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COVER LETTER

TO: Amendiment Seclion
Division of Corporations

T Sharks Booster Club Inc.
NAME OF CORPORATION:

N21000000346
DOCUMENT NUMRBER:

The enclosed «rricles of Amendment and {ec are submitied for filing,

Please return all correspondence concerning this matter to the following:

Tvis Valdes

(Name ol Cantact Person)

(Firm/ Company)

R320 SW 185 Sreet

{Address)y

Cutler Bay. FIL 33157

{Citw/ State and Zip Code)

tsharksboosteri@dgmail.com

E-mail address: (o be used Tor foture annual report natification)

For further infonmation coneerning this matter, please call:

fvis Valdes 205 812-6210

arl

(Name of Contact Persond (Arca Code)  (Daytimie Telephione Number)
Encloscd is a check for the following amount made payable to the Florida Department of State:

m S35 Filing Fee ($43.75 Filing Fee & O$43.75 Filing Fee & TI$52.50 Filing Fee

Certificate of Status Centificd Copy Certifteate of Siatus
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre oi Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment
10

Articles of Incorporation
of

T Sharks Booster Club Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)

NZ0000000546

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion GE7.1000. Florida Statutes, this Florida Nor For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

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

N/A

The new
name must he distinguishable and contain the word “corporation ™ ar “incorparvated ™ or the abbreviation “Corp, ™ or “ne. ™
“Company” or *Co.” ntay not he used in_the name.

. - . . N/A
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Lnter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

N/A

D. Hamending 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:

NIA

Neawme of New Registered Agent:

IForidea stroet endedresc)
New Registerad (ffice Aeddress:

MNIA .
o . Florica

(Citv) tZip Code)

New Registered Agent’s Signature. if changing Repistered Agent:
[ hereby accepr the appointinent as registered agemt.  Dam fandlicr with and aecept the obligadions of the position.

Signature of New Registered Agene if changing



IT amending the OfMicers and/or Pirectors, enter the title and name of each officer/director being removed and title, name.
and address of cuch Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/divecior title by the first tetter of the office title:

P = President; V= Vice Presidemi: T= Treasurer: S= Secretury: D= Divector; TR= Trustee; C = Chairman or Clerk: CEQ - Chief
Executive Officer; CFO = Chief Financial Officer. {fan afficersdivector holds mare than ene title, list the first letier of cach office
held, President, Treasurer, Divector wendd he PTI

Changes showdd be noicd in the following manner. Curvently John Dog s listed as the PST and Mike Jones is fisied as the V. There s
a change, Mike Joncs Teaves the corporation, Satly Smith is namcd the Vand 8. These should be noted as John Dae, P as a Change,
Mike Jones, Voax Remove, and Sallv Smith, SV as an Add.

Example:
X Change Pr Talm Dog
A Remove v Mike Jones
N Add S5V Sally Smith
Type ol Action Title iName Address
(Check One)
1) Change P Dawn Mckenvie 21517 SW 88 Place
Add Cutler Bay, FI, 33189
: Remove
b Change P Ana Cehevinria 14941 SW 238 Streel
’ Add Miami, FL 33032
Remove
3) Change
Add
Renmmve
4) Change
Add
Remove
3) Change i
Add
Remove
6) Change
Add
Reimovey

E. if amending or adding additional Articles, enter change(s) here:
(arcach addivional sheers, i necessamy. (Be specific)

N/A




e . Aa o
I'lie date of cach amendment(s) adoption: , if other than the

date this document was signed.

3720024

Effective date il applicable:

tho more than 90 duys after amendmeni file dute)

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

Adoption of Amendment(s) (CHECK ONE)

B The ameadment(s) wasfwere adopied by the members and the number of votes cast for the mnendment(s)
was/were suflicient for appraval,



3 1

O There are no members or menibers entitled to vote on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

31204024
Dated

M
\

Signature =

(By the chatrman 81 viee chairman ol the board, president or other officer-if directors
have not been selected. by an incorparator — i in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary?

{vis Valdes

(Typed or printed name of person signing)

Sceretary. Treasurer

(Title of person signing)



