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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2019

MRS. CARIDAD M. PEREZ
6825 W 16 DR
HIALEAH, FL 33014

SUBJECT: GATORS BASEBALL BOOSTER CLUB, INC.
Ref. Number: N17000012477

We have received your document for GATORS BASEBALL BOOSTER CLUB,
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):

There’s not enough money to file both documents. If you are trying to change
both the registered agent and the officer/director, you can file aricles of
amendment and do both changes on one form. Please see the enclosed
information. Otherwise, please choose which document you wish to file and
resubmit only that one.

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. B

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 818A00024536

www.sunbiz. org
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COVER LETTER

TO: Amendment Section
Pivision of Corporations

NAME OF CORPORATION: (:Q‘\B(S p’)q){ Lm“ [)JDD\’\'?( (L\ \)LJ\]/I'V\,( :
DOCUMENT NUMBER: M LTDDOD DL\FW

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

Please return all correspondence concerning this matter to the fallowing:

C/@\(")'(\JG(J M- ﬂc*fo‘l.-

(Name of Contact Person)

Cfx(\‘m‘fb @)ﬂx.\.ﬁl’mH Q?mﬁh( O:\,QL)/ Tne. -

(Firn Company)

L35 Wik 1L DNawe

- (Address)

H | G\\ﬁ.q \'\,,,- i 1)770\%

(City/ State and Zip Code}

G/mm\—(??? £ a0l (am

= -mdil address: (to be used (or future annual report notification)

For further information concerning this matter. please call:

G(Arl(‘l&r! [\”I\ ; (PJ_‘ (.EL at 7?“-— ;‘\}D - ('\0[\5

{Name of Contact Persan) (Area Code) (Daytime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

O $35 Filing Fee  3%43.73 Filing Fee & D%$43.75 Filing Fee & Re%5352.50 Fiting Fee

Certificute of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303



Articles of Amendment

to
Articles of Incorpordtion TN
C ,G\o{% e \e\m\\ {))/‘m‘ r( M\)[q irv FASD U o
{Name of Corporation as currently filed with the Florida Dept. of State) TR

NANDINOECN

(Docmmn[ Number of Carporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes. this Flerida Net For Profit Corporation adopts the following
amendment(s) to its Articles of Incurporation:

A. Ilamending name, cnter the new name of the corporation:

The new
nume must be distinguishabie and comtain the ward “corporation” or “incorporated ™ or the ubbreviation “Corp. " or "lnc”
“Coumpany” or “Co.” may not he used in the name.

B. Enter new principal office address, il applicable:

{Principal office address MUST BE A STREET ADDRESS ) ({)polr) \Nbf_{%' \ L-‘JB{“}\_Q
W alosl \/W 5ol
C. Enter new mailin

address, if applicable: : l/-g\
(Mailing address MAY BE A POST QFFICE BOX) —x mf - US Crnniid

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 offlice address:

Numye of New Registered Agent: C{( {f (‘(/}J /b{ QCQZ—-
(OQAC\ \JR%&’ 1 (,-. J\

rF n’nrrdu streelr r.’d’tﬁ e T.sj
L VG

-
New Registered Agent’s Signature, if changing Registered Agent:

(CH.\) (Zip Codey
{ hereby accept the appointmeni as registered agent. [ am famitior with and acceps the obligations of the pasition.

New Registered Office Address:

i

Sr'gnu!m'o‘ Vow Regisicred Agent, i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheeis, if necessaryy

Please note the officer/direcior tille by the irst tetter of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretury; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would he PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Junes leaves the corporation. Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV as an Add

Example:
X Change PT John Doe
X Remove ¥ Mike Jones
X Add SV Sallv Smith
Type of Action Title Name Address

(Check One)

i) ‘EChaugc M Qﬁ_‘{'l“(‘)ﬁ.(‘l L\ . Ql ﬂ) ! {/_B’D\Ci \Aj | \)‘\-Q

Mealscl, f! -y 1

2} _ Change ?f_é_lti@'\ LL\\S(M %Gf \j AN D k\ L b?ﬂ "\-_ﬂ:‘b’

Add an[mk L1 s
x' Remove
3) Change Y [ jﬁbf!- ] A o (—:J}] \] qln'Z:
Add )
Remove

4) ____ Change 3! *,D Y\’\.f((" DA‘_’O_‘-\ giﬁ%— J.flr,Q""y |CT7“(‘ f\) ‘\ ])? PL

_X_ Add H\C-Tpﬁl\/ Y'L\ ’?—Z‘JT\\ b

Remove

3) Change
Add

Remove

6) Change
Add

Remove

Page 2 ol 4
If amending or adding additional Articles, enter change(s) here:
(arrach dditional shects, if necessary). (B specific)

E.
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The date of each amendment(s) adoption: Jﬁ 'D ‘lclf , 1f other than the
date this document was signed. ]

FEffective date if applicable:

(no more than 90 days afier amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

@/I'he amendment(s) was/were adopted by the members and the number of votes cast for the amendmeny(s)
was/were sufficient for approval.



T

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

Dated \,l\, \Ql}\ .

Signature

(By the chairm ice chairman of the board. president or other officer-if directors
ave not been seldeled, by an incorporator — if in the hands of a receiver, trustee, or
other court appomted fiduciary by that fiduciary)

(o dad \QQCpL

(Typed or prmlcd name of person signing)

P(&Blc)ﬁ{'

(Title of person signing}
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