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COVER LETTER

TO: Amendment Section i
Division of Corporations

Band Boaoster Club ot Benno Middle School, Ine.
NAME OF CORPORATION:

N 14000009089
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.
Please return all carrespondence concerning this matter 1o the following:

Mz Staisy Kibart {registered agent)

{Mame of Contact Person)

Benito Middle School

(Firm/ Company)

10101 Cross Creek Blvd.

(Address)

Tampu. FL 33647

(City/ State and Zip Code)

skibart20@gmatl.com

F-mail address: (1o be used Tor future annual report notification)
For further information concerning this matter. please call:

Ms, Swisy Kibart KEY 753-9701
at

{Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Fnclosed is a check for the following amnount made payable to the Florida Department of State:

B $35 Filing Fee  OOS43.75 Filing Fee & O$43.75 Viling Fee & [J$52.50 Filing Fee

Ceraficate of Status - Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Addinonal Capy 18

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations [hvision of Corporations
PO Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Cirele

Taliahassee. FL 32301



1 ™
Articles of Amendment . i E 1]
to
Articles of Incorporation 17 AUG .
; 18 AM §:4,7
Band Booster Club of Benito Middie School, Inc. P LSRRI T

w LT .:‘—: ;“5 ra \-j’*._

{Name of Corporation as currently filed with the Florida Dept. of Stale)

N 14000009059

(2ocument Number of Corporation (if known)

Pursuant w the provisions of section 6171006, Florida Statutes, this Flarida Not For Profir Corporation adopis the following
amendment(s) W its Anticles of [ncorporation:

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

NA

The sew
name must be distinguishuble and comain the word “corporation™ or “incorporated ™ or the abbreviation "Corp. " or “ine "
“Compuany” or “Co. " may not be used in the name.

NA
B. Enter new principal office address, if applicable: N
(Principal office address MUST BE A STREET ADDRIESS )
C. Enter new mailing address, if applicable: NA
AT

(Mailing address MAY BE A POST OFFICE BOIY)

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

NA

Name of New Regisiered dlvent;

(Floridu srect addresy)
New Registered (ffice Address:

. Florida
ity (7ip Code

New Repistered Agent's Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent. [ am fumifiar with and accept the obligations of the position.

Signature of New Registercd Agenl, 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, nume. and
address of each Officer and/or Director being added:

fAttach additional sheets, if necessarv}

Please note the officer/divector titde by the first lever of the office title:

17 = President: I

Viee Presidens; T Treasurer, N - Secretary: D= tirector; TR= Trustee: O < Chairman or Clerk; CEO = Chief

fxeentive Officer: CHO = Chief Financial Officer. [ an afficer/dircctor holds more than one tidle, list the firsi letter of cach office
held President, Treasurer, Director would be PTD

Changes showld be noted in the joltowing manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V, There is
a change. Mike Jones leaves the corporaiion, Sally Smith is nemed the Vand N These shoutd be noted as John Doe, P as a Change,
Mike Jones, 1 as Remove, and Safly Smith. SV as an Add.

Example:
X Change
N Remove
X Add
Type of Action
{Check One)
1) Change
Add

X
Remove

2 Change
X
Add
Remove
3) Change

Add

Remove

4} Change
* Add

Remove

5y Change
Add

Remove

X
) Change
Add

Remove

PT John Poe

¥ Mike Jones

SV Sallv Smith

Title Name Address

p Lauren Arms 10238 Estuary Drive
Tumpa, FLL 33647

P Stephanmie Biklen 10101 Cross Creek Blvd.
Tumpu. FI. 33647

S Wendy Arrove 101 Cross Creek Bivd.
Tampa, FL. 33647

3 Angcla Potenziung {exempt)

Fundrais

Kristic Scism

10101 Cross Creek Blvd.

Tampa. FL. 33647

10133 Heather Sound Dr.

Lora Muaggio

Tampa, FLL 33647

10101 Cross Creek Blvd.
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E. If amending or adding additional Articles, enter change(s) here:
tattach additional sheeis, if necessarv).  (Be specifics

NA




The date of each amendmentis) adoption: A . ilother than the
date this document was signed,

Effective date il applicable:

taanare than 9 davs atter amendment tife deaier

Note: [fthe date inserted wthis block does not meet the applicable statory fiting reguirements, this date will not be hsted as the
document’s eflfective date on the Depatment of State’s records.

Aduoption of Amendument(s) (CHECK ONE)

O The amendmentis) was were adopied by the members and the aumber of votes cast for the amendmentis)
wis were sufficicn for approval.

B There are no members or members entithed 1o vote an the amendimenti2). The amendmentisy was/were
adopted by the board of direcions,

Datedd 8li4 N

N }
.. NG h s { .
Signaune N2 ¥ tJ—lL(L fls g }_) Cho i
1By the chaifman or viee chairman of the board. president or other oMcer-itr directors
hiave notbeen selected. by an incorporator - i in the hands of 4 receiver, trustee. o
other courtappointed fiduciary by thar fiduciary)
I
N . ) .
\dtiphienie. [Dikioe

r {Typed or printed name of person signing

) .
Preosids ak

CTitle of person signing
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