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COVER LETTER

TO: Amendment Section
Division of Corporations

MOC Band Booster Association, Inc,
NAME OF CORPORATION:

N-160000023 13
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor tiling.

Please return all correspondence concerning this mater 10 the following:

Mrs, Candra 1. Mustaty

{Name ot Contact Person)

(Firm/ Company)

P.O), Box 352577

(Address)

Miami Gardens. Fl, 33035

{Ciiv/ State and Zip Code)

candr.mustafa@ gmail.com

T-mail address: (1o-be used- for future annual report rotfication)

For turther intormation concerning this niter, please call:

Mrs. Candru F Mustfa 305 7232732
at

(Name ot Contact Person) {Area Code)  (Daviime Telephone Number)
Fnclosed is a.check tur the following amount made payable to the Florida Department of State:

W $335 Filing Fee  [0S43.75 Filing Fee & [J843.75 Filing Fee &  [0%$52.50 Filing Fee

Certificate of Status Certified Copy Centiticate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Strect Addiress

Amendiment Section Amendment Section

[Division of Corporations Dhvision of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FILL 32301



FLORIDA Um_u>mﬂgmz,~, OF BTATE
Division of Corporations

Oclaber 18, 2018

CANDRA L MUSTAFA

P.0. BOX 552577

MIAMH GARDENS, FL 33055

SUBJECT: MCC BAND BOOSTER ASSOCIATION, INC,
Ref. Number: N16000002313

We have received your document for MCC BAND BOOSTER ASSOCIATION,

INC. and your check(s) totaling $35.00, However, the enclosed document has

not been filed and is being retumed for the following correction(s):

Please check only ONE box for the adoption of amendment. Candra L Mustafa
needs to sign the amendment.

Please return your document, along with a copy of this letter, within 60 days or
youlr filing will be considered abandoned,

If you have any questions concerning the filing of your document, please call
(B50) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 718A00021295



Articles of Amendiment

Lo
Articles of Incorporation 5:' i i~
of voed g
——

MOC Bund Booster Associaiion, Inc.

ﬂ1 Arna
(N of Corparation as corvently filed with the Fiorida Dept. l')lf‘ 1‘:‘&% l2' A f- 23
NAIAUOONB23 T3 el S
TS PO
M\_.J'_‘_lf L\.”H. i

{ Document Number of Corporation (i known}

Pursuant to the provisions of seetion 617.1006. Fiorida Statutes, this Florida Not For Profit Corporation adopts the following

amendment(s) o its Articles of [ncorporation:

A, Hamending name, enter the new mame UfﬂlcUlll)llld[i“ll S 1(. SR (,-
- “f
- Eier-NaomHmd-Honsters = e G TEF  ANATIOM BAND & %IU\M i
¢ e

name must be distinguishahle el contain the word “corperation” or “incorporated ™ or the abbreviation "Corp. " or “ne”

“Compan )™ or “Co™ may ot be used in the manne.

3. Enter new principal office address, if applicable:
(Principal affice address MUST BIZA STREEET ADDRESS )

C. Enter new mailing address, if applicable: PO Hon
(Mailing address MAY BIZA POST OFFICE BOX)

ol
n
()
'
~l
=1

Minmi Gurdens, F1, 33033

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 Regisiered Ageni:

(Floricdet srreet addres )

New Registered Office Address:

. Florida
(Citv} (Zip Cadel

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appoinnment ay registered agent. D am famifiar with and accept the obligations of ihe position.

Stgnature of New 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 tithe, mame. and
address of cach Officer and/or Director being added:

tAttach adeditienal sheers if necessary)

Please noie the afficeridivector title by the firsi fener of ihe office ditle:

2 = president: V= Vice President: T= Treasurer: S= Secrciary: D= Direcior: TR= Trusiee: C = Chairnman or Clerk; CEO = Chivf

Execurive Officer: CFO = Chief Financial Officer. If an afficeridirector holds more than one ditle. list the first fetter of each office
held. President, Treasurer. Director wanld be T

Changes showldd be noted in the following manner. Currently John Dov is isied s the PST and Mike Jones iy listed as the V.o There By
a change, Mike Jones leaves the corporation, Sabiv Smith iy named ihe Vand 5. These shoudd be noted as Jow Doe PP as a Change.

Mike Jones, Vs Remove, and Sally Smith. SV as an Add.

fxample:
& Change By John Bov
N Remove v Mike Jones
N Add SV Sally Smith
Type of Action Tide N Address

(Check One)d

i Change

Add

Remoeve

] Change

Add

Remove

3) Change

Add

Reimowve

4} Change

Add

Kemove

3) Change

Add

Remove

) Change

Add

Remove
Page 2ot 4



K. 1 mnending or adding additional Articles, enler changets) here:
(artach additional sheets, if necessary).  (Be specific)

Page Jofd



October 1. 2008
The date of each amendment(s) adoption: . it other than the
date this document was signed.
October 1, 2018

Effective date if applicable:

(no more than K dayys after amendment file duared

Note: {f'the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

Adgption of Amendment(s) (CHECK ONE)

The mmendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.

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

October 5, 2008
Dated

2 A, s la

(erman or \L—rﬁ{%amémn of the hOML“’dL'M” officer-if directors

have not been selected, by an incorporator — if in the ha a receiver, trustee, or
other ¢court appointed tiduciary by that fiduciary)

Signatur

Mrs, Candra L. Mustata

(‘Fvped or printed name of person signing)

President

(Title of person signing)
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