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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

MSD Drama Booster Club, Inc.
NAME OF CORPORATION;

NUTO00010395
DOCUMENT NUMBER:

The enclosed Aricles of Amendmens and fee are submiued for filing,
Please return all correspandence concerning this matter 10 the following:

Michelle Harrvpersad

(Name of Contact Person)

{Firm/ Company}

8347 NW 46th Dr

{Address)

Coral Springs, FLL 33067

(Cityf State and Zip Code)

msddramaboosteri@email.com

E-mail address: (1o be used Tor Tutare anaual report notification)
For further informution concerning this matier, please call:

Michelle Harrvpersad 934 24253607
a

(Nuame of Contict Person) {Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payuble 1o the Florida Department of State:

L1335 Filing Fee  mS43.75 Filing Fee & 843,75 Filing Fee & (385250 Filing Feo
i

Certificate of Staws Cenificd Copy Certificute of Siutus
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.(). Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2415 N. Monroc Street, Suite 810

Talluhassce. FIL 32303



Articles of Amendment

o
Articles of Incorporation

of

MSD Drama Booster Club, Inc. ‘f:" it
F .
{Name of Carporation as currently filed with the Florida Dept. of State) ra, ,: 3
NOT000010395 02 e .
(Document Number of Corporation (it known) SEr o4 7: 2!

l.'/.f}rh

S5E ATe

. : . N . . g
Pursuant to the provisions of section §17.1006. Florida Statwies, (his Florida Not For Profit Corporation ad({[ﬁs.lhq"fpjlg
amendment(s) o its Articles of Incorporation: A

A, Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorparaied” or the abbreviation “Corp. " our “inc.”
“Company ™ or “Co.” may not be used in the nume.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Revistered Aveat:

(Florida street address)
New Revistered Office Address:

. Florida
(Cirv) (Zin Code)

New Registered Agent's Signature, if changing Revistered Agsrent:
L heveby accepr the appointment as registered agent. Fam fumiliar with and accepl the ohligaiions of the position.

Signature of New Registered dgent, I changing
& B4 & RIHg



If amending the Gfficers and/or Directors. enter the title and name of each officer/director being removed and title, name.,
and address of each OQfficer and/or Iirector heing added:

{Anach additional sheets, If necessariy

Please note the officer/director vtde by the jirst letter of the office title:

P = President; V= Vice President: T= Treasurer: §= Secretary; D= Direcior; TR= Trusice; C = Chairman or Clerk; CEQ = Chicf
Executive OQfficer; CFO = Chicf Financial Officer. If an officer/direcror holds mare than one tile, list the firsi tetier of cach office
held. President, Treasurer, Direcior would be PTD,

Chanyes should be noted in the foflowing manner. Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showld be noted as Jolm Doe. PT as a Change,
Alike Jones. Vs Remove, and Sally Smith, SV as an Add.

Example:
X Chunge PT John Dog
X Remove v Mike Jones
X Add SV Sally Smith

Tvpe of Action Title Nume Address
{Check One}

1) Change T Davna Robbins 12274 NWS 48th Dr
Add Coral Springs. FI. 33076
X Remove
) Change T Emily Michelle 1larrvpersad 8347 NW J6th Dr
X Add Coral Sprinus. IFL 33067
Remove
R Change Concess Tracy Lemus 12148 NW 53 St
___Add Coral Springs. FL 33067
x Remove
4} Change Webmas Shetby Moris 4724 NW {20th Dr
Add Corat Sprines. FL 333076
* Remove
5) Change Fundrais Melissa Schultz 8650 Miralaco Way
Add Parkland. FL 33076
X Remove
) Change S Emilv Michelte Harrypersad 8347 NW d6h Dr
X Add Coral Sprinus. FL 33067
Remove

E. If amending or adding additional Articles, enter change(s) here:
taitach additional sheets, if necessaryy. (Be specific)

Dfficer: Add - Webmaster - Anahelena Natera., 8124 NW 122nd Lu., Parkland. FL 33076

Oificer: Add - Concessions - Nina Hersch, 8977 NW 58th Ct.. Parkland, FLL 33067




The date of cach amendmeny(s) adoption: _if other than the
dite this document was siyned.

Effective daie if applicable:

(o more than 90 davs after amendmeni file duge)

Note: [f the date inserted in this block does not meet the applicable siatwtory filing requiremenis, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

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



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

August 21, 2024
Dated

Signature

{By the chairman or vice chairmangf t(ReBoard, president or other officer-i dircciors
have not been selected. by an incorporator — if' in the hands of a receiver, rustee, or
other court appointed fiduciary by that fiduciary)

Emity Michelle Harrypersad

{Typed or printed name of person signing)

Secretary

{Title of person signing)



