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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Jyly 7, 2015

| LIZ SALTZMAN :
i KHS RED DEVIL BAND BOOSTERS INC

i PO BOX 78
It KATHLEEN, FL 33849

i SUBJECT: KHS RED DEVIL BAND BOOSTERS INC
Reéf. Number:; N13000008462

vm have received your document . However, the enclosed document has not
baen filed and is being returned to you for the following reason(s):

1 Ta make these changes to the corporation you will need to file Aricles of
: endment to Articles of Incorporation.

e fee to file articles of amendment is $35. Certified copies are optional and are
-1 $8.75 for the first 8 pages of the document, and $1 for each additional page, not
;v to l‘exceed $52.50.

B are enclosing the proper form(s) with instructions for your convenience.

you have any questions concerning the filing of your document, please call

. (B50) 245-6838.

[ Cheryl R McNair
ti Regulatory Specialist | Letter Number: 415A00014146
T
i
www.sunbiz.org
: Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER L

ARSI

TO Amendment Section
Divisin of Corporations

.&mconpo:mnou: I<HS ch bﬁ\/'t) Bond mf’s IDQ _. ;

; E‘EJM NTNUMEE;ER: - 34497579

closkd Articles of Amendment and fee are submitted for filing.
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¥
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A —y
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?ledse retugn all correspondence concerning this matter to the following:

s e ey mre e

Liz Saltzman

(Name of Contact Person)

ICH S Red Dewi| Bang  Poosives Jax

.. i {Firm/ Company)
F%;.D"Solc 1% Katlleen EL 33849
i ! T (Address)
i
’;; {City/ State and Zip Code)
N’ .
il Jizsaldz &5 @ omail - coum
ERE E-mail address: (1o beMised for Tuture annual report notification)
F!or fu.nhe linformation concerning this matter, please call:

Salts pan 2 Sbd- 319 9591

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

i & check for the following amount made payable (o 1he Florida Department of State:
B $35 Filing Fee  [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52.50 Filing Fee
ks Certificate of Status ~ Certified Copy Certificate of Status
{ It bao (Additional copy is Certified Copy
; q enclosed) (Additional Copy is
j ’ Dq Enclosed)
e 4
i Mailing Address
L ober l Amendment Section Amendment Section
; 4 | Division of Corporations Division of Corporations
IR A P.O. Box 6327 Clifton Building
| b A Tallahassec, FL 32314 2661 Executive Center Circle
R Tallahassee, FL 32301

i L BT




Articles of Amendment
to
Articles of Incorporation

of
IKHS Red Devil Band Bousters Jnc-
(Name of Corporation as currently filed with the Florida Dept. of State)

4~ 3441579 ~N[BDODDD

(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) 1o its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word "corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”
“Company” or “Co."” may not be ysed in the name.

il. Enter new principal office address, if applicable: r, 54 5 F l.o FQJ &lf‘d C

(Principal office address MUST BE A STREET ADDRESS )
Laicelond ' L 23810

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) P © 60 L 78
Kol een FL 33349

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: Ll. A S‘L’ "'2- MnAN
‘ 1543 Floral Corife,

(Florida streer address}

(,ﬂ K&Lﬂﬁd , Florida 23 ¥/0

{City) (Zip Code)

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accep! the appointment as registered agent. [ am familiar with and accepi the obligations of the position.

Nar 0D
N &

r'gn'afure of N@giﬂered 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:
{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= Secretary; D= Director, TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD,

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,

Changes should be noted in the following manner. Currently John Dae is listed as the PST and Mike Jones is listed as the V. There is
‘ Mike Jones, V as Remove, and Sally Smith, SV as an Add.

' Example:
‘ X Change PT John Doe
X Remove v Mike Jones
X Add sv Sally Smith
‘ Type of Action Title Name Address
{Check Onc)

1} ___ Change E(ul‘den'b LJ‘SQ BCJV:'A b Me zprfc St
A Zo3-3elS laitelond , L 33603

|

____ Change é&&‘ﬁt LJ.z Sa.Hzmnn 1542  [Flope! Cirde

O (K> e Lekelnnd EL 00
) =

_____Remove
| 3) ___ Change [reasurse A 8&\]*2. MAN 1543 Lloral ltle
| 9@ zors-dolt _Lﬁl_u_;bd_d#_lbg/ 0

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add
@

Remove
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E. If amending or adding additional Articles, enter change(s) here:
+ (artach additional sheets, if necessary).  (Be specific)

Page 3 of 4
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The date pf each amendment(s) adoption:

Quace

date:this decument was signed. 4

!, 1DIS

Oule, |, JOI5

Effective date if applicable:

{no more thdh 90 day"s aﬁer’ amendment file date)

Note; Ifthe date inscrted in this block does not meet the applicable statutory filing requiremenis, this date wili not be listed as the

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

Adoption of Amendment(s) (CHECK ONE)

X

was/were sutficient for approval.

The amendment(s) was/were adopied by the members and the number of voles cast for the amendment(s)

OO There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors,

2]28/)i5

Dated

Signatur

have not been selected, by an incorp
other court appointed fiduciary by tha

Lisa S. Belvia

the chairtfian dr vice chairman of#
0

fiduciary)

Z_/‘z Sultrman

{Typed or p

Frtsideat oldrd-pois

Finted name of person signing)

New) _/{\u‘/mt’ Jdoi1s-oll

Title ofperson signing)

Page 4 of 4
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‘ o , . COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: KHS QCCJ bC\/.t’ 6006’ W‘S \JDL_

DOCUMENT NUMBER: - 34475179

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

Please return all correspondence concerning this matter to the following:

Liz Saltzman

{(Name of Contact Person)

S Red Devil Bond  rosies Jue

(Firm/ Company)

Po Box 18 Katlleen €L 33249

I {Address)

. (City/ State and Zip Code)

|izsaldz 65 @ gngil - co

E-mail address: {to be‘dsed for future annual report notification)

For further information concerning this matter, please call:

Liz Saltz sman a gbdD - 319 -959 |

(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:

X&ns 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
. b‘o {Additional copy is Certified Copy
”/ld. q enclosed) (Additional Copy is
p ‘ﬂ’ , Oq Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



