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COVER LETTER

TO: Amendmem Scction
Division of Corporations . . »
] '
ASDC Suarlight Bovster Club, Inc. LY
NAME OF CORPORATION:

N19000001929
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fec are submiticd for filing.

Please return all correspondence concerning this matter 1o the following:

Ciina Marshall

ot ~ . "y ~
itvarue of Cuniact Seraun}

{Firm/ Company)

9827 Poplar Place

{ Address)

Orlando, Florida 32827

{Ciy/ State and Zip Code)

. R T L Iy
EdITiu ¢ :’Q_Q.un.g,ulu

L-mail address: (o be used Tor future annual report notification)

For further information concering this mauer, please call:

Gina Marshall 732 236-3069
at

(Name of Contact Person) (Area Code)  (Daytime Tetephone Number)

Encloscd is a check for the following amount made payable to the Florida Department of Stale:

('} %35 Filing Fee  [1$43.75 Filing Fee & [1843.75 Fiking Fee & I$52.50 Filing Fee
Certificate of Status Certificd Copy Certificale of Status
(Addimonai copy 1s Certitied Copy
cncloscd) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Scetian Amendment Scetion

T¥ e iimoanon o A e v s man b e b IR . Y L R S

ALY LOVVILLE LHD A 'uuuuuun ALY RO WAL N "\ll whivans

P.O. Box 6327 The Centre of Tallahassec
Taltahassee, FILL 32314 2415 N. Monroe Street, Suite R0

Tallahassee, FL 12303



Arlicles of Amendmenl

Articles of l[:curpuralion
of
ASDC Starlight Booster Club, Inc.
(Name of Corporation as currently filed with the Florida Pept. of State)
N19O00001929

{Document Number of Corporation (i known)
Pursuanl to the provisions of section 6171006, Florida Swatutes, this Florida Not For Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. I amending name, enter the new name of the corporation:
AKA Rencgade Dance Booster Club, Inc.

“Company” or “Co.” may not be used in the name

The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “Ine. "
- . ) . . 2651 Giardino Loop
B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADDRESS ) Kissimmee. FI 34741

L]

4

[

C. FEnter new mgiling address, if applicable:

(Muailing addrcss MAY BE A POST OFFICE BOX)

9827 Puplar Place

Orlando, Fi 32827

cz 4 1 €1 ]30¢

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

. , Caourtney Kaye Kirb
Nume of New Reyistered Agent: y hay y

2651 Giardino Loop

New Registered Office Address:

(Florida street address)

Kissimmee L 3494
. Flonda
(Citv) f;fi_[) Code)
New Registered Agent's Signaturce, il changing Registered Agent:
Fhereby aceept the appoiniment as registered agent,

Fam familiar with and accept the obligations of the position.

Signature of New k‘-f’gi.\'lered Agent, i changing




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

(Aniach additional sheets. if necessary)

Please note the officer/director title hy the first letier of the nifice title:

= Preaident; 1= Vice Dieaideni; 7= Treaswrer; §= Secietury; D= Diiector; TR= Trustee; C = Chaiviman or Clerk, CIO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior halds more than ane tille, list the first letier of cach office
held. President, Treasurer, Director would he PTD.

Changes should be noied in the following manner. Currently John Dae is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change,

Mike fonps, Vas Remove, and Sally Smith, SV as an 4dd.

Example:

X Change PT John Doc
X Remove v Mikec Jones
X Add SV Sully Smith
Tvpe of Aclion Tite Name Address
{Check One)
1 Change FCub Monika Gargagliano 9980 Cvpress Vine Drive
Add Orlando, FI 32827
x Remave
2} Chunge S Melissa Davis 9760 Loblolly Pine Circle
Add Orlando, F1 32827
X Remove
3 Change T Beiiada Villalune 3150 Hatvest Lanre
Add Kisstmunee, Fl 34744
* Remove
4) Change
Add
Remove
3 Change
Add
Remove
A} Change
Add

Remove

E. If amendine or adding additional Articles enter chanosf(s) here:
(attach additional sheets, i necessarv).  (Be specific)

Al reference to ASDC Starlight is replaced with AN CEVELAMDE. . AL pemreXE TO

tL- ST AQ T ING. T

Ceonro_ WITh  HEx Aong  EmE AADERY  REVEGADE  Dance BoosTeR
LV, T AL PererpXe T ASDL ok AU~ STAR

Dancg  CoNPanM  Ts  Repaten wIth  AKA  or




ANNE. Kane AchoEpN oe  Dancr. €GB

The date of each amendment(s) adoption: . tfother than the
date this document was signed,

Effective date if applicable:

(no more tran Y days after amendmend fiie daiej

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



There are no members or members entitled o vote on the amendment{s). The amendment(s) was/were
adopted by the bodrd of directors.

October 7, 2020
Dated

T Mo,
Signalure \/k‘k\@-

- I . A . . .
{By the Q?Jurman or vice chairman of the board. president or other officcer:if dircctors
have notbeen selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

Gina Marshall

(Typed or printed name of person signing)

President

{Title of person signing)



