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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2018

KZONIC CALHOUN
KJARI TIGERS ALLSTAR CHEER AND DANCE

301 SOUTH HOLLY AVENUE
SANFORD, FL 32771

SUBJECT: KJARI TIGERS ALLSTAR CHEER AND DANCE, INC
Ref. Number: NO7000001684

We have received your document for KJAR! TIGERS ALLSTAR CHEER AND
DANCE, 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 submitted cannot be filed to make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these

changes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 018A00012284

HY 11yl
134238

S s TTISSYH
HE-01ky Sz hnr gy

D20 ANy

1
!

www.sunbiz.org

. . wm rw m o o o o —m e———

3AI303Y

. FRTH . .
L it R}:_su\::k-



COVER LETTER

TO: Amendment Section
Dwvision of Corporatiens

— 6 1
NAME OF CORPORATION: K) H R \ \8@(5 pr_\_\__ﬁ_’)c"/?i C\’\x.f\/ G a)_éa MCC

DOCUMENT NUMBER: /\./ O’) (XZOOOJ_‘Q_B L’,{

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

Please return all correspondence concerning this matier Lo the following:

_ﬁZ_OY\\'L Ca H’)()L/L a

(Nume of Contact Person)

o — .
KSevy  ligerS Al stwscheer and deneg
{Firm/ Company)
201 Souh  hally Ave Scnfud
(Address)
H. 32771
{City/ State and Zip Code)

\Czor\t‘q_cck\\\m qnl Cimall (o

“miail address; o be used §or future annual report Aotification)”

For further information concerming this matter. please call:

KZOVNC Calboun . 92) 930 S2 )_"57_

1 ' . 1 . oy -
1\;.‘umc of Conlact Person) {Area Codey  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Depariment of Siate:

5/535]":lingl"cc 054375 Filing Fee & 054375 Fiting Fee & 832,50 Filing Fev

Certificaiv of Status - Curtified Copy Cernficate of Status
{Additional copy is Cenined Copy
enclosed) (Addivonal Copy is

Enclused)

Muiling Address Strect Address
- Amendment Section Amendment Section
‘ Division of Corporations Division ol Corporanuns
/ P.O. Bux 6327 Clirton Buldeng
S Tullahussee., FL 32314 2061 Baccutne Center Clicle

Tallahassee. Fi 32301



Articles of Amendment
Iy
Articies of Incorporation
of)

KJARI TIGERS ALLSTAR CHEER AND DANCE, INC

(Name of Corporation as currentl\ fﬂed mll(lhe Florida Dept. of State}
v DﬂD()QDO/co XY

(Documenm Number ol Carporation (ll kl!u\\nl

Pursuant 10 the provisions of section 617, 1006, Florida Stalutes, this Forida Nor For Profit Corporation adopts the tellowing
amendment{s) t its Articles of Incorporation:
AL

Il amending name, enter the new nume of the corporalion

The new
aame must be disiinguishable and coneain the waord “vorporation” or “incorporated " or the abbreviaiion “Corp " or “lne”
“Company” or “Co. " may not be used in the name
B. Enter new principal office address, if applicable: B Y T
(Principal office address MUST BE A STREET ADDRESS ) - }_*'.'_: @
O gt S N
TERTg T
; — i Sy
——————— e e D el
(%] -— U‘ m
- . . M o
C. Enter new mailing address, if applicable: M2 g o)
(Muiling address MAY BE A POST OFFICE B(Y) . — el =
r—' \1. .
oo &£
— g5
b=
D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new repistered office sddress
Name of New Regisiered Agent

e Registered Office Address

tFloridu vireer atidressy

{City)
New Registered A

. Florda

(Zip Code)
rent’s Signature, if chan

changing Registered Apent:
[ hereby accept the appoinoment as registercd agem

Fem jamilive with and accepr the obligations of the posiion

Signature of New Registored Agemt, if changing

Page 1 uf 4



It amending the Officers and/or Directors, enfer the title and name of cach officer/director being removed and title. name. and
address of vach Officer and/or Director being added:

(Attach additional sheets, it necessary)

Please note the apficeridirector tile by ihe fiest letier of the office title:

P = President; V= Vice President; T= Treasurer, 5= Secreiary; D= Divector: TR- Trusiee, C = Chairman or Clerk; CEQ) = Chief
Executive Qfficer, CFO = Chiel Financial Officer. If an officerfdirecior holds more than one title, st the first leter of cach office
held. President, Treasurer, Divector worldd be PTI.

Changes shouwld be noted i the following manner. Curremily John Doe is lisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Voand S, These showld be noted as John Doe, U as a Change,
Mike Jones, ¥ ay Remaove, and Sallv Smith, ST as an Add.

Example:
N Change
X Remove
N Add

Type of Action
(Check One)
II" o= Chunge

Add

E: Remove

2y ____ Change
A%
Remove
3) _ Change
Add

Remove

1) Change
Add

__Remowe

3) Change
Add
Remove

6) Change
Add

Remove

VG

John Doe
Mike Jones
Sally Smith

Name Address

Cocex, (axcdiD 197 _Gui€ Shov

VOwe. winfer Spen
FL3270% %

endver Pecwon 102 _Lake Minm'e
Dva vl _Scondov
L 3a97)

Puge 2 of 4



E. 1M amcending or adding additional Articles, enter chanveds) here:
(orrach additional sheers, if necessaryy  (Be specifict

Page 3 of 4



The date of each amendmeny(s) adoption: 6 a O ” )_g

date this document was signed,

Effective date if applicable: - 9;()__\ _’_g__ o

. . 1Wather thim the

ey mare than 90 duys apier amendment ke dater

Note: [ the date inserted in this block does not meet the applicable stiutory nhing requirements, this date will not be hsted as the
document’s effective date on the Department of Stme’s records.

Adoption of Amendment(s) (CHECK ONE)

(0 The amendment(s) was/were adopted by the members and the number of votes east for the amendment(s)
was/were sufticient for approval.

E/T:wru ure no members or members entitted 10 vote on the amendmeni(sy The amendment(s) wasiwere
adupted by the board of direciors,

Dated

Signakure

(By the

have not been selected, by an incorporator ~ it in the hamds o a recciver. trustee, or
other court appointed tiduciary by thai tiduciary)

\Iézov’\\(_, CCL\\ﬂ()M A

(Tvped ar printed name ol person signing)

(Title 01 persan signeme)
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