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COVER LETTER

TO: Amendment Section
Division of Corporations

PLANT HS BAND BOOSTER ASSOCIATION INC
NAME OF CORPORATION:

NIGOOO0T1252
DOCUMENT NUMBER:

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

BRIAN DELL

(Name of Contact Person)

PLANT HIGH SCHOOL

(Firm/ Company)

2415 5§ HIMES AVE

{Address)

TAMPA FI. 33629

{City/ State and Zip Code)

PHSBANDTREASURER@GMAIL.COM

E-mail address: (iv be used Tor Tuture annual report notilication)
For further information concerning this matter, picase call:

KATE HOYT RL3 731-2323
at

{Name of Contact ’erson) fArca Code)  (Daytime Telephone Number)
Fnclosed is a check for the following amount made payable to the Florida Department of Siate:

B $35 Filing Fee  [J$43.75 Filing Fee & [J543.75 Filing Fee &  [1852.50 Filing Fec

Certificate of Status Centitied Copy Certificate of Status
{Additicnal copy is Certified Copy
enclosed) (Additional Copy 15
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.(}. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of lncorporation

of
PLANT HS BAND BOOSTER ASSOCIATION INC

(Name of Corporation as currentty filed with the Florida Dept. of State)
N16000011252

{Document Number of Curporation (if known)
Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Prefit Corporation adopts the following
amendment(s) to its Anicles of Incorporation:

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

The new
name must he distinguishable and contain the word “corporation' or “incorporated” or the abbreviation “Corp. " or “Inc."
“Company” or “Ca.” may not be used in the name,

NIA
H. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

>, oo

C. Enter new muiling nddress ifa N/A p —:-
{(Mailing address MAY BE A POST QFFICE BOX) >z &
» =
gfr—:c' -
-

1
S -
B =
D. If amending the registered agent and/or registercd office address in Florida, enter the name of the * % T‘_’ £
new repistered agent and/or the new registered office addyess: = .: w
N/A ¥ had

Namc of New Registered Ageni,

i taridu street address)
New Regivtered Office Address:

. Florida
(Zip Code)

{ herehy accept the appointment as registered agenr. | am fumiliar with and accept the obligations of the position.

Signature of Now Registered Agent, if changing
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ITamending the Officers snd/or Direciors, ester the titke and name of cach officer/director being removed and title, nume, and
address of cach Officer and/or Director being added:

idttach edditional sheets, if necessary)

Please note the officer/director title by the first letter of the office titfe:

P = President; V= Fice President; T= Treasurer: S= Secretary: 3= Director: TR= Truyiee: O = Chairman or Clerk; CE(H = Chicf
Executive Officer; CFO = Chief Financial Ojficer. If un officeridirector holds more than one title. list the first letter of cach affice
neld. Prosident. Treasurer, Director would be PTD.

Chungres showld be noted in the following muanner. Curvently Juhn Doc s livted as the P'ST and Mike Jones is lisied as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Satlv Smith, $¥ ax an Add.

Example:
X Change
X Remove
X Add
Tvne of Actien
(Check One)
by __ Change
Add

Remuove

2) Change
X
Add
Remove
3 Change
Add

Hemove

4) Change
Add

Remuove

3) Change
Add

Renmgrve

81 Change
Add

Remove

John Blou
Mike Jones
Sallv Smith

Namg Address
TRACY E FASS 4942 W BAY WAY DR

TAMPA F1, 33629

KATHY HILL bE] GLEN AVE

TAMPA FI. 33609

CHRISTI O'MALLEY 2211 S LOIS AVE

TAMPA FL 33629
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E. If amending or adding additional Articles, enter change(s) here:
{attach additional sheets, if necessary).  (Be specific)
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MAY 72018
The dute of cach amendmentis) adoplion: . if other than the
date this document was signed.

Effective date if applicable:

{no move than 90 davs ¢fter amendment file date)

Note; I the date insenied in this block docs not meet the applicable stetutory Gling seguircinenis, this date will not be listed ax the
document s ¢ffective date an the Trepartment of State’s records.

Adoption of Amendmeni(s) {CHECK ON

B The amendment(s) wasiwere adopied by the members and the number of voles cast for the amendment(s)
wis/were suffictent for approval,

O There are no members or members entitled w vote on the ameadment(s). The amendmentys) wasiwere
adapted by the board of directors.

JUNE 6, 2018
Dated

b . — - -
{Bv the chairman or vice chairman of the board. president or other officer-if directors
have nol been selected, by an incorpurator — if in the hands of a receiver, trustee, or
other coun appointed fiduciary by that fiducisry)

KATE HOYT

(Typed or printed name of person signing)

TREASURER

{Title of person signing)
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