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COVER LETTER

TO: Amendment Section
Division of Corporations

Creekside Knights Athletic Booster Club. Ine.
NAME OF CORPORATION:

NOROOOOO4537
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and tee are submitted for filing.
Please return all correspondence concerning this matter (o the following;

Mo Balke

(Name of Contact Person)

Creekside Knights Athletic Booster Club

(Firm/ Company)

1) Konighits ane

{Address)

st Johns, FIL 32239

(City/ Saate and Zip Code)

treasurerigerecksideknighis.com

E-mmladdress: {to be used Tor fuiure annual report notification)
For further intormation concerning this matter, please call:

Meg Balke 904 237-3914
at

{(Nuame of Contact Person) (Area Code)  (Davtime Telephone Number)
tinclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  0843.75 Fiting Fee & [0543.75 Filing Fee &  [1852.50 Filing Fee

Centificate of Status Certified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Addiional Copy is
Enclosed)

Mailing Address Street Address

Antendrent Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment s RIS
to . ')

Articles of Incorporation

of 20!9"‘1"28 K ’026

Creckside Knights Athletic Booster Club, Inc.

{Name of Corporation as curreatly filed with the Florida Dept. of State} .

NORUBUOU4S37

{(Document Number of Corpuration {(if known)

Pursuant to the provisions ot section 617.1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amendment(s) o its Articles of Incorporation;

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

The now

name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp, ™ or “Inc.”
“Campany ™ or “Co.” may naot be used in the namve.

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

C. Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OF FICE BOX)

1. I amending 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:

Mueg Balke

Name of New Registered Agent:

100 Knights Lane

tFlarida street wildress)
New Revistered Office Address:
St Johns L., 32254
. Flonda
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registercd agent. [ am familiar with and aceept the obligations of the position.

Sl’grﬁ'{' af Vew
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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:

tAtiach addirional sheers, if necessary)

Please note the officer/divector title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: 8= Secrctary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chief’
Fxecutive Qfficer: CFO = Chief Financial Officer. I an officertlivecior holds mare than one title, list the first letter of cach office
heled. President, Treasurer, Director would be PTD.

Changes shondd be noted in the following manner. Currendy John Doc is listed s the PST and Mike Jones s listed as the V. There is
a chunge, Mike Jones leaves the corporation, Safly Smith is named the Voand §. These showld he noted as John Doe, PT as a Changv,
Mike Jones, Voas Remove, and Sally Smith, 5V as an Add.

Example:
X Change BT John Doc
X Remove A Mike Jones
N Add SV Sally Smith
Type of Action Title Nume Address
{Check Oned
0 —\— Change s Deena M. Poole
_Add
Remove
% ;\-__ Change Vi Shawn Frisbee
__Add
Remove
1) :— Change Y Sharon Herbst
AW
Remove
3 LChangc T Meg Baike
o Add
Remove
3) __ Change
_Add
Remove
¢y _ Change
_Add

Remove
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k. 1f amending or adding additional Articles, enter change(s) here:
(astach additional sheets, if necessary). (Be specific)
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May 14, 2019 .
The date of cach amendment(s) adoption: . 1f other than the

date this document was signed.

June 1, 2019
Effective date if applicable:

{ro more than 90 dayvs wfter amendment file dute)

Note: If the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be histed as the
document’s effective dite on the Department ol State’s records.

Adoption of Amendment(s) (CHECK ONE)

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

wasfwere sufficient for approval.

[J There are no members or members entitled to vote on the amendment(s). The amendmentis) wasfwere
adopted by the board of directors.

g
Dated U ( A<
e
Signature S{_i’( 2
{Bv the ch

I

rman or vice ¢f oard. president or other otficer-if directors

hive oot been selected, by an incorporator — if in the hands of u receiver. trastee, or
other court appoeinted Hiduciary by that fiduciary)

Moo B alke .

(Tvped @rmlui mame of person signing)

T eeqsiutey

(ll'i[lc of person signing)
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