLL 32766
X Remove
2) Change v Derrick Marcantel 3225 Lockwoud Blvd.
Add Ovicdo, FL. 32766
A Remove
3) Change P Juaines Girebey 3225 Lockwowd Blvd.
» Add Oviedo, F1. 32766
Remove
4) Change o~
Add _ =
_ pary =3
e B
Remove — [ —
> L
3 “he N _.‘_ :- ]
) Change o o
Add - "
W -z
e TR
Remove _
. (5] I:‘
) Change 2 __' —
o Add i o
Remove

E. If amemding or adding additivnal Artickes, enter change(s) here:
(arrach additionad sheeis, i neeessarvy. (Be specifics

i
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I'he date of each amendment(s) adaption: . i other than the

date this documenz was signed.

Fifective date if applicable:

(o more than 90 davs afier amencdment file datet

Note: 1 the date inserted inthis block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State's records,

Adaption of Amendment(s) {CHECK ONE)

B The armendimenttsh wasAwere adopied by the members and the nunsber ol votes cast for the amendmentds)

was/iwere sutticient fur approval,



(3 There are no members or members entitled o vote on the amendmentt 5). The amendment{s) was/were

adopted by the board of directors.

Drated C:) // § /?-13

Signature

(B3v the chfirman or vig
have pAt been selee
other count appoinie

(0 ol the board. president or other otlicer-ir directors
corporator - o the hands of a receiver, trustee. or
by that fiduciary)

Junes Grebuey

(Tvped v printed nime o persan signing)

President

CTitle ot persan signing)
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