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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: g&“\-& Q\J((&\@f &w\& Q‘XF‘%U \V\Q.

DOCUMENT NUMBER: ‘\X\Km&;{?}

The enclosed Articles of Amendment and fee are submitted tor filing.

Please return all correspondence concerning this matter 10 the following:

Scm M&

{(Name of Contact Person)

{(Firm/ Company)

o Se g Pm{
Noetad €L J

Address)

(City/ State and Zip Code)

SQGJW&WN ® M\'SLL\%(& r\ej\

Fomanladdress: (W be used Tor future annua] report notification)

For turther information concerning this matier. please call;

St Davig A oot (el

Name of Contact Person) {Arca Code)  (Dayiime Telephone Number)
Enciosed is a check for the following amount made pavable 1o the Florida Department of State:

[0 £33 Filing Fee  TJ$43.75 Filing Fee & 0843.75 Filing Fee & 0852.50 Filing Fee

Certificate of Status Cerntified Copy Cuertificsste of Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy is
Enclased)

Mailing Addresy Street Address

Amendment Section Amendment Section

Division of Corporations Nivision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 8§19

Tallahassee, FI, 32303
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Division of Corporations

May 5, 2020 ’

SCOTT DAVIS
28401 SW 167TH AVENUE
HOMESTEAD, FL 33030

SUBJECT: SDSHS BUCCANEER BAND BOOSTER, INC.
Ref. Number: N18000006673

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction{s) requested in our previous letter.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 920A00009259

www.sunbiz.org

Dhviciarn of Clartnnratiomne . P 6Y BOAY 22397 Tallabhacecan Flarida 20914
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 4, 2020

SCOTT M. DAVIS
28401 SW 167TH AVENUE
HOMESTEAD, FL 33030

SUBJECT: SDSHS BUCCANEER BAND BOOSTER, INC.
Ref. Number: N18000006673

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

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

The current name of the entity is as referenced above. Please correct your
document accordingly.

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

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - i directors
have not been seiecied, Dy an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

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.

Claretha Golden
Regulatory Specialist || Letter Number: 920A00004823

www.sunbiz.org
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Articles of Amendment -
to
Articles of Incorporation
of

SDSHS BUCCANEER BAND BOOSTER, INC. s -
{Namec of Corporation as currently filed with the Florida Dept. of State)

N18000006673

{Document Number of Corporation (if known}

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. Hamending name, enter the new name of the corporation:

The new
name must be distinguishable and contain the word “corporation” or “incorpurated ™ or the abbreviation ~“Corp. " or “fue. ™
“Company " or “Co.” may net be used in the name.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

tFlorida streer dddesa)
New Registered Office Addresy:

. Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appoiniment as registered agent. [ am famifior with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing

Page I of 4



IT amending the Officers and/or Dircctors, enter the title and name of cach officer/director being removed and title, name.
and address of cach Officer and/or Director being added:

(Attach additional sheeis, i necessary)

Please note the officer/director title by the first letter of the office tide;
P = President; V= Viee President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chief
Exeeuiive Officer; CFO = Chief Financial Officer. If an officer/director holds niore than one tide. list the first letter of each office

held. President, Treasurer, Divector would be PTD. :

Changes should be noted in the following manner. Currentlv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the ¥ und S. These should be noted as John Doe. PT as a Change,
Mike Jones, V ax Remove, und Sally Smith. SV as an Add.

Example:
N Change
X Remove
X Add

Type of Action
{Check One)

1} Change
Add

Zé Remove

2) Change
Add

\h‘ Remove

3) %% Change
Add
Remove

4 XL Change

Add
Remowve

3) Change
Add

Remove

a) Change

A Add

Remove

|m;/i~:
Pl

P
T

N

John Dav
! Mike Jones
Sally Smith

Name
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E. If amending or adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).

{Be specific)

Address
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The date of each amendment(s) adoption: , it other than the
date this document was signed,
e

Effective date if applicable: 1\:”?&’_‘{ Ao \ . 223’2/0

L} . .
tno moredian 90 days afier amendmeni file date)

Note: 1fthe date inserted in this block does not meet the applicable statuiory filing requiremenis, this date will not be listed as the -
document’s effective date on the Department of State’s records.

Adgption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopled by the members and the number of votes cast for the amendmeni(s)
wasfwere sufticient for approval.



O There are no members or members entitled w vote on the amendment(sh. The amendment(s) was/were

adopied by the board of directors,

Is

[Juted ___\L_Y_Li;._.
o

. £ AN

Sngnaure W

(By Iilé}ﬁﬁirlﬁg:}'&‘ ce chairman ol the board. president or other officer-it directors
have-tuLbeeselected. by an incorporator - it in the hands ot o receiver. trustee. or
other court uppointed tiduciary by that fiduciary)
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