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Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2023

ALICIA RICKS
18434 NW 13TH STREET
PEMBROKE PINES, FL 33029

SUBJECT: LADY BOBCAT VOLLEYBALL BOOSTER CLUB, INC.
Ref. Number: NOS0O00000310

We have received your document for LADY BOBCAT VOLLEYBALL BOOSTER
CLUB, 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 form you submitted is for a Florida Profit Corporation, but your entity is a

Fiorida) Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

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

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

Morgan E Lovett
Regulatory Specialist Il Letter Number: 523A00022124

Lol 102023 ]
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COVER LETTER
TO: Amendment Section

Division of Corporations

Lady Bobcat Volleyball Booster Club, Inc.
NAME OF CORPORATION:

DOCUMENT NUMBER: N0900000031 0

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

Please return all correspondence concerning this maticr to the following;

Alicia Ricks

(Name of Contact Person)

Lady Bobcat Volleyball Booster Club, Inc.

(Firm/ Company)
18434 NW 13th St
(Address)
Pembroke Pines, FL 33029
{City/ State and Zip Codc)

wbhsladybobcatvb@gmail.com

E-mail address: (to be used Tor Tuture annual report notification)
For further information concerning this matier, plcase call:

Alicia Ricks

904-655-0960
at
(Name of Contact Person)

(Arca Code) (Daytime Telephonc Number)
Enclosed 1s a check for the following amount made payablc (o the Florida Depantment of State:

JSBS Filing Fee  (J$43.75 Filing Fee & [1$43.75 Filing Fec &  [1$52.50 Filing Fec
Certificale of Status

Centified Copy Centificate of Status -
(Additional copy is Cenified Copy -
crclosed) {(Additional Copy is o)
Enclosed) - T

Maiting Address Street Address

Amendment Seclion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassec. FL 32303



Articles of Amendment
to
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
Lady Bobcat Volleyball Booster Club, Inc.

{Document Number of Corporation (il known)

Pursuant to the provisions of section 6 17.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendmeni(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation”™ or “incorporated " or the abbreviation “Corp. " or “Inc.”

“Company” or “Co.” may not be used in the name.
18434 NW 13th St

B. Enter new pringipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) PembrOke Pines FL 33029

C. Ent?l-' new mailing address, if applica gle:‘ 18434 NW 13th St
{Mailing address MAY BE A POST OFFICE BOX)
Pembroke Pines, FL 33029

D. H amending the registered agent and/or registered office address in Florida, enter the name of the

new ste nt and/or the new istered office address:

Alicia Ricks
18434 NW 13th St : =

(Florida sireet address) - —

Name of New Registered Apent

New Registered Qffice Address: ) —
Pembroke Pines 33029
Florida -
(Citv) (Zip Code) =
New Registered Agent’s Signature, if changing Registered Agent: T

{ herehy accept the appointment as regisiered agent. | am familiar with and accept the obligationy of the position. T

Aaea D Lichany
Signature of New Registered Agent, if changing




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/direcior title by the first letter of the office iitle:
P = President; V= Vice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CFO = Chief
txecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed 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 V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sallv Smith, SV as an Add.

Example;
X Change PT John Dog
X Remove v Mikg Joncs
X Add SV Sally Smith
Type of Action Tilg Namg Address
(Check Ong)
1) Change P Alicia Ricks 18434 NW 13th St
X_Add Pembroke Pines, FL 33029
Remove b
2% Change T Ebony M. Harden 4021 SW 23rd Street
X _Add West Park, FL 33023
____ Rcmove s Dawn Williams 5710 Castlegate Ave
3) Change Davie, FL 33331
X Add
Remove
9 Change D Clara G. Cortez 14606 SW 6th Street
X Add Pembroke Pines, 33027
Remove ‘ _.
5 _X_ Change D Efigenia Gonzalez- Duran 13334 SW 26th Street -
—_Add Miramar, FL 33027 .
Remove _
6y ____ Change R o
Add : ~
Remove T

E. i amending or adding additional Articles, enter chanpe(s) here:

(altach additional sheets, if necessary).  (Be specific)




The date of each amendment(s) adoption: . if other than the
dalc this document was signed.
Effective date if applicable: 1 0/3I 2023

(n» more than 90 davs after amendment file date)
Note: If the datc inserted in this block does not megt the applicable statutory filing requircments, this datc will not be listed as the
document’s cffective date on the Depanment of State’s records.

Adoption of Amendment(x) (CHECK ONE)

MThc amendment(s) was/were adopted by (the members and the namber of votes cast for the amendmeni(s)
was/were sufficient for approval.



0O There arc no members or members entitled 1o vole on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

10/3/2023

Dated

Signaturc ‘/'\'(L/u« - 1.2 = e bpa

(By the chairman or vice chairman of the board. president or other officer-if dircctors
have nol been selected. by an incorporator — if in the hands of a reeeiver. trustee, or
other court appointed fiduciary by that fiduciary)

Alicia Ricks

{Typed or printed name of person signing)

President

(Title of person signing)

'—] bey
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