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COVER LETTER

. TO: Amendment Section
Division of Corporations

SPHS CHEERLEADRING BOOSTER CLUB INC.
NAME OF CORPORATION:

N16000008209
DOCUMENT NUMBER:

‘The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

LISSETTE GROVE

{Name of Contact Person)

SPHS CHEERLEADING BOOSTER CLUB INC,

(Firm/ Company})

2549 NW 73rd Terrace

{Address)

Davie. FL. 33317

(City/ State and Zip Code)

LISSIE_34@YAHOO.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LISSETTE GROVE 954 405-4692
at

(MName of Contact Persen) {Arca Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee & (185250 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
{Additinnal copy 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, FL 32314 2661 Exccutive Center Circle

Taltahassee, F1. 32301



Articles of A.n'_iepdment =

to ..
Articles of Incorporation -
of "
SPHS CHEERLEADING BCGOSTER CLUB INC
Name of Corparation " filed wi & Ilorida D of Stnte

N1600UQ0R20%

.
* {Document Number of Corporation (if known) )

-

P

Purskant to the provisions of section 617.1006, Florida Statutes, this Florida Mot For Profit Corporation adopis the following
amendment(s) to its Articles of incorporation:

A [fa ding name, enter th W I e co tion;
The mw

name must be distinguishable and contain the word “corporation” or mcorpora!ed or the abbreviation “Corp.” or “Inc.”
Company” or *Co.” mayp ot be ased in the pame.

4
R. Enter new princi dress. if appll 2549 NW 73rd Terrace
(Principal office address A REE ADDRP S) Davic, FI. 33317

C. Enter new mailing address, jf applicable; 1549 NW 73rd 1. .
(Malling addrexs MAY BE A POST OFFICE BQX) 2549 NW 7rd Herrace
Davie, FL. 33317
B, If pmending the registered agent and/or regisiered office address in Flogida, enter the name of the
¢ enl and/o ney istered e addr

Lissente Grove

Nema of New Rogisiered Agent:

2549 NW 73rd Terrace
(Florida sireei address]
New Regivtered Office Addresy:
avi ., 33305
Davie A , Florida 33317
{Ciry) (Zip Code)
5 B tore, i nging Reic ni:

! thby accepl the appabumsm as res: sfered agent. | am famlifiar mm and acoep! the obligations nf the posiiion.

Signaure of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and

address of each Officer and/or Director being added:
(ditach additional sheets, if necessary)

Please note the officer/director title by the firsi letter of the office title:
P = Presideni: V= Vice President; T'= Treasurer; 8= Secretary: D= Director;

TR= Trustee: C = Chairmun or Clerk: CEG = Chief

Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office

held President, Treasurer, Director would be PTI.

Changes should be noted in the following manner. Currently John Doe s listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and

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

S, These should be roted us John Doe, PT as a Change,

Address

360 NW 20 AVE

POMPANO BEACH, FL 33069

10093 NW 13 CT

PLANTATION, FL. 33322

1700 SW 30 PL.

FT LAUDERDALE, FL 33313

2549 NW 73rd Terrace

Davie, FL. 33317

571t SW 9th Street

Plantation, F1. 33317

1481 SW 48th Avenue

Example:
X Change P John Doe
X Remove Y Mike Jones
X Add sV Sally Smith
Type of Action Title Name
{Check One})
P CRAWFORD, LARISA
1} __ Change RIS
Add
__ Remove
VP SWIRSKY. JODI
2) Change KY. 10
Add
_ Remove
. - ‘.
3) ___ Change I_ DEVRIES, LISA
o Add
___ Remove
p .
4) ___ Change Lisette Grove
X
_Add
Remove
5 Change T Marjorie Bredy
X
Add
___Remove
s Nikki Lewark
6) __ Change Nikki Lewar
X
. Add
__ Remove
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. If amending or adding additionnl Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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MAY 20,2019 .
The date of each amendment(s) adoption: . if other than the
datc this document was signed.

MAY 20,2019

Effective date if applicable:

(no mare than 90 days afier amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s e¢ffective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendmentis) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

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.

6/28/2019
Daled

SM@%MM |

e chairman or vicEha x € ChaiFman :‘@ board, president or other officer-if directors

hav not been sclected, hy an incorpgrator — if in the hands of a receiver, trusice, or
ower court appoinied fiduciary by thaf fiduciary)

LARISA CRAWFORD

(Tvyped or printed name of person signing)

IMMEDIATE PAST PRESIDERT

(Title of person signing)
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