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COVER LETTER

TO: Amendment Section
Division ot Corporativns

NAME OF CORPORATION: E&Q Bﬁ.l"‘ %LA.. Ud%ﬁﬂ‘k_&{_‘(_&m}ﬁi IY\)(\

WO b0

DOCUMENT NUMBER:
The enclosed Artiefes of Amendment and fee are submitted lor filing.

Please return all correspondence coneerning this matier 1o the following:

%LA san) - MM Vamarrac

(Nume of Contact Person)

Yoolae BHH()CZ,C/GS Wthled o Ronsters T
(Firm/ Compuany)

Yo Reox  192L%3
{Address)

Co_ﬁpé, Cowenl £ 33915
(€I State and Zip Code)

- Guma ], Corm

for future annua repurt notilication)

Rlack

For further information concerning this matter, please call:

ress: (1o be use

s-mail 4

Se.mr\):“fef'“ G)LLI’Y\.?()( at Q'Qq %HC{J{Q?MJ
{Arca Codey  (Davtime Telephone Number)

(Name ol Contact Persen)

Enclosed is u check for the following amount made puvable we the Flerida Departiment ol Ste:
[1552.50 Fiting Fee
Certiticate of Status
Certitied Copy
(Additional Copy is
Enclosed)

(%4375 Filing Fee & 084375 Filing Fee &
Certified Copy
(Additional copy is
enclosed)

0 $35 Filing Fee
Ceriticute o Siatus

Street Address

Mailing Address
Amendment Section

Ly Amendment Section
iy ©  bivigion of Corporations Division of Corporativns
w oy PIsBox 6327 Clitton Building
S, o= Talluhassee. FL 32314 2661 Executive Cenier Circle
o ' Tallahussee. L 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

SUSAN MCNAMARA

BAKER BULLDOGS ATHLETIC BOOSTER, INC.
2023 NW 10TH ST

CAPE CORAL, FL 33993

SUBJECT: BAKER BULLDOGS ATHLETIC BOOSTER, INC.
Ref. Number: NO6000006770

We have received your document for BAKER BULLDOGS ATHLETIC
BOOSTER, 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):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form({s} with instructions 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) 245-6050.

lrene Albnitton
Regulatory Specialist I! Letter Number: 517A00024069

www.sunbiz.org
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Articles of Amendment
o

Articles of Incorporation
of

@)

{Name of Corporation as currently

‘]‘ef Irod,

with the Florida Dept. of State)
YOl oo L2310

{IDocument Number of Corporation (if known)

Pursuant to the provisions of scction 617.1006. Florida Siatules. this Morida Not For Profit Corporation adopts the following
amendment(s} o its Articles of Incorporation:

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

The new
name musi be distinguishable and conmtain the word “corporation” or “incorporated” or the abbreviation “Corp. " or Vnc
“Company” or “Co." muy not be used in the name

B. Enter new principal olfice address, il applicable:
(Principal office address MUST BE A STREET ADDRESS }

- 2

C. Enter new mailing address, if applicable: ?.'_ ,1 %
{(Muailing address MAY BIE A POST QFFICE BOX) ; . ey ——tey
e M '
. (o] —
- .  a——

.o o 1

rri

- L]
LT = -—-*L ,

. If amending the registered agent and/or registered office address in Florida, enter the name of the - o) -
new registered agent and/or the new registered office address: - N
e o
. . . - ' - - Pl
Naume of New Registered Agent: ;tl\'? | AV ‘(‘C ' %ka NE 7
Florida street adie ess)
New Registered Office Address:
. Florida
{Ciny (Zip Code)
New Registered Agent’s Signature, il changing Registeged Agent:
I hereby accepr the appointment as registered agent

! gy fumili

iy bl

X -

g \'.‘)ignumre uf New Registered Agent. if changing

epi the vbligations of the position.
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If amending the Officers and/or Dircectors, enter the title and name of euch officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Anach additional sheets, if necesseary)

Please note the officer/director titfe by the first letter of the office tile:

P = President; V'= Vice President; 1'= Treasurer; §= Secretary; 2= Direcior; TR= Trustee: C = Chatrman ar Clerk; CEQ = Chief
Execurive Officer; CFO = Chief Financical Officer. I an officer/director holds nore than one witle. list the first leter of vach office
held. President. Treasurer, Director would be 1'TD.

Changes should be noted in the following manner. Curremtly John Doe is listed as the PST and Mike Jones s lisied ax the V. There is
a change, Mike Jones leaves the curporation, Sallv Smith is named the V and S. These should be noted as John Dee. PT as a Change,

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

Example:

X Change rr John Do
X Remove A Mike lones
X Add sV Sallv Smith
Tvpe ol Action Title Name Address

{Check One)

1) _ Change @ﬁ._ m&mﬂn)ﬂmf& ©O B(/?L \&;Qb fﬁ)

X__ Add ¥
__ Remove 35@ 5

2y Change N/ p g r'gg Q’gj ] sﬁbléa) @( ) & X !;; gb 23 3
X add Cope. Cornl SL
_  Remove 339 LS

51 chge Y P Mﬁg@am

Add

X Remove

4) ___ Change S @gf}r’& l ) € |)'},B('[ P(\ E_,l‘o}( ]5%% 3
X_ A CQF;_LQM_

_ Remove 33@ LS
5, ___ Change ‘) 1 Cl.ﬁ ' n

Add

_X_ Remove

6} Chunge

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
tartach additionad sheers, if necessarvy.  Be specific)
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The date of each amendment(s) adoption: C;>— l/;- }j
date this document was signed.

Effective date if applicable: ('9 . é) }5)‘

{no maore thun 90 davs after amendment file datey

. if other than the

Note: 13 the date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s etffective date on the Department of State’s records,

Adoption of Amendment{s} (CHECK ONE)

‘El The amendment(s) wasiwere adopted by the members and the number o1 votes cast for the amendmueni(s)
wasfwere sutficient for approval,

O There are no members or members entitled 1© vote un the amendment(s). The amendment(s) wasiwere
adupied by the board of directors.

Dated

A, Signature

(By thy ‘hairmiam ur vice chairman of the buurd.}?usidcnl or other oflicer-tl direclors
have not been selected. by an incorporater — if'in the hands of o receiver. trustee, or
other court appointed fiduciary by that liduciary)

S]_AS_\QV\) DO Oa A e

{I'vped or printed name ol person sighing)

@(‘o bdfr\_)"t

{Title of person signing)
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