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COVER LETTER

TO: Ainendiment Section
xivision of Corporations

CREEKSIDTE HIGH SCHOOL CHORAL BOOSTERS. INC.
NAME OF CORPORATION:

N13000001413
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted for filing.
Please return all correspondence coneerning this matier to the following:

JULIE ROTZ

(Name of Contact Person)

(I Company)

100 KNIGHTS LANT:

{Address)

SAINT JOHNS, FL 32259

(City/ State and Zip Code)

CREEKSINDEHSCBE@GGMAIL.COM

E-mail address: {io be used for tuture annual report notficationy

For further information concerning this matter, please call:

JULIE ROTZ 360 813-R184

{Nume of Contact Person) {Arca Code)  (Duyvtine Telephone Number)
Cnclosed is u check for the following amount made pavabie to the Florida Depariment of State:

B $35 Filing Fee  [1543.75 Filing Fee & 354375 Filing Fee & [3S$32.50 Filing Fee

Certificate of Status Certified Copy Certtficate of Stutus
(Additienal copy is Certified Copy
enwlosed) (Additional Copy is
Enclosed}

Mailing Address Street Address

Amendment Section Amendment Section

[ivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building
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Articles of Amendment

STy
Articles of Incorporation o Toe
o 2813557
U rpT - £ .
CREEKSIDE HIGH SCHOOL CHORAL BOOSTERS, INC. ERRE iH 6:50

(Nome of Corpuration as currently filed with the Florida D<pt. of State)

N1I000001415

(Document Number of Corporation (1if known)

Pursuant to the provisions ot'scetion 617.1006. Florida Statutces, this Florida Not For Profit Corporation adopls the following
amendment(s) w its Articles of Incorporation:

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

NOT APPLICABLE

The new
namc st be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine.”
“Company ™ or “Co. " may not be wred in the name.

. o - . NOT APPLICABLE
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS )

C. Enter new mailing address, if applicable: NOT APPLICABLE
(Mailing address MAY BE A POST OFFICE BOX) R ’

D. ITamending 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:

i JULILEE ROTZ
Nume of New Revistercd Agent: 0

100 KNTGHTS LANE

tFlornda srreet address)
New Registered Office dddress:
SAINT JOHNS L 31254
. Florida
{Cinv) (Zip Cerde)

New Regpistered Apent’s Signature. if chaneging Registered Apent:
{ herchy aceept the appointment as registered agent. [ am familiar with and accept the §hligatiohs-efihe positinn.

Y
\ — B
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Af 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:

Cuach additional sheets, if necessany)

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

£ = President; V= Vice President; T= Treasurer: §= Secrcrwy: D= Director; TR= Trusice; C = Chairman or Clerk; CEO = Chivf
txecntive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than ene tite, list the first letter of each offtce
held. President, Treasurer, Director would be PT1.

Changes should be noted in the gollowing manner. Currently John Doe is listed as the PST ane Mike Jones ix listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the Vund S. These should be noted as John Doe, PT as a Change,
Mike Jones, ¥V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
A Remove A% Mike Jones
A Add Y Sally Smith
Type of Action Tule Namne Address
(Check Une)
vV BELFAMIRA, SUZANNE
i) Change
Add
Remove
p PHILLIPS, TOLLI
2) Change
Add
Remove
X . P HADDOCK. ANGELA 100 KNIGHTS LANE
3 Change
SAINT JOHNS, FI. 32259
Add
Remove
T GOLDMAN. JEFF
4) Chunge
Add
Y
Roemove
. . T ROTZ. JULIE 1 KNIGHTS LANE
3} Change _
X SAINT JOHNS, FL 32239
Add
Remove
] vp MLEIDLING. STARR 100 KNIGHTS LANL
] Change -
X SAENT JOHNS, FL 32239

Add




E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, i necessav). (Be specific

ADD THE FOLLOWING OFFICER:

TITLE - VP

NAME - ROTZ. JEFF

ADDRESS - 100 KNIGHTS LANE, SAINT JOHNS, Fi., 32259

AFTER THE ABOVE CHANGES ARE MADE, THERE SHOULD BE 4 OFFICERS:

HADDOCK, ANGELA (PRESIDENT)

ROTZJULIE (TREASURER)

MEIDLING, STARR (V)

ROTY, JEFF (VP)
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The date of cach amendment(s) adoption: . i other than the
datc this document was signed.

Effective date if applicable:

(no more than 80 duavs after amendment file deate)

Note: 1f the date inserted in this block does not meet the applicable statitory tiling requirements, this date will ool be listed as the
documeni’s effective date on the Department of State’s records.

Adoption of Amendment{s) {CHECK ONE)

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

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

AUGUST 24, 2019
Dated

Signature

. . B . - N - ~ -
(B)Ldlt;#hﬂfﬁﬁill ¢ chairman of the board, president ar ather officer-if directors
have not been selected. by an incorporator — 1 in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

JEFF GOLDMAN

{Tvped or printed name of person signing)

TREASURER

(Title uf person signing)
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