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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /Z A = 50057('(/1/ 6&&/5/ / N
pocument Numeer: A | XO0000059S

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

Please return all correspondence concerning this matter to the following:

Jennife Muivay

(Nan{e of Contact Person)

(Firm/ Company)

134 _Preston Place-

{Address)
- : .
Jac¥spmville Flovida 33007
/ (City/ State and Zip Code)

Miray 2130@ be|lspudth . net-

E-mail adgress: {to be used for future annual report notification)

For further information concerning this matter, please call:

J},ymiéu/ MW\/&\/ W 90t | BOO—0555

(Name of Contact Person) / (Area Code & Daytime Telephone Number)

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

m’&JS/Filing Fee [1$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, FL 32301
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KATS Booster Club, Lne . 0 w

{Name of Corperation as currently filed with the Florida Dept. of Siate)
NI1S2000000595

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida 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:

N/ A’ The new

name must be distinguishable and contain the word “corporation” or “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: N / 14‘
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX) NIA

D. If 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:

Name of New Registered Agent: N / A’

{Florida sireet address)
New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending 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:
(Attack additiogal sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes 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 change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

John Doe

Mike Jones

Sally Smith

Name Address

NJA

Example:

X Change PT
_X Remove Y
_X Add SV
Type of Action Title
{Check One)

1) Change
Add
Remove
2) Change
Add
Remove
3) Change
Add
Remove
4) Change
Add
Remove
5) Change
Add
Remove
6) Change
Add
Remove
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E. If amendm or adding additional Articles, enter change(s}) here:
(attach additional sheets, if necessary).  (Be specific)

Please  omend  Arhcle _Zﬂ-ffpwtoo% o L wad.;

Avticle [T — Puwpose

The puapose. for wWihich fhe (dvpovathiong is
m@mzed /s #o provide Hechiploay and
regduices to enhnince envichmelt pograums
for <shudets n tne Discovery asqd ﬂovneer
OGS 0Jf” Kt\/’b\l Sr\m’('h Mtdd’& 5(,//700/
ﬁv:f’hﬁ/ 201203 S/Jaoo] Ay .

Soid  pvasanizahion 14 Dw/qfthféd QX&L{,{SI\/ 7
[ﬁv CVW&\/“’{‘MOQ n/é/harous Q&Lufaﬁa)fz& a/V?C?’
Scienfific DIM/POS!LS Jmlua[:mq £ Speh puas 03'95
e M&Knﬂﬂ D’F dlS‘}V\ buth ons ;O DVQMI?{L
Hrat awa,&%’(/ Q< Otlinpt Ovadinizal? ons {/Vw&{‘@i/
<o hon SOI(N(R) pF Fne Tntevvad Reverue
Code  ov apwaso@nqu <2 oM foam\/ﬁx}uu/e,
fv deweld A% code .

(Apom tne- dissolukon of The ovgdinigadion
Décets shall be dishibuded Lo one ov rmove.

Lxempt” PurpoS (Within the Wm:mﬁ
o Sey Ao 501 (NB) 0F +Hhe T_ndwvnal
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheels, if necessary).  (Be specific)

Keven ue dee\] OV Lovvespoyding secd'om
A N lﬁ e fedeval foxc g@&i«(’f1 S
sihedl e dish bicked 4o Hhe fedesad.
szemmam‘— 0 0 o sfate o local
hovernment ! oy o plblic _puu pose..

J/}h\/ Siheh' pselts pot disposed JHC
Shall be disposed of by a O O o
tompetent jupisdrefion [ e Lomjl
N Lwhich E"‘Y\LO\/IWC‘D(L\ O A e O the
D\/O\&nuchrhm < Hoen locuted eyelus el
A7 Such PLVPOSES DV 4O Sudha OrGanis ot
v DVQMIQMT S g said (oot shall

determmind. which oue ovganize]
Y aY. mo@r&)red e lbiusivel S L Sueh

o AMOD’:.ZS
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The date of eath amendmeni(s) adoption: \j/ M// N 0'—’? . 9’0 ) 9"“

7 7
Effective date if applicable: \//L“'l ~f 3 20 } 9"

(no more than 90 d&ys aﬁe) amendment file date)

Adoption of Amendment(s) (CHECK ONE)

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

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

s Jiky 5,20/
Signature W@W M

{ the £hairman or véoé cha:ﬁy/oi‘lhe board, president ojother officer-if directors
avesot been selected, by arninCorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Terniter T Munay

(Typed or printed name of person signing) !

Tveasduer]| Diver

(Title of person signi}lg)
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