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COVER LETTER

TO: Amendiment Scction
Division of Corporations

NA!\IE()FC()RP()RATION:‘\h‘DerS PfQ\}éC‘\' G'rOdUO'ﬂDn Boosﬁ'er‘ ClUb)\ﬂC-
DOCUMENT NUMBER: N QOO0 10p 1

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

Please return all correspondence concering this matter 1o the following:

Ton Bunnell

{Name of Contact Person)

Vipers Proect Graduation Booster (lub inc.

{Firny Company)

128 WesSt Ave | DOX #41,8

(Address)y

Port st Johy FI 32921 g

1T
(City/ State and Zip Code) -

+hunnell e acdecision.com EE

E-mail address: (to be used for future annual repont notilicationy

L s
For further information concerning this matter. please call: N

—

Tont Buanel) . BZ\- 987 143E

(Arca Code)

L4 N wd L RAE et

(Nume of Contact Person) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable 10 the Florida Deparument of State:

ﬁﬁ $35 Filing Fee  £3843.75 Filing Fee & [$43.75 Filing Feec &

J3$52.50 Filing Fee
Cerntificate of Status Certified Copy

Certilicate of Status

{(Additional copy is Certified Copy
enclosed) (Additional Copy is
Linglosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303

Tallahassey, FL 32314



Articles of Amendment
to

Articles of Incorporation
of

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

N 11 0000 101 )

{Document Number of Corporation (if known)
ameadmeni(s) 10 3ts Articles of Incorporation:

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

A. Hamending name, enter the new name of the corporation:

neamne must be distinguishable and contain the word “corporation” or °
“Company” or “Co." may not be used in the name.

B. Enter new principal office address. il applicable:

___dlhenew
incorporated ” or the abbreviation QJ{(}'n araie.
[y
{Principal office address MUST BE A STREET ADDRESS )
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C. Enter new mailing address, if applicable: i
(Muailing address MAY BE A POST OFFICE BOX)

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 Revistered Agend:

Tont Bunpell
12D WeSt AYC, BOx ¥ lub

fFlarida strect address)

New Rovistered Office Address:

Pory St Jonn

(Cin)
New Registered Agent’s Sipnature, if changing Registered Agent:

, Florida 5&(7] 2

(Zip Code)
I hereby accept the appoimiment as registered agent, [ am familiar with and accept the obligations of the position.

//m‘ 790

Signature of New Registered Agent, if changing




IT amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each Officer and/or Director being added:

(Attuch additional sheets, if necessary}
Please note the officer/director tile by the first leter of the office title:
P = President; V= Vice President; T= Treasurer; §= Seeretary: D= Divector: TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Exvoutive Officer; CFQ = Chief Financiul Qfficer. If an officer/director holds more than one title, list the first lever of cach office
held. Presidemt, Treasurer, Directar wonld be PTD.

Changes should be nated in the following manner, Currently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith (s named the Vand 8. These should be noted as John Dovc, PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doc
N Remove Vv Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address
(Check Onc)
1} Change \ Fef‘CMSDﬂ i K- \*S\C ‘]Zb \N CS\' AYQ i “-08
Add <

Port S+ Jonn \ Fa 32927

;’\7 Remove

2) __ Change P C(igsmaﬂ) Aﬂg‘-’\ Q 128 W S Ave * l\CTS'
—Add PUrt S JODN F) S0
J_A:Rcmovc. v e, cr—r
3) __ Change E N y QHOHE. bOWO . ?ﬁrn =

’ 128 Wt &

e = -
X Add & Elobro
Remove Poit S ‘--_“ygj‘;ni 2427)
o -, R e L Fec, e
4) __ Change i Bumell Ton 128 WestA¥e, Mwt
¥ Add POCE 54 JonndE) Beaat ;
i — -_::j
Remove ( -

5) ___ Change T \N()gnar . AM% 128 west Ave Raiub

j Add POt St John Fi 247}

Remove

6y Change VP %‘\JU‘Lcr) Kerrg ‘—{28 Wﬁ;* Ave :&lw

% Add Por+ s+. Jon b2 1

Remove

E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: . if other than the

date this document was signed.

Effective date if applicable: OKO! Ol ' 202 L/

[
(no more than 90 davs afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONLE)

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



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

Dated OU] o ' ZOZL'/
Signature ‘ [ C ﬂ /%w

{By the chaimman or vice chairman of the board. president or other officer-if dircctors

have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

“lont Runnel]

{Typed or printed name of person signing)

Tregurer

{Title of person signing)
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