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COVER LETTER

TO: Amendment Section
Division of Corporations

WILDCATS BASKETBALL BOOSTER CLUB, INC.
NAME OF CORPORATION:

N16003010768
DOCUMENT NUMBER:

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

Jeff Ostrow

{Name of Contact Person)

Kopelowitz Ostrow

(Firm/ Company)

One W. Las Olas Blvd., 5th FL

{Address)

Fort Lauderdale, FL 33301

(City/ State and Zip Code}

Ostrow@kolawyers.com

E-mail address: (1o be vsed for future annual report notificanun)
For further information concerning 1his mauter, please call:

Jeff Ostrow 954 525-4100
at

(Namue of Contact Person) {Arca Code)  (Davtinwe Telephone Number)
Enclosed is a cheek for the following amount made pavable to the Florida Department of State:

B $35 Filing Fee  [JS$43.75 Filing Fee & OS$43.75 Filing Fee & 0S$52.50 Filing Fee

Certilicate of Status - Certified Copy Certiticate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

bnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, F1. 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 32301



Articles of Amendment
to
Articles of Incorporation

of
WILDCATS BASKETBALL BOOSTER CLUB. INC.

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

N16000010768

{Documem Number of Corporation (if known)

Pursuans to the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Carporativn adopis the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

/A

name must be distinguishable and conain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “inc.”

“Coampany’ or “Co,” may net be used in the nome.

One W, Las QOlas Blvd.

B. Enter new principal office address, if applicable:

The new

(Principal office uddress MUST BE ASTREET ADDRESS ) 5th FL

Fort Lauderdale, FL 33301

C. Emf",- new mailing :1ddrv:s's. ifappli(‘a!)l‘v: ) ) One W. Las Olas Blvd.
(Muailing address MAY BE 4 POST OFFICE BOX)

5th FL

Fort Lauderdale, FL 33301

. If umending the registered agent and/or registered office address in Florida, cnter the name of the

new registered agent and/or the new registered office address:

o Jeff Ostrow
Name of New Registered Agent:

One W. Las Olas Blvd., 5th FL

fFlarida street addr eax)

New Revistered Office Address:

Fort Lauderdale ... 33301
. Florida

(Citvy (2ip Code)
New Registered Agent's Sipnature, if changing Registered Agent: P n2
! hereby accept the appoiniment as registered agent. | am fumidiar with and acgept the oblizations-af The posizien.” =
T o
bl Ly
R —
v .
.YJ'KM' af New Regisiered Agent, i changing 17~ D
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name, and
address of cach Officer and/or Director being added:
fAtach additional sheets, if necessary)

Please nte the officerfdivector title by the first fetter of the office tide:
P = President: V= Vice President: T= Treasurer: §= Secretury: D= Divector: TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer, CFO = Chief Financial Offiver. I un officertdirector holds more than one ditle, list the first letter of cach office
held. Presidens, Treasurcer, Director wauld he PTD.

Changes should be noted in the fotliwing manner. Currently John Doe is fisted as the PST and Mike Junes iy listed as the V. There is
a change, Mike Jones leaves the corporation, Salfy Smith is named the Vand 8. These showld be neved as John Doe. PT av a Chunge,
Mike Jones. 1 as Remove, and Sally Smith, SV ay an Add.

Example:
X Change
X Remove

X

Add

Tvpe of Action
{Check One)

1) Change

X

Add

Remove

2) Change

Add

Remove

3 Change

4}

Add

Remove

Change

Add

Remove

J) Change

Add

Remove

) Change

Add

Remuove

e |
< —

pel

John Doc
Sally Smith

Name

Eric Zimmerman

Address

10830 SW 14th Court

Carlos Artaza

Davie, FL 33324

111 Gables Blvd.

Lisa Ostrow

Weston, FL 33326

One W. Las Olas Blvd., 5th FL

Fort Lauderdale, FL 33301
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E. If amending or ddding sdditional Articles, enter change(s) here:
(attach additional sheets, if necessaryy. (Be specific)
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The date of each amendment(s) adoption: . if other shan the

date this document was signed.

Effective date if applicable:

fnw more than 90 davs uffer amendmeni file date)

Nate: If the date inseried in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Adoptien of Amendment(s) (CHECK ONF)

O The amendments) was/were adepted by the members and the number of votes cast for the amendment(s)
wasfwere sufficieni for approval.

B There are no members or members entitled 10 vote on the amendment(s). The amendment(s) washwere
adopted by the board or directors,
Nated / y
Signature A Q/é/ [l_vM /

{By the chairman or vice chatrgrdn jof the board. president or ot other officer-if directors
have not been sclected. by o incprporator — if in the hands of a receiver, trustee, or
other court appointed Nidu mr Dy that fiductary)

Erc Zimmerman)

(Tvped or printed name of person signing)

Ffﬂ&;&(’/\)

(Title of person signing)
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