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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2023

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):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
NON PROFIT CORPORATION. Please complete and return the enclosed blank
form(s).

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

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.

Shaunteria Cobbs
Reguiatory Specialist li Letter Number: 423A00016944

www . sunbiz.org



FLORIDA DEFPARTMENT OF STATE
DIVISION OF CORPORATIONS

Anached is a form for filing Articles of Amendment o amend the anticles of incorporation of a Florida Not for Profit Corporation
pursuant to section 617.1006. Florida Statutes. This is a hasic amendment torm and may not satistv all statutory requirements tor
amending.
A carporation can amend or add as many articles as necessary in one amendment.
#  The original incorporators cannot be amended,
& Ifamending the name of the corporation. the new name must be distinguishable on the records of the Florida Department of
State. A preliminary search for name avaitability can be made through the Division’s website at www.sunbiz.org, You are

responsible for any name infringentent that may result from your carporate name sclection.

»  If amending the registered agent, the new agent must sign accepting the appointment and state that he/she is familiar with the
obligations of the position,

* I amending/adding officers/directors, list titles and addresses for cach officer/director.

If a section is not being amended. enter N/A or Not Applicable.
The document must he typed or printed and must be legibie.

The document must be typed or printed and must be legible.

Pursuant 1o section 617.0123, Florida Statutes, a delayed effective date may be specified but may not be later than the 90" day after
the date on which the document is filed.

Filing Fee 335.00 (Inciudes a letter of acknowledgment)
Certified Copy (aptional) 58.75
Certificale of Status (optional) S8.75

Send one check in the total amount made payable 1o the Florida Department of State.

Please include a letter containing vour telephone number, return address and certification requirements, or complete the attached cover
letter.

Mailing Address Street Address

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tatlahassee, FL 32303
For fusther informauon, vou may call the Amuendment Scction at (850) 245-6030

CR2EO0 14115)



COVER LETTER

TO: Amendment Section
Division of Corporatiuns

SDSHS Buecaneer Band Booster. [ne.
NAME OF CORPORATION:

NIRODODNOAT S
DOCUMENT NUMBER:

The enclosed Artictes of Amendmenr and fee are subriitted for Aling.
Please retumn all correspondence concerning this matter to the following:

Scolt Davis

(Name of Contact Person)

{Firm/ Company)

28401 SWI6Tth Avenue

(Address)

Homestead. FIL 33030

{Ciy/ State and Zip Code)

scottdavis@dadeschools net

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matier. please call:

Putricia Agosto 305 S10-6559
at

(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

00 335 Filing Fee . (%4375 Filing Fee &  T3843.75 Filing Fee & 0552.50 Filing Fee

Certificaie of Status Certified Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

a

Tallahassee, FLL 32303



Acrticles of Amendment
1o

Articles of Incorporatien
of

SDSHS Bucecaneer Band Booster, Ine

(Name of Corporation as currently filed with the Florida Dept. of State)
NIRONON66T7 3

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A, If amending name, enter the new name of the corporation:

The new
name must be distingnishable und contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or “Co. " may not be used in the name

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

S

Cay

C. Enter new mailing address, if applicable: E"_:_'
(Muiling address MAY BE A POST OFFICE BOX) Y

rm

s

=

[}. 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 office address:

Neame of New Registered Agent:

tFloruda street adidress)
New Revisiered Office Address:

- Florida
(Cirv) {Zipr Coded

New Registered Agent’s Signature, if changing Registered Agent:
Fherehy aceepr the appoiniment as regisicred agent. [ am familior with and accept the obligations of the position.

Sigrnature of New Regisrered Agens. if changing



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/er Director being added:

fArtach additional sheets, if necessory)

Please note the officer/direcior title by the first letier of the office title:

= President: V= Viee Presidem: T= Treasurer: 8= Scerctary: D= Dircetor: TR= Trustee; O = Chairman or Clerk: €10 = Chicf
toxecntive Qfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leier of cach office
held. President, Treasurer, Divector wordd be 1'TD.

Changes showld be nored in the following manner. Currently John Do is listed as the PST and Mike Jones is listed as the ). There is
i change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These showdd be noted as John Doe, PT as a Change,

Mike Jones, UV as Remove, and Sally Smith, SV as an Aded,

Example:

X Change pr John Doc
N Remaove v Mike Jones
N Add 5V Sally Smith
Tvpe of Action Title Name Address
{Check One)
1y A Change T Hewher Mochling 35055 SW 2 1dth Avenue
Add Florida Ciry, FI, 33034
Remove
2y A Change S Jayme Hall 20562 SW 324th Sireel
Add Homestead, F1. 33030
Remove
3 Change T Wendy Castellanos [ 3271 SW 236th Terr
Add Homestead, FI1L 33032
A Remove
4y Change S enise Berzowski 20301 SW 32151 Street
Add Homestead, FL. 33030

A Remove

3t Change
Add

Remaove

) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)




- . Mav 99,2023
I'he date of cach amend ment(s) adeption:

date this document was signed.

. if other than the

. . . i Mav 9 2023
Effective date if applicable; .

ino mare than 90 doavs dfter amendment file duaie)

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

Adoption of Amendment(s) (CHECK ONE)

B I'he amendment(s) wasiwere adopted by the members and the nember of voies cast for the amendment(s)
was/were sufficient for approval.



O There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopred by the board of directors.

August 10, 2()?%)/}7
Dated 4

Signature

hav® not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Patricia Agosto

{Typed or printed name of person signing)

President

(Titie of person signing)



