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COVER LETTER

TO: Amendment Section
' Division of Corporations

BARTRAM TRAIL HIGH SCHOOL BAND BOOSTERS ASSOCIATION, INC.
NAME OF CORPORATHON:

N10000004657
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitied for {iling.
Please return all correspondence concerning this matter o the following:

ELIZABETH STRICKILAND

{(Name of Contact Person)

BARTRAM TRAIL HIGH SCHOOIL, BAND BOOSTER ASSOCIATION. INC.

(Firm/ Company)

7399 LONGLEAF PINE PARKWAY

{Address)

SAINT JOHNS, FLLORIDA 32259

(City/ State and Zip Code)

BTHSBANDBOOSTERS@GMAITL.COM

T-mail address: (1o be used Tor Tuture annual repornt notification)

For further information concerning this matter, pleasce calk:

ALLCIA ROBERTS 407 T60-7935
dal

(Nane of Contact Person) (Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable w the Florida Department of State:

[J $35 Filing Fee  £1$43.75 Filing Fee & 0843.75 Filing Fee & 11852.50 Filing Fee

Certificate of Status Certilied Copy Certificate of Status
(Additional copy is Cenificd Copy
enclosed) (Additional Copy is
Lnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FT. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. 11, 32303



Articles of Amendment

L3
Articles nfl[l::()rpuruti()n s S D
of
BARTRAM TRAIL HIGH SCHOOL BAND BOOSTERS ASSOCIATION, INCORPORATED ol PH L |k
(Name of Corporation as currently filed with the Florida Dept. of State) ) CGF SYATE
N10000004657 sl FL

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporaied” or the abbreviation "Corp. " or “Inc.”
“Company" or “Co.” may not be used in the name.

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

C. Enter new mailing address, if ypplicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

D. 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:

ELIZABETH STRICKLAND

Name of New Registered Avent:

7399 LONGLEAYF PINE PARKWAY

(Iloruda sireet address)

New Registered Office Address:

SAINT JOIHNS L, 32239
. Florida

{City) (Zip Code)




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. nan
and address of each Officer and/or Director being added:

(Attach additional sheuts, if necessary)

" Please note the officer/director title by the first letter of the office tirle:

PP = Presidens: V= Vice President; T= freaswrer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CFO = C
Fxecutive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of cach ofj
held. President, Treasurer, Director would be PT1),

Changex should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. T,
a change, Mike Jones leaves the corporation, Sallv Smith is named the V and 5. These should be noted as John Doe, I'l as a U},
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change Pt John Doe
X Remove Y Mike Jones
X Add SV Sallv Smith
Type of Action Tigle Namg Address
(Check One)
1y X Change P ELIZABETH STRICKLAND 7399 LONGLEAF PINI: PARK WA
Add SAINT JOHNS, FL 32259
Remove

3 Chunge
Add

__ Remove
3y __ Change
_Add

_ Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) herg:
(arrach additional sheets, if necessary).  (Be specific)

ARTICLE IX:

UPON THE DISSOLUTION OF THIS ORGANIZATION, ASSETS SHALL BE DISTRIBUTED FOR ONE OR MORIL

EXEMPT PURPOSES WETHIN THE MEANING OF THE SECTION 501{c)3) QF THE INTERNAL REVENULE CODE,

OR CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAX CODE., OR SHALL BE DISTRIBUTED 10 T

FEDERAL GOVERNMENT. OR TO A STATE OR LOCAL GOVERNMENT, FOR A PUBLIC PURPOSE.




The date of cach amendment(s) adoption: . il other
date this document was signed.

OCTOBER 20, 2022

E.ffective date if applicable:

(no more than M davs afier amendment file date)

Note: [fthe date inserted in this block docs not meet the applicable stitutory filing requirements. this date will not be listed 2
document’'s ¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval,



[tere dre no members or members entitled to vote on the amendment(s)
adopted by the board of directors

I'he imendment{s) was/were
OCTOBER 20, 2022
Dated

o 0122 bﬂ% (L.
(]ly [f'c’t.hdl@)r vice
have not beewrSel

Chainman ot theBoard. pres president or other officer-if directors
ceted. by an incorporator — i’ in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

Elizabeth Strddand

('Fyped or printed name ol persen sighing)

Hesident

{Ttle of person signing)
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