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COVER LETTER

TO: Amendment Section
Diwvision of Corporations

Tequesta Trace Band Boosters Association Inc.
NAME OF CORPORATION:

NI1000011429 —
DOCUMENT NUMBER: :

The enclosed Articles of Amendment and fee are su fqr filing.
' i

A

Please return all correspondence concerning this matior to the' following:

Steve Nunn

(Name of Contact Person)

Tequesta Trace Band Boosters Association Inc.

(Firm/ Company)

954 Azure Lane

(Address)

Weston,FLL 33326

(City/ State and Zip Code)

projos@gmail.com

E-mail address: (to be used for Tuture annual report notitication)

For turther information concerning this matter, please call:

Steven Nunn 617 5382221
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)
Tinclosed is a check for the following amount made payable to the Florida Department of State:

B $35 Filing Fee  [J$43.75 Filing Fee & [J%43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
to .
Articles of Incorporation FILED
of

Tequesta Trace Band Booster Association, Inc, m}:‘ JUL 271 M A 22

(Name of Corporation as currently filed with the Florida Depi, of State) OF STATE
_-t-..wu._:n‘r. - A

JALLZRASSEE. FLORIDA

{Document Number of Corporation (if kn'wn) . .

MY
- i

N11000011429

Pursuant to the provisions of section 617.1006, Florida Statutes, this Floride Not For Profit Corporation adopts the following
amendment(s} to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the ubbreviation "Corp.” or “lnc.”
“Company” or “Co.” mnay 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 applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered apent and/or repistered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Alberto Cristancho

Name of New Registered Agent:

1552 Barcelona Way

(Floridy street adidress)

New Repistered Office Address:

Weston Florida 33327

(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obfigations of the position.

/@%Me}ﬁh@%ﬂﬂf‘m‘hun‘gﬁrg

Page 1 of 4



s

If amendiné 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, ifnecessary)
Please note the officer/director title by the first letter ofthe office title:

P = Presidens; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C' = Chairman or Clerk; CEQ = Chief
Executive Officer; CFCG = Chief'Financial Officer. ifan officer/director hofds more than one title, list the first letter oteach otfice
held. Presidem, Treasurer, Director would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones i Iisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Poe, PT as a Change,
Mike Jones, Vas Remove, and Sally Smith, S5V as an Add.

Example:
X Change
X Remove
X Add

Type of Action

{Check One)

1} __ _ Change
__ Add
____Remove

2) ____ Change
_ Add
__ Remove

3) __ Change
__ Add
— Remove

4) __ Change
X_ Add
__ Remove

5) ____ Change
X Add
_ _ Remove

6y ___ Change
X add

___ Remove

2=z

=
&

-

VP

TREA

I)

TREA

S

John Doe
Mike Jones

Sally Smith

Name

Nathan Avrunin

Address

P.O. Box 267506

Beth Jarvis

Weston, FL 33326

15976 W Wind Circle

Mariana Vinerean

Sunrise, FL 33326

1127 Camellia Circle

Steve Nunn

Weston, FL 33326

954 Azure Lane

Alberto Cristancho

Weston, FL 33326

1552 Barcelona Way

Kagee tsicklein

Weston, FL 33327
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E. If amendfng or adﬂing additional Articles, enter chanpe(s) here:

(attach additional sheets, {fnecessary).  (Be specific)
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. . 6/30/2015
The date of enlcll amentllment(s) adoption: , If othor than tha

dotg 1this documunt was signod,

7/21/2015

Effective date if applicable:

{no mare than 90 days after amendment file date)

Nﬂte: ]f the date (nsertad in this block does not meot the applicable atatutory filing requirements, this date will not be listad as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B Thu Hm_endmlznt(s) wnul’wme mdopted by Lho mamboers and the number of vales cast for the nmunclmar\l(h}

was/ware sufttcient for approval.

D Thnre are no members or Mombers antittod to vote on the amand mﬂnl(s). Tne nmendmen[(s) wns/were

adopted by tho board of directors.

7/21/2015
Datod

By tha charrman or vice chairman of the board, prasident or othar officor~f girecrors

havo not been selecrtod, by an incorporator — if in tho hands of a recalver, trustoe, or

otnar court nppeinted fiducinry by thnat fiducinry)

Steve Nunn

(Typrzd or printed namn of person s:gnlng]

President

(T!!lﬂ of peraocn signing)
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