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COVER LETTER

TO: Amendment Section
[¥iviston of Corporations

NAME OF CORPORATION: JA _J_{[mjf)@}/ﬁf:m @)3{/%; /f)c
DOCUMENT NUMBER: /\/ /Z/ 0 ﬁ&O // (/ O @

The enclosed srricles aof Amendment and fee are submitted fur tiling,

Please return all correspondence concerning this matter to the following:

“Iro ey ONrewsbury

(\I.mu of Contact l’grmn)

(Firm! Compuny }

462]  Kirsten et

( Xddress)

/[Dawz, I 33325

(City/ State and Zip Code)
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For further inturmation concerning this maiter. please call: T CJ
L

%

54 409 %

{Arca Code)  (Duvtime Telephone Number)

{(Namve of Contact Person)
Enclosed is a cheek for the tollowing amount made pavable to the Florida Department of state:

(] £35 Filing Fee  [J$43.73 Filing Fee &  O843.75 Filing Fee & (552,50 Filing Fee

Certificaie ot Sudus Certitied Copy Certificuie of Status
i Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosedy
Mailing Address Street Address
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee, ¥l 32314 2413 N, Monroe Street, Suite 810

Faltahuassee. 11 32303



FLORIDA DEPARTMENT OF STATE ¥
Division of Corporations

November 16, 2020

TRACEY SHREWSBURY
14621 KIRSTEMN COURT
DAVIE, FL 33325

SUBJECT: WILDCATS DRAMA BOOSTERS, INC.
Ref. Number: N16000011600

We_have_rooscivod your .document for WILDCATS DRAMA BOOSTERS, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
%orporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Ragulatory Specialist | Letter Nuimber: 120A00023003

www.sunbiz.org
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Articles of Amendment
1o
Articles of Incorpoeration

(oA cats ran Boostus, |ne.

(\.m ¢ (\f/Curpor.ltmn as currently Tll: | with the l*lorl(h Dept. of State)

N1 0OO0 |16 DO

(Document Number of Corporation (i known)

Pursuant to the provisions ot seetion 017.1006. Florida Staustes. this Florida Not For Profis Corporation adopts the tollowing
amendment(s) o its Articles of Incorporation

A, If amending name, enter the new name of the corporation
The new
nenne must be disiinguishable and comain the word “corporation” or “incorporated” or the abbreviaiion “Corp 7 or “tie ™
“Company™ or “Co.” may not be used in the name.
B, Enter new principal office address, if apicable:
(Principat effice address MUST BE A STREET ADDRESS )
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C. Enter new mailing address. if applicable: ot g ~ g
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D. If amending the registered agent and/or registered office address in Florida. enter the name of the e
new registered agent and/or the new registered office address:
Nume of New Revistered sSgent
(Florida street uddress)
New Registered Qffice Address:

. Florida
(i) (Zip Codey
New Registered Avent's Signature, if chanpging Registered Agent
H hereby aceept the appaimment as regisicred agenl

Fam jamiliar with and accepr ihe obligations of the position

Signaiure of New Registered Agent. if changing



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

rduach additional sheets, if necessaryy

Pleuse note the uficer’director titte by the irst feiter of the office title-

P President: V= Vice President: T Treasurer; 5= Secretary, 1) Director, TR= Trustee: O = Chairman or Clerk, CFO 0 Chiep
aecwtive Officer: CFO = Chief Financial Oticer, If an officerdirecror lds maore than one titde, list the fiest feter of each office
held, Presidei. Treasurer, Director would be PTD.

Changes should be noted i the following manner. Currently John Do is listed as the PXT and Mike Jones is listed as the V. There iy
o chamge, Mike Jones leaves the corporation. Sally Smieh is named the ) and . These should be noted as Joln Doe, PT as o Change.
Mike Jones. Vay Remove, and Sally Smith, 51 as an Add

Example:
N Change rr John Doe
N Remove hY Mike Jones
N Add av Sally Smiih
Tvpe of Action Title Numw Address

{Cheek (ne)
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Remove
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Remove

E. [f amending or adding additionys| Articles, enter change(s} bere:
(wireeeh acldivional sheets. if necessaryy.  (Be specitic)




/D
The date of each smendment(s) adoption: /0 I/O 6

date this document was signed.

Effective date if applicable: / 0/0579@

(o more i 90 cevy afier amendment jite darey

Lifother thun the

Note: 11 the dute inserted in this block does not meet the applicable statutory iling requirements. this dute swill not be listed as the
ducument’s etfective dute on the Department of State’s records.

Aduoption

Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast Tor the amendment(s)
was/were sulficient for upproval.



O Fhere are no members or members entitled o yote on the amendment(s). The mmendment(st wasiwere
adopted by the board of directors.

o 12J10]20

Signuture

have not been selected, by un incorporator ~ it'in the hunds of a recever. trusice. or
uther court appeinted fiduciary by that liduciary)

Traos

{Tvped or printed name ol person signing)

?/zj/ At~

(Title o person stgning)




