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COVFER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Dir . P]qi”fips Foothball Bopster, lac.

DOCUMENT NUMBER: NI40 00O 3N, 2

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

I'lease return all correspondence concerning this matter 1o the following:

Leah Mergal f

Nanw of Contact Person
N t Contact P )

4802 )y, Phillips Football Booster

(Firn/ Company) f

¢S50V Torwey Loke R

(.-\d([ru\&é )

Oclands, Fr 228149

(City/ State and Zip Code)

i(ﬁmcfcmF@ amail, Com

E-mait addressT (o be used or future annhial gport notification]

For further information concerning this matter. please call:

Jcnn.ﬁ:r Powns at 321-2307 2037

(Name of Comtact Person) (Arca Code)  {Daytime Telephone Number)
Enclosed is a check for the following amoeunt made pavable to the Florida Department of State:

ZJ/SF-S Filing Fee ' TIS43.75 Filing Fee & T8S43.75 Filing Fee & TI$52.50 Filing Fee

Centificaie of Staus Centified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclosed) (Additional Copy is

tnciosed)

Mailing Address Street Address

Amendment Section Amendiment Section

Division of Corporations Davision of Corporations

P.0. Box 6327 The Ceatre of Talluhassee
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Inmrpormiun

\\r@\\\\\m{? a“*mfs ook bodd "\\mw AN

(Name of Corporation as s currently filed with the Florida Dept. of State)

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Prafir Corporation adopts the following
amendiment(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 “corporasion”™ or “incorparated " or the abbreviation "Corp. " or “lne.”
“Company” or “Co." may not be used in the name.

B. Euter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

Namve of New Regisicered Agent: L cah Meteal f

Csop Torkey Lake Roed

(Flarida sirect addresss

New Reeistered Office Address:

Q¢ lando Florida 32819
(Cinv) (Zip Codes

New Registered Agent’s Signature, if changing Registered Agent:
! heveby acceprt the appointment as registered agent. {am familior with and aceepr the obligations of the position.

/7€MZL /V/d’zé@é

bu:mrmu' ot New Rmyz red Agent, if changing




If amending the (Mficers and/or Directors, enter the titte and name of each officer/director being removed and title. name,
and address of each Officer and/or Director being added:

tAntach additional sheets, i necessury)

Please note the officer/divector tivle by the first lewer of the office ritle.

P = Presidens: V= Vice President: T= Treasurer: $= Seerctary, D= Director: TR= Trustee: C = Chairman or Clerk: CE( = Chicf
Execcutive Officer; CFO = Chief Financial Officer. if an officer/director holds more than one tidle, fist the first letter of each office
held. President. Treasurer, Directar would e PTL.

Changes should be noted in the following manner. Currently Joln Doce is fisted us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sallv Smith is named the Viand 8. These shotdd he noted as John Doe, PT as a Change,
Mike Jones, Voas Remove. and Safly Smith, SV as an Add.

Example:
X Change rT John Do
X Remove ¥ Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address

(Check One)

1) Change President Jennifer Downgs
Add

/ Renwnve

2y Change Prgs[dcn" LCnh Mf}CQH:
_/ Add

Remave
3y Change
Add

Remove

4y Change
Add

Remove

5 Chunge
Add

Remove

G} Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(anach addivional sheets, if necessarv).  (Be specific)




The date of each amend ment(s) adoption: b-1-2021 . 1 uther than the
date this document was signed.

F.ffective date if applicable:

(no maore than 90 davs afier amendment file daie)

Note: [ the date inserted i this block does not meet the applicable statutory filing requirements, this date wall not be listed as the
document’s etfective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

E{Thc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wus/were sufficient for approval.



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

Pated 6o 1- 202!
Signature Q-A—A @“—
LZA

{By the chatrman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator ~ if in the hands of a receiver. trusice, or
other court appuinted tiduciary by that fiduciary)

Aeanifer Downs

(Twped ar printed name of person signing)

P"Gs:'dtﬂ t

{Thle of person signing)



