O #1/19/2021 1:

Bivision of Co

Q000107

lorida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Ly

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

({((H21000428662 3)))

00 TR

H210004286623A8C+

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:

From:

Pivision of Corporations
Fax Number : (850)617-6380

Account Name
Account Number : 110432003053
Phone + [561)694-8187
Fax Number ¢ (561)214-8442

: CORPORATE CREATIONS INTERNATIONAL INC.

pg l1of5
s:/feiftgdnbiz orgfseripts/eilcoviese

~N <.
_ e
& =
g =
— &5
R b

= _ M
= G
=x =
_— A
- =

«xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*xx*

Email Address:

COR AMND/RESTATE/CORRECT OR O/D RESIGN
WILDCATS BASKETBALL BOOSTER CLUB, INC.

Certificate of Statws {0
| CerifiedCopy {0 NOV 2 2 2m21
i PageCoum — — | 04 A. LUNT
= Estimated Charge | $35.00
Coo
-
i@i

Electronic Ftling Menu

Corporate Filing Menu

Help



O 11/19/2021 1:25 PM

15612148442 > 18506176380 0g°2.0f 5
=2
== e
'-} o ';’J\
.’ ';“9, -~
Articles of Amendment ?{. T z.
- ’L,\\
to -~ 'r./_‘,‘ C)C
Articles of Incorporation L ”,‘:r
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WILDCATS BASKETBALL BOOSTER CLUB, INC. 6 2
(Name of oration as currentty filed with the Florida Dept. of State ‘f_; ’
N6 10768
{Document Number of Corporation (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following amendment(s} to

A. i amending name, enter the new name of the corporation;

The new

name musi be distinguishable and contain the word “corporation,”™ “company.” or “incorporaied " or the abbreviadon "Corp..”
“lnc., " or Co.,” or the designation "Corp.” “Inc.” or “Co™ A professional corporation name must contain the word

“churtered. " “professional association.” or the abbreviation “FP.4."

B. Enjer new principal office address, if applicable:

7500 NW 5th Street, Suite 108
(Principal office address MUST BE A STREET ADDRESS )

Plantation, FL 313317

C. Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

7500 NW 5th Steet, Suite 103

Plamation, FL 33317

D. If amending the repistered apent and/or registered office sddress in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Registered Agent

Erica Greenberg-Ring

7500 NW 5th Sirect, Suite 108

{Floridu street address)

Piantation
New Regisiered Office Address:

33317
Florida ™"
tCiry)

(Zip Code)
New Registered Agent's Skenature if changin

istered Agent:
I hereby accept the appoimment as registered agent. [ am familiar with and accept the obligations of the position.

Carlos M Alvarez, Attorney-in-Fact

Check if applicable

Sigrature of New Registered Agent. if changing

O The amendiment(s) isare being filed pursuant to s. 607.0120 (11} {e). F.S.
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If amending the Officers and/or Director, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Antach addinonal sheets, if necessary)

Please note the officeridirector fitle by the first letier of the office title:

P = President; ¥= ¥ice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Executive Officer; CFQ = Chief Financia! Officer. Ifan officer/director holds mare than one title, list the first letter of each office held.
President, Treasurer. Director would be PTID.

Changes should be noted in the following manner. Currently Joha Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the curporation, Safly Smith is numed the Vand S. These should be noted as John Doe, PT us u Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an 4dd.

Exampie:
X_Change PT  John Do
X Remove v Mike Jones

X Add sV Salty Smith

Tvpe of Action Title Name Address

{Check One)

1) __ Change P Erica Greenberg-Ring 7500 NW 5th Street, Suite 108
::(H_ Add Plantation, FL, 33317
__ Remove

2) __ Change P OSTROW, LISA ONE W LAS OLASBLVD S FL
_ Add FT LAUDERDALE. FL 33301
__)f___ Remove

3} ... Change e
____Add
o Remove

4) __ Change e
. Add
___ Remowve

§) ____ Change —
__Add
— Remove

& ___ Change e

Add

Remove
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E. If amending or adding additional A rticles, enter change(s) here:
(Attach additional sheets, if necessary).  (Be specific)

F. If an ameadment provides for an exchange, reclassification, or cancellation of issued shares,

provisiens for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicare N/4}
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The date of each amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{na more than N} davs afier amendment file date)

Note: If the date inserted in this block does not meet the applicable stnutory filing requircments, 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)

= The amendment(s) was/were adopted by the incorporators, or board of directors without shareholder action and shareholder
action was not reguired.

[ The amendmeni(s) was/were adopted by the sharchotders. The number of votes cast tor the amendmeni{s)
by the sharcholders was/were sufficient for approval.

(] The amemndment(s) was'were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group endirled to vole separately on the amendment(s):

~D
[ — ]
=
“The number of votes cast for the amendment(s) was/were sufficient for approval -
Q
-
by —_
{voting group} V)
=
=x
November 1 9th, 2021 =
Dated -
_-J -
Signature

{By a director, president or other officer — if directors or officers have not been
selected, by an incorporator - if m the hands of a receiver, trustee, or other count
appointed fiduciary by that fiduciary)

Carlos M Alvarez

(Typed or printed name of person signing)

Attorney-in-Fact

(Title of person signing)



