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COVER LETTER

TO: Amendment Section
Division ol Corporations

Western Wildcat Wrestling Booster Club Inc

NAME OF CORPORATION:

DOCUMENT NUMBER: NO9000001 201

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

Please retura all carrespondence concerning this matter to the following:

Dory J Bele

(Name of Contact Person)

Western Wildcat Wrestling Booster Club Inc

(Firm/ Company)

P.O.Box 550792

(Address)

Fort Lauderdale, FL 33355

(City/ State and Zip Code)

westernwildcatwrestlingbc@gmail.com.

E-mail address: (1o be used Tor futuré annual réport nofification)

-

For turther information concerning (his matter, please call: -

Dory J Bele 954 701-6326

— at (
(Mg of Contact {rerson) (Area Code & Daytime Telephone Number)

Enclosed is o check lor the following amount made payable to the Florida Department of State:

B diaetes (154375 Filing Fee & B9$43.75 Filing Fee &  [0$52.50 Filing Fee
Cemificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO Box 6327 Clifion Building
Tallshassee, F1L 323104 266! Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2012

DORY J BELE

" P.O. BOX 550792

FT LAUDERDALE, FL 33355

SUBJECT: WESTERN WILDCATS WRESTLING BOOSTER CLUB, INC.
Ref. Number: NO9000001201

We have received your document for WESTERN WILDCATS WRESTLING
BOOSTER CLUB, INC. and your check(s) totaling $43.75. However, the

enclosed document has not been filed and is being returned for the following
correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

The date of adoption of each amendment must be included in the document.

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

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

Tracy L Lemieux

Regulatory Specialist il Letter Number: 612A00027469
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Articles of Amendment
to

Articles of Incorporation
of

Western Wildcat Wrestling Booster Club Inc
- (Name of ("urnn ration as currently filed with the Florida Dept. of State)

N0OS000001201
{Document Number of Corporation (if known)

PPursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following

amendmentis) L its Articles of Incorporalion:

Hamending name, enter the new name of the corperation:
The new
P

“incorporated” or the abbreviation “Corp.” or “Inc.

Hetne st he (fp\mrguuhnb!e and contain the word “corporation” or

“Company” or " Co, " may not be uved in the name,
B. Enter new prineipal office address, if applicable: 1 200 SW 136th Ave
(Principatl office vddress MUST BEASTREET ADDRESS ) DaVie FL 33325

)

C. Eater new nniling address, il applicable
(Mailing wddress MAY BE A POST OFFICE BOX) PO BOX 550792
Fort Lauderdale, FL 33355

If amending 1he registered acvent and/or registered office address in Florida, enter the name of the

D. Hamending repis
new recistered avent and/or (e new registered office address

Nae uf Vew Registered Asent; Dory J Beie
160 Commodore Drive #811

(Florida sireet address)

33325

New Revisiered O)ffice Address:

Plantation Florida
{City) {Zip Code)
New Registered vgent’s Signature, if changing Registered Agent:
1 herehy aceepr e appoiniment as registered agent. 1 am fanith 7@%!}/@@%5 of the position.
| e -

Signtaire of New, erreﬂ Agent, if changing Ay
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f

Ifamending 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:

{Attuch additional! sheets, if necessary)

Please note the officer/divector title by the first letier of the office 1itle.

P o= President:

Vice P'resident; T= Treusurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Gfficer. CIC) = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. Presidem s easurer, Director wonld he PTD.

Changes shonld he noted in the foltowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
@ change, Nike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Aike Joves. Vas Remaove, and Sally Sonith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check One)

|§] Change
).( Add

o Remony

2) _ Chanee

X

S Add

_ Renuwyg

3) Change

X

Add

Remaove

4) Change

Add

Remione

3) Changy

X

Add

_ Remowvg

& _ Changy

Sy

Remove

<13

=
&

Tohn Doe
Mike Jones
Sally Smith

Name-

Dory J Bele

Address

P.O. Box 550792

VD

Bruce Solomon

Fort Lauderdale, FL 33355

P.O. Box 550792

Amy Rivero

Fort Lauderdale, FL 33355

P.O. Box 550792

SD

Kerry Kelly

Fort Lauderdale, FL 33355

P.O. Box 550792

Ben Seeger

Page 2 of 4

Fort Lauderdale, FL 33355

P.0O. Box 550792
Fort Lauderdale, FL 33355
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1f amending the Oflicers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach (MTicer and/or Director being added:

(Atrach additional sheets, if necessary)

Please note the ciricer/director title hy the first letter of the office title:

P = President: 1

Vice President; T= Treasurer: = Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

Executive Officer; CEFO = Chief Finuncial Officer. {f an officer/director holds more than one title, list the first letter of each office
held. Presideni. reasueer, Divector wouild be PTD,

Changes should he nored in the folloving manner. Chrrently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike doues leaves the corporation, Sally Smith is named the 1V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, 1 as Kemove, and Salfy Smith, 17 as an Add.

Example:
X Change
X Remove
X Add

Type of Action

(Check One}
1) Change
Add
~ Remony
2) Chanuey
.r\(l('

_ Remave
3 ___ Change
Add

Remove

4} Change
Add

~Renmove

5) Change
Add

Remove

6} Change
Add

Remove

PT John Doe

v Mike Jones
SV Sally Smith
Title Name

PD Jacki Malca

Address

VD ELIZABETH K SICKLES

DT ANN WICHNER

Page 2 of 4




The date of each amendment(s)laduption: I O ~ q - r’; Ol ;)\
Effective d;ne if applicable: ’D il gq - ;LO\Q\.

{no more than 90 days after amendment file date)

Adoption of Amendment(s} (CHECK ONE)

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

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

Dated [/~ P- 20/
Signature m ot o ﬂ u/ p(/A

(By the Wcﬁﬁ' of the board, president or other ofiicer-if directors

have not been selected, by awincorporator -- if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

D S Rele

(T@d or printed name of person signing)

(—%”ﬂ?oﬂmhﬂ ﬁbi fecthr.

(Title of person signing)
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