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COVERLETTER

* TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Gsb! Y} ‘_F(:LHCL‘H CS 6395+€F Club
DOCUMENT NUMBER: N 050000 [2243

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

Please retun all correspondence concerning this matter to the following:

Carrie Novack

{Name of Contact Person)

Gg{m Ffunatics  Rooster Club

(Finn/ Company)

¥H YN Daﬂ N

{Address)
Spring Hill ,FL 340l
) J (City/ State and Zip Code)

Counecnovack (@ amerd . Com

E-mail address: (to be used forfatyrejannual report notification)

For further information concerning this manter. please cail:

Coxrrie Novece k « 208 ) 597-p182

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

Enclosed is a check for the following amount made payable 1o the Florida Departiment of State:

s3s Filing Fee [1$43.75 Filing Fee & [1%43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certficate of Status
(Additional copy is Certified Copy
enclosed) {Additienal Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Anmendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment I e
H I s}

to B

Articles of locorporation 1‘? nr
of - LLL 2 P” 3. fS
Guon funahes Booster  Club St oo .,
{(Name of Corporation‘as currently filed with ¢he Florida Dept. of State) SLAMLS 5:-‘.':’ 'c'.'j Ojt -

NOS00D0OIR2AY 2

{Document Number of Corporation (if knowi)

Pursuant to the provisions of section 617.1006. Florida Statwutes, this Florida Not For Profit Corporation adopts the following
antendnient(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name must be distingui shable and contain the word “ corporation”™ or “incorporated” or the abbreviation “ Corp.” or “ Ing”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: %L\ %; U:UL,\ S'\'

(Principal office address MUST BE A STREET ADDRESS } g . .
MUSTRE.A STREETARDRESS Oring WIT FL 200U
(] J ¥

C. Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX} % L\ R g\., DCUJ S""
Spring Hill | FL 34U0L

D. If amending the vegistered ageut and/ov registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent: C iy r{ c. N DV & ¢ K
KY¥ 2. D(uui S,

(Florida streer adeas asir

New Registered Office Address:

| SDF:HO Hill Florida__ 34000

Cm} {Zip Code)

New Reqgistered Agent’s Signature, if chafiling Registered Agent: :
I herebn accept the appeintment as regisfereg neent. Nicr w yMeations of the posuion.
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

- address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:
P = President; V= Vice President; T= Treasurer; $= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer, CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and §. These should be noted us John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Change
Add

v Remove

2y _ Change
_ Add
chmove

3y __ Change
____Add

ve

Remove

4) __ _Change
Add

\/ Remove

3) Change

Add

\/ Remove

6) Change
v/ Add

Remove

21<I3

Title

PD

John Doe
Mike Jones

Sally Smith

Name

B@HCAJL&» Parcon

Address

Po BRox 11294

VPO

Covmell oo Moty

Spring i\, FL 34610

[Q4EY Moneta.

SO

Pahfci a Ibnes

weeks Wachee fo

AHteiy
19715 Bidwell Kd.

Other

Jenni fer Torraco

Brooksuille. , FL 3Hu0

12484 Moneta €d.

Nﬁ.ﬂfﬂmj;b__

T}Bhn \TOn{_ Y
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Weeki Wachee , FL
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&\301 RCLCLI-eu Kd.

Arooksuiite ,FL%L{UO‘J

Hﬁ'j( ) | brmag 8\\/0'
Hudson |, L
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If aipending the Officers and/or Directors, enter the title and name of esch officer/director being removed and tirle, name, and
address of ench Officer and/or Director being added:

{Anach additional sheets, if necessary

Please note the officer/diractor title b the first lener of the office title:

P = Prasidenr; V= Vice President; T= Treasuror; S= Secrerary: D= Director; TR= Trustee: C = Charmnan or Clerk; CEQ = Chief
Execntive Officer: CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidens, Treasurer, Director wounlid be PTD.

Chenges should be noted w the following manner. Currently John Doe is listed as the PST and Mike Jones is histed as the V. There is
a change, Mike Jones leaves the corporarion, Satly Smuth is named the V and S. These should be noted as John Doe, PT as a Change.
Mike Jones. V as Remove, and Sallv Smueh, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Snuith
Type of Action Title Name Address
(Check One)
1) ___ Change VP Carrie. Noveck gl‘\ ¢ - DCW\ St.
_V Add SD(!M HlﬂJ
. Remove 3\'\ U D U
2) __ Chenge 10 Sheile Seares WAL Kerry Hhills Ln.

v Add

Reniove
3) Change

v/ _Add

Remove

+) Change

___\_/_ Add

Remove

3t Change

Add

Remove

o) Change
Add

Remove

D

Sprinj Hi ; FE it O

Othec.

Nicole JanseVoRehorg 501G KicKiand Ave
j Sormo l“ FL- 3—“&’06[

arpenter 34U [Weatherford Ave.

Spr.% thil FL
S'—MOQ
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1

E. If amending or adding additional Articles, enter change(s) here:
{ancch addional sheets, if necesscnvy.  1Be spectfic)
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The date of each amendinent(s) adoption:

date this doctment was signed.

Effective date If applicable:

tho more ihan 90 davs after amendiment file date}

Adoption of Amendment(y) (CHECK ONE)

Q{ The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

[ There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated H \:_lull,'é

N IITREINTIEE Ol

chatrman or vice chainian of the board. presxcient or other officer-if directors

h.a\ e not been selected. by an incorporator — if in the hands of a receiver. mustee. or
other court appointed fiduciary by that fiduciary)

Carrie Noveck

{Typed or printed name of person signing)

\ice QPresident

(Title of person signing)

Page 4 of 4

. if other than the



