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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2021

CUDAS VOLLEYBALL BOOSTER CLUB, INC.
7255 SUNSET DRIVE
MIAMI, FL 33143

SUBJECT: CUDAS VOLLEYBALL BOOSTER CLUB, INC.
Ref. Number: N11000008012

We have received your document for CUDAS 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 PROFIT CORP, but your entity is a NON
PROFIT CORP. Please complete and return the enclosed blank form(s).

We are enclosing the proper form{s) with instructions for your convenience.

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.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 321A00024430

www.sunbiz.org
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TO: Amendment Section
Division uf Comuntions

NAME OF CORPORATION: CUdQ.‘J VQ”(’\f/ba“ Ba0Ste Clul, N¢

pocumENT Numser: _ NT1Q00QQ RO )

The enclosed Articles of Amendment and fee are submitied tor filing.

Please return all correspondence concerning this matter to the foliowing:

Larn Dabal

{(Name of Contact Person)

Preadent Cudas Volleyhall Lo

(Firm/ Company)

7555 Sunaset D

(Address)

(L ami i} L 33143

(City/ State and Zip Code?

dolkal @ bellsouroneE

E-ma address: (16 be used for tuture annual report notilication)

For further information concemning this maticr, please call:

Karin  Dobkal a_ 305 (H0f - vblA
(MName of Comact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State:

3 635 Filing Fee  £1843.75 Filing Fee & 3843.75 Filing Fee &  TJ$52.50 Filing Fee

Centificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is
£ncjosed)

Mailing Address Street Address

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassex

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

Tullahassee. FL 32303



virticles’'of Amendment
o

Articles of Incurporation
of

(Name of Corporation us currently filed with the Florida Dept. ul’b’la‘te)

(Document Number of Corporation (it known)

Pursuant {¢ the provisions of section 6171006, Florida Statutes, this Florida Not For Profit Carparation adopts the following
amendment(s) 1o its Articles of incorporaton:

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

The new
name must be distinguishable and contain the word “corpuration” ur “incorporated ™ 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 )

N /4

C. Enter new mailing address. il applicabie: 'Ci
{Mailing address MAY BE 4 POST OFFICE BOX! N S by
wr T " .- 4

] - -
N o i
. P Nt

D, If amending the registered agent and/or registered office address in Florida, enter the name of the %.-.' N ~
N PvEL .

new repistered apent and/or the new regisiered office address: e

DEL D
Name of New Registered Aver: - [
tFloridu street address)
New Registered Office Address:
. Florw
((‘Hl') (ZJIIU Codes

~ew Hegistered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent, | am familiar with end aceept the obligations of the pusition.

Nd

Signature of New Registered Agent, if changme




If amending the Officers snd/or Directors, enter the title und name of each officer/director being removed and title, name,
and address of each Officer and/or Direcior being added:

cditach additional sheers, if necessan)

Please note the officer/director title by the fiest letter of the office title:

P = President: V= Vice President: T= Treasurer: S= Secretary, D= Directar: TR = Trusice: (O = Chairman or Clerk; CEQ = Chiyf
Evecutive Qfficer; CF(Y = Chief Financial Ojfficer. If an officer/director hotds more than one title, {ist the first letter of each office
held Dresident, Treasurer, Director would be PTD,

Changres 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 chunge, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Due, PT as u Change,
Mike Jones, V as Remove, and Sullv Smith, SV as an Add

Example:

X Change BT John Doe

X Remove v Mike Jones

X Add sV Sallv Sinith
Type ol Actign Title Name Address
(Check One)

1) __ Change 4) K(l/m f)Ui’)GJ T35y Sunﬁcﬁ- D{
A Add Ma, Fi 23141

Remov:

2} __ Change I Chiisang G,(m?_',q!()z.. 13352 Sw 22 aye
_L Add Mifim, Fl 3387

v’ Remuyve . .
3) ___ Change P Sf't.'?ham € S.moa TS00 SQws oy Ao

Add Maam. Fr 33187

Remaove

‘(

4} Changc
L. Add

v

Tvey Mmdune 15379 Swy 170 SE
/ mlanli,_E__:_’:-‘ N .I_K} S

Remove

3} Change
Add

Remove

&) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(astach udditional sheets, if necessary).  (Be specific)




The date of euch amendment(s) adoption:
Jale (mis aecument was signed.

. it other than tw

Effective date if applicable: C] /} /.3 /

(o more than Y0 days afier amendment fiie dule)

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
_ocument s eifective date on the Department of State's records.

Adoption of Amendment(s) (CHECK ONE)

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



-

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

Dated l"Q—&-.::’?

Signature @ pﬂ),—;..._ (/]pt/\—\‘

AT A

(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
ather court appointed fiduciary by that fiduciary)

%p\nam'(* < ;m‘on

(Typed or printed name of person signing)

pl/C_(rcl_Qi;\Jr

(Title of person signing!



