{(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[] warr [] maL

[] Pex.up

(Business Entity Name)

{Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA A

300318666573

e

5328 pE--0Tne -l

10:2Hd 8- AON 8107

i
r
w e
)
s
==t
Tt

R WHITE
NOV 09 2013

U374



- ECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 26, 2018

MARILIA RODRIGUEZ
8408 SW 29TH ST

MIRAMAR, FL 33025

SUBJECT: BOBCATS CHEER BOOSTER, INC.
Ref. Number: N18000007821

We have received your document for BOBCATS CHEER BOOSTER, 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):

Page 1(of 4) is missing from the document and must be included. Please find
enclosed the missing page.

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.

Rebekah White
Regulatory Specialist Il

Letter Number: 218A00020083

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

NIROOGQOT7E2I
NAME OF CORPORATION:

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence coneerning this matier we the tollowing:

Marilia Rodrigu

(Name of Contact Person)

Bobeats Cheer Booster, Inc.

(Firm/ Companyy

5408 SW 29th St

(Address)

Miramar, FILL 330235

(City/ state and Zip Codey

babcatscheerbooster@gmail com

E-mail address: (1o be used for future annual report notification)
For further intormation concerning this matter. please call:

Mariliz Rodriguez 786 2i3-2447
at

{Nuame of Contact Person) {Area Code)  {Davtime Telephone Number)
Enclosed is a cheek for the toltowing amount made pas able o the Florida Department of State:

B S35 Filing Fee  [3843.75 Filing Fee & 843,75 Filing Fee & [1852.50 Filing Fee

Certiticate of Status - Certified Copy Certificate of Staus
{Additional copy is Certified Copy
enclosed) {Addittonal Copy is
linclased)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building

Tullubassee, F1. 32314 2661 Exceutive Center Clrele

Tallghassee. FIL 32301



Artieles of Amendment ¥
tr Fﬂ L ED

Articles of Incorporation

w‘%bo%\'{(‘ iﬂlg& PMI2: 0}

{tNname of Corporation as currently filed with the Florida Dept, 01'15&}1"{‘1 isy

(Document Number of Corporation (if known)

Pursuant o the provisions of section 6171006, Florida Stiues. this Morida Not For Profie Corparation adopts the [ollowing
amendment{s) o its Articles ot Incorporation;

A. I amending name, enter the new name of the corporation:

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

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

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

D. IMamending 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:

Name of New Registered Asent:

(Flaruda streer address)

New Regisiered Office Address:

- Florida
{Citw) (Zip Ceonle)

New Registered Agent's Signature, if chanping Registered Agent:

{hereby deeept the appoiniment as regisiered agent. | am familiar with and accept the obligations of the position,

NSignature of New Registered Agem. if changing

Page 1 of 4



If amending the Officers and/or Directars, 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 sheets, if necessarny

Please note the officer/director title by the fivst letter of the affice tide:

P= Presidens: V= Viee President; T'= Treaswrer: 8= Secrctary: 2= Director: TR= Trustee: (= Chairment or Clerk: CEO = Chief
txecutive Officer: CFO = Chief Financial Officer. If an afficer/direcior holds more than one title, list the first letter of each office
heid. President. Treasurer, Divecior wonld be PTE.

Changes should be noted in the jollowing manner. Currendy John Doe is fisted as the PST and Mike Jones is listed as the V. There is

a change. Mike Jones leaves the corparation, Sally Smith is named the Vand S, These should be noted as John Doe, P as a Change,
Mike Jones, Vas Remove, and Sallv Smith. 817 as an Adid

Example:

X Change o John Dov
X Remove A Mike Jones
XN Add 8V Sallv Smith
Type vf Action Tide Name Address
(Check One)
. T Shirfey Charafardin 1478 NW [33rd Land
It Change
Pembroke Pines, FL 33028
Add
Remove
T Jessika Breton 19387 NW 13th St

2) Chunge

X Pembroke Pines. FL 33029
Add

Remaove

+

3) Change

Add

Remove

4 Change

Add

Remuove

34 Change

Add

Ruemove

6} Change

Add

Remove
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E. If amending or adding additivnal Articles, enter chanpe(s) here:
tartach additional sheets. if necessarv). (e specificy
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September 3, 2018
The date of cach amendment(s) adoption: . il other than the
date this document was signed.

September 3, 2018

Effective date il applicable:

(ra mare than 90 davy after amendment file dare)

Note: 1 the date inserted in this block does not meet the applicable statutory Niling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O T'he amendment(sy wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.

B I'here are no members or members entitted to vote on the amendmentis). The uamendment{s) was/were
adepted by the board of directors,

September 10, 2018
Dated

Signature m\@&m
g

{By the chuirman or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an incorporator — it in the hands ol a receiver. trustee, or
other court appointed tiduciary by that fiduciary)

Marilia Rodriguez

{Twpud or printed name of person signing}

President

{Title of person signing)
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