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. February 21, 2018
B FEB PE Py Li |3

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32313

Subject: MCC Band Booster Association, Inc.

Reference Number: N16000002313

Enclosed you will find the money order in the amount of $12.75 and we are requesting
the amendment to the Florida corporation and sending the difference of the $4.00
balance for the amendments to be made. Alsc, we have included the fee to request a
certificate of status in the amount of $8.75. Please feel free to contact me if there are
any questions or concerns at (305) 725-2732.

Sincerely,

el St —

CC: MCC Band Booster Association, Inc.

Gamaliel Fleurantin, Band Director of Miami Carol City Senior High School Band



COYER LETTER
TO: Amcn"t'im::nl Section

Division of Corporations

NAME OF CORPORATION: M QQ/ %QMD ’EmSjEQ 43(650 QI‘Q‘—I—IOM )
DOCUMENT NUMBER: M l LOQQODO gg‘ 5

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

Please return all correspondence concerning this matier to the following:

CANDRA L. MOSTAFA
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(Name of Contact Person) ra-\
3 .
= S
— "‘.‘1'-,
=
(Firm/ Company) y i
—

2 N (OB TERRACE ADT. 204
‘(r\ddrcss)
PEM PROKE

PINES, FL 225020
(City/ State and Zip Codc)

O ANDRA. MUSTAFA @ GMATL, COM

[=-mail address: {to be used for Tuture annual report notilication)
For further information concerning this matter, please cail;

AONDRA L. MUSTAFA  (305) 125-271232
{Name of Contact Person)

\(}‘\rcu Codu)] {Daytime Telephone Number)
Enclosed issa check for the following amount made payable to the Florida Department of State;

{2 $35 Filing Fee IS£43.75 Filing Fee & [1$43.75 Filing Fee &  [0$52.50 Filing Fee
Certificate of Siatus

Cenified Copy Certificate of Status
{Additional copv is Certified Copy
enclosed) (Additional Copy is
Enclosed)
Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassce, FI1L 32301



Articles of Amendment
to
- Articles of Incorporation

MOQO AAND BCOSTER ASSCLIATIOAN, TANC,

{Name of Corporation as currently filed with the Florida Dept, of State) 7

N1 COOOO 2315 S -
{Document Number of Corporation (if known) - o
L ,
Pursuant 1o the provisions of section 617.1006, Fiorida Statutes. this Florida Not For Profit Corporation adopts the Iblloﬁ?ang
amendment(s) o its Articles of Incorporation: o
. . e
A. If amending name, enter the new name of the corporation; e

i ad JJ.;
e .s "'
The new !
name must be distingnishable and contain the word “corporation” or “incorporated” or the ubbreviation “Corp.” or "fng'

*Company” or “Co.” muy not be wsed in the name.

B. Enter new principal office address, if applicable: 5~DD ’ mp}L}L—L @ )] l ‘ 11) E" “‘S bl ~
(Principal office address MUST BE A STREET ADDRESS ) -
L |
MTAMI A I\\DEMS} HF_ 22050

C. Enter new mailing address, if applicable:
{Muailing address MA Y BE A POST QFFICE BOX}

131 MW 10RW Epr. ATT 200
PEMBROKE PINES, FL 22020

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: QA—MDQQ— L/ & ,Vl L)S—T_A‘ F A‘ ’

»

(Florida sireet address)
New Registered Office Address:

=2
L . ﬂ .
. Florida - .
(C”J.f) r/_’fp C‘Od&’.’) o) .
<
New Registered Agent's Signature, if changing Registered Agent: a
! hereby accept the appointment as registered ageni. | am familiar with and accepi the obligations of the position. -
o
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If aménding 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 firsi fetter of the office title:
P = President; V= Vice President; T= Treasurer; 5= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the following munner. Curremtly John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Change,

Afike Jones, V as Remove. and Sally Smith, SV as an Add.

Example: ™
X Change
X Remove
X Add

Tvpe of Action
(Check Ong)
1} Change

Add

\/ Remove

2) Change
Add
\/l{ému ve

3) Change

l Add

Remuve

4} Change
Add

Remove

5) Change
\/ Add

Remowve

6) Change
Add

Remove

"

v
SV

Title

Y

MATHANTE L

Address

2255 nw Hheoor"

THORSTON APT. 105

MIAMT, FL 23§

LQ*HMUH-MOQ%\! H2A S o SHERMAN C

APT. -2
NL‘EQAMQQ) FL 22305

IACQKRUCELTNE

CANDRA MUSTAFA 2201 MTAMT QuFHQDE

MITAMT CARDEAS, F
22
P20 | MITAMI C5AROEN

MORRZISD

MIAMT CARDENS FL
253

'r_u:mw MQSCLEy B4 NUWD A2 COOR

MIANT. CARDENS , I
33
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.

E. If amgnding ér adding additional Articles, enter chanpe(s) here:
. arrach additional sheets, if necessary).  (Be specific)

“.
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The datt: of each amendment(s) adoption: . if other than the
_d‘m. this document was signed.

Effective date if applicable: F)'_L) & US_'T 9‘ Q 3\ ;lo ‘ _7

2
fro more than 90 days after amendment file date)

Note: Il'the 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)

E( The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
wushwere sufficient for approval,

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

Dated ‘-9\ } & l (;ZO ‘%

e L0000 L, Piaipt

¢ thichairtfian or vice chaidaén of the board, p\ﬁu&lem or othw-ll dircelors

- have not been selected. by an incorporator - if in the hands of a ver, trustec., or
other court appointed fiductary by that fiduciary)

OANDRA L. MOSTAFA-

(Typed or printed name of person signing)

PRESITDENT

(Title of person signing)

"
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