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COVER LETTER

TO: Amendment Section
Division of Corporations

4

NAME OF CORPORATION:L Qf/—/-o/lm H'ﬂm SéVW/ au_@

Brigndc %ﬁ;‘)&lﬁ | (NC

DOCUMENT NUMBER:

CNETIIVTNYT™N e
(_/L,/L_/L_/L./ |Vl VA B
The enclosed Arficles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

/ﬂd’)/\\/:z:‘amm/h?f [

{Name of Contact Person)

et Hign Suncol Bue Brig

age,INC.

{(Firm/ Company) 7

| ZT2 AZDrA DY

(Address)

DeHo , v 35795

(City/ State and Zip Code)

an. i annltelll © amail . om

_A-mail address: (1o be used for future Armtial repétt notification)

For further information concerning this matter, please call:

@ch/]\/ImnV)lﬁfH 2S00 21l 5477

(Name of Contact Person) {Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Depariment of State:

O $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  @$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 Divisien of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



b
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2016

AMY |ANNITELLI
DELTONA HIGH SCHOOL BLUE BRIGADE, INC

1373 AZORA DR
DELTONA, FL 32735

SUBJECT: DELTONA HIGH SCHOOL BLUE BRIGADE, INC
Ref. Number: N13000006691

We have received your document for DELTONA HIGH SCHOOL BLUE

BRIGADE, INC and your check(s) totaling $52.50. However, the enclosed
document has not been filed and is being returned for the following correctior{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 |1 Letter Number: 216A00021 3335,;;.';‘5

www.sunbiz.org

EN:CiHd 81 Aen oy



Articles of Amendment
o
Articles of lncorpora!ion

D:M HiA11 Smoo) BWT"/BI”MMC NC

Name ofCo_rﬁoratlon as currently filed with the Florida Dept. of Sta

r\uémoooofﬁ [z

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Net For Profit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

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

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:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: - . )
(Malling address MAY BE A POST OFFICE BOX) | QMQML@E
reHa | .
BTN

dress in Florida, enter the name of the

D. If amending the registered agent and/or registered office ad

new registered agent and/or the new registered office address:

Name of New Registered Agent:

{Florida streel address)

New Registered Office Address:

, Florida
{Zip Code}

(City)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoinimen! as registered ageni. | am familiar with and accept the obligations o

Rrs Lo

Signar@’ew Registered Agent, if changing

Page 1 of 4
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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 title:

P = President; V= Vice President; T= Treasurer,.S= Secreiary; D= Director; TR= Trusiee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each affice
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST und 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.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

2) Change

Add

Remove

1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change
Add

Remove

PT John Doe

v Mike Jones

SV Sally Smith

Title Name Address

2277

1> i=e M&HCHVT LOO WOH=Fut k.
Eun
Dritonag . #1 . 2775
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E. If amending or adding additional Articles, enter change(s) here:
(atrach additional sheeis, if necessary).  (Be specific}

AYHC ke

=< luhDn OF drre ASSDCIAHDN umm
dissoluhon of 4ne COVPDYzchON et
>ANINA DY W KNz AD ) ard
SonEnt of all e tena
>dne Ovpnachon nssAk S\nmll b(’/
AASHLber fDr DY, DY Ve EXTnpt
TULPDSES WL e, meaning OF 5€Chon
N Ve -
DY e lnm‘r SC /] QNN / /
e, feqeval AnY. coUf SNadl” e

msﬁ'nbwrwl 10 Dclﬁ)m Hialh Suaopl AV

| (A
[

enct
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The date of each amendment(s) adoption: (6|9/1 l ‘. (_-p

date this document was signed.
Effective date if applicable: ‘6 ‘ l u

, if other than the

{no more than 90 days after amendment file date)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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

Adoption of Amendment(s) {(CHECK ONE)

O The amendment({s) was/were adopted by the members and the number of votes cast for the amendment(s) .

was/were sufficient for approval.

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

&l 1L
Signature Q/W\/‘Aﬁ Qﬁ’\ ﬂ Mh@

Dated

{By the chalrmar@tce 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
other court appointed fiduciary by that fiduciary)

ﬂa’Y\\/j:ammkfll

{Typed or printed name of person signing)

Treaanlfery

(Title of person signing)_J
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