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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 23, 2021

SHARON M PESEK
1 WARRIOR DR
CALLAHAN, FL 32011

SUBJECT: WEST NASSAU AFJROTC BOOSTER CLUB, INC.
Retf. Number: N10000007765

We have received your document for WEST NASSAU AFJROTC 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).

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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

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

Catherine M Brumbley
Regulatory Specialist Il Letter Number: 421A00020118

www.sunbiz.org

™Mivrnicinn of Cloarnaratinone - PO ROY 22997 Tallabhoccan Elaricda 29914



COVER LETTER

TO: Amendment Section
Diviston of Corporations

NAME OF CORPORATION: LU £5F NCK)SOML AFSROTC Boosler Cholp, TNC

DOCUMENT NUMBER: __ B NLONOQ O 1765

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

Please return all correspondence concerning this matter to the following:

Shacsm TN P(“SC‘,V\-* ¢ easocex”

(Name of Contact Person)

Laesy Noassaa AFTOTC Rooaver LAoVo TINC

(Firm/ Company)

L Uaccior DA we

(Address)

Callohan By 27200

{Catv/ State und Zip Code)

W NGRS { COYC e ool Conn

E-nu ni lddl’t\\ {to be used Tor fnureanual report nonﬁg ation)

For further information concerntng this matter, please call:

Soren N Lesexs . OO (A R

{Name of Contact Person) {Area Code)  {Davtime Telephone Nuniber)
Enclosed is a cheek for the following amount made pavable to the Flonda Department of State: Q’\(‘@ucjﬁj (IB-\CA k
[2 $35 Filing Fee  08$43.75 Filing Fee & [S43.75 Filing Fee & T3532.50 Filing Fee
Certificate of Staeus Certified Copyv Certificate of Status
{Addiionul copy is Certified Copy
enclosed) {Additional Copy i3
Enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
i".0. Box 6327 The Centre of Tallahassce
Taltahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tatluhassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

west Natao AFFTROTE Quesker Cudo | Tl

{Name of Corporation as currently liled with the Florida Dept. of State)

F W 00N Te
{Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006, Florida S1awutes, this Fleridu Not For Profit Corporation adopts the foltowing

amendmeni(s) to its Ariicles of Incorporation;

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

The new

name must be distinguishable and contin the word “corporation” or "incorporated " or the abbreviation "Corp. " or “Inc.’

“Company” or “Co.” may noet be used in the name.

B. Eunter new principai oftice address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

3114

C. Eunter new mailing address, it applicable: .
{Muiling address MAY BE A POST OFFICE BON) =ifT ~
T e
e MM
T O
T
7
[ 75 X air] =
D. I amending the registered agent and/or registered office address in Florida, ¢oter the nume of lhE.f]‘"? =
new registered agent and/or the new registered office address: R e«
~Z an
LEST o |

(

D

Nante of New Registered Apent:

(Floridin street address)

New Keuistered Office Address.

. Florida

fCitvy tZip Code)

New Registered Apent’s Signatyre, if changing Registered Apent:

I hereby accept the appoiniment as registered agent. L am familiar with and accepi the obligativns af the position.

Signatre of New Registered Agent, if changing
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If amending the Officers andfor Directors, enter the title and name of exch officer/director being removed and title, namw,
and address ol cach Officer and/or Director being added:

(Aitach addivional sheets, if necessary)

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

{2 = President: V= Vice President; T= Treasurer, 5= Secrciary: D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chiet
Executive Qfficer; CFQ = Chief Financial Gfficer. f an officerddivecior holds more than one title. list the first letier of each office
held. President, Treasurer, Direcior wouldd be PTD.

Changes should be noted in the following manner. Currenthy John Doe is Usted as the PST and Atike Jones is listed us the V) There s
a chunge, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be nated os Johu Doe, PT as @ Chunge,
Mike Jones, V as Remove, and Satfy Smiith, SV oas an Add.

Example:
N Change T
X Remove v
X Add SY
Type of Action Title

(Check One)

1) Change
Add
+
7\ Remove
2) Change %

2} Add

Kemove
3} Change
Add

A, Remove

4 Change
A Add

Remove

3) Change
Add

Z ; Remove

5) Change

ZS Add

Remove

V-

John Do
Mike Jones
Sallv Smith

Nanw Address

O o AN

Fonlareo i ff“'b&’“j
- ’ Hvieed  FURA046

Decyer, Dasnac G Beac RuaRd

CalafnaxD D2

=

e ok Dr
6y A A 20N

o A0 (CTAN A ¢
Glias Moo :Yb\w:onf(‘rg; e, 58

356> Drews
_Jacdaonutile 2173

Ve

26

Woloowm Lawcerve b

%O{l—‘i\ Ro\oe

<5L}(¢l«q W Moo Toven 2
Codhatre o B 2700

N pper, Weakher (V)

W 3590 Léxr%cx\lﬁd
A P

E. If amending or adding additional Articles, enter change(s) here:

(urtach additional sheets, if necessarvy.

(Be specific)




The date of each amendment(s) adoption: .1t other than the
date this document was signed.

Effective date if applicable:

(o more than Y0 davs after amendment file date)

Note: 1f the date mserted inthis block does not meet the applicable stutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiuent of State’s records.

Adoption of Amendment(s) {CHECK ONE)

& The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendment(s)
wasfwere sufficient for approval,



P g o
. N ' ~

O There are no members or members entitled 1o vote on the amendment(s). The mmendment(s) was/were
adopted by the board of directors.

Dated q \ \ 3{202/‘

Signature %{/}& %"z M

(By the chairman or vice chairman of the board, president or other officer-if directors
hive not been selecied. by an incorporator ~ if'in the hands of a receiver, wusiee, or
other court appointed fiduciary by that {iduciary)

LAl B ELE LB D AT EOL 4k

(Tvped or printed name o person signing)

LEOSTER (eple  SrRE DSy 7

{Title ol person signing)




