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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: __ Lt YQN SOuﬂ(‘l E?x:-ﬁci BOOBW Or&&ﬂng@.}'\;ﬁ’)) TrC .

DOCUMENT NUMBER: N\ (D000 9o

The enclused Articles ef Amendment and fee are submitted tor [iling.
Please return all correspondence coneerning this nutler to the following:

%\0{\'0 G o \‘w.ﬂo

(Nume ot Contact Person)

{Firnv Compuny)

T Nw Y Tercoco

(Address)

Laondernill  BL 22313

(Ciw/ State and Zip Codey

Hron-bblie Bamal. cem

E-mail address: (lo be used Tor futere annual eport notification)

For further information concerning this matter, please call:

%&(ma_ Perhno J(osy) sso-933¢

{(Name of Contact Person) (Arca Codey  (Daviinwe Telephone Nember)

Lnelosed is o cheek tor the following amount made payable to the Florida Department of State:

00 535 Fiting Fee  [J3$43.75 Filing Fee & 0184375 Filing Fee & - 085250 Filing Fee

Certificate of Status - Certitied Copy Certiticate of Status
(Additional copy is Certifted Copy
enclosed) {Additional Copy is

iinclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Bivision of Corporations Division of Corporutions
PO, Box 6327 Clifton Butlding
Tallahassee. FIL 32314 2601 Exceuttve Center Cirele

Tullahassee. F1. 32301



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

October 30, 2019

KARINA BERTINO
2060 NW 47 TERRACE
LAUDERHILL, FL 33313

SUBJECT: TITAN SCUND BAND BOOSTERS ORGANIZATION, INC.
Ref. Number: N12000009030

We have received your document for TITAN SOUND BAND BOOSTERS
ORGANIZATION, INC. and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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.

irene Albritton
Regulatory Specialist I} Letter Number: 019A00022443

www.sunbiz.org



Articles of Amendment
lo
Articles of lncorpora!ion

Tioos Sound Band 6@05%’5 qu&ﬂm@}ﬁm Toc.

(Name of Corporation as currently filed with the Florida I)t‘}ﬂ’ of bmuc)/

N 200606633020

(Document Number of Corporation (i known}

Pursuant 1o the provisions of section 617, 1006, Floridu Statuies. this Flarida Not For Profit Corporation adopts the tollowing
amwendmentts) to its Articles of Incorpuration:

A, Ifamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or Vincorporated” or the abbreviation " Corp. " or “lne
“Conpany” or " Co." may not be used in the name.

B. Enter new principal office address, if applicable: ZO(_O O Nuy YT Terraep 9
{Principal office uddress MUST BE A STREET ADDRESS ) )
Losdechill BL 33313

C. Enter new mailing address, if applicable:

(Mailing address MY BE A POST OFFICE BOX) DISO & U wase k—u Dr.
# 02383
Doue ._f:l/ 22329

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apgent and/or the new registered office address:

Name of New Registered Agent: H&f\ﬂ & (PDQ(,'N’? O
OO MNu Y1 Tercq @

(Ffarda sireer adidressy

Lcu) clV;h” . Flogida 5 i 2/3

{Citvy (Zip Code)

New Registered Office Address:

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

[ hereby accept the appointment as registered agent. | am fivpilior wish and aecepr the obligations of the position

o

.S.'g,rnun.'.re of New Registered Agent, if chanyging
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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:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office titfe:
P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee, O = Chairman or Clerk; CEQ = Chicf
Execwive Qfficer; CFO = Chief Financial Officer. If an officer/director holds maore than one tidde, list the firsi lener of eack office
held. President, Treasurer, Direcior would be P71

Changes should be noted in the following manner. Currendy John Doe is listed us the PYT and Mike Jones is listed as the 17 There iy
a change, Mike Jones leaves the corporation, Salftv Smith is named the V and 5. These should be noted as John Doe, PT uy a Change,
Mike Jones, V us Remove, and Sally Smith, SV as an Add.

Example:
X Change
N Remuove
X Add

Type of Activn
(Check One)

1) X Change
Add

Remove

2) i Change
__Add

Remove

1) :é,u Chunge
__Add

Remove

4} i Chunge
Add

Remove

3) ___ Change
Add

Remove

6} Change
Add

Kemuove

s John Doe

v Alike Jones
Sy Sally Smith
Title Numy

’P_T’_ 'Kﬁu’-nc._ 6&"\@

L (‘lfﬁgg Hold alein

ia Jasen  Bamowicz

Address

POl row Y7 Terrace

Laoderh ] ; LL 33313

1358w 93 ST

PYembroke Pipes, FL 3302¢

(oS S0 Y2ad (F

Douvie FL AD3Y

3O S 1o Avenuwl

i QCJ‘)[?G///?E UQ{/&’&S

Dombrols Fnes £l 33023
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k.

If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)
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The date of each amendment(s) adoption: . trather than the
date this document was signed.

Effective date if applicable:

(no more than 90 duavs after amendment Jile daie

Note: 11'the date inserted in this block does not meet the applicable statutory 1iling requirements, tis date will not be listed as the
Jucument’s etfective dute on the Depunment of State’s records.

Adoption ¢of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
was/were suflicient tor approval,

O There are no members or members entitled to vote on the amendment{s). The amendmeni(s) washvere
adopted by the board of directurs,

Dited ////(é’ / 20/9

Signature %WM 6,@:?(:_

- . - . ~ . - . .
{By the chairman or vice chairman of the board. president ur other officer-it directors

have not been selected, by an incorporstor — itin the hands of a receiver. rastee. ar
other court appointed tiduciary by that tiduciary)

Warind @Dérl'mo

(Tvped or printed name of person signing)

'P(QSQCXQA’]JT'

(Title of person signing)
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