NACOO000 2%#9%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Ppckue  [] war [] man

{Business Entity Name)

{Document Number)

; b
Certified Copies Certificates of Status

Special Instructions to Filing Officer.

o = O

Office Use Only

WA

300373811073

093.°23/21--01013--026 #4600, 00

b oEad

s

2G5 Hd 12 LU DL

neL S

i V\c\

oCT 21 T
i ALBR‘TTON




COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: EQM E.)OD‘E:“F&(‘ (L\dh L-T-;’)(' .

DOCUMENT NUMBER: N S‘OOOO[)C)& ,7 C? Br)

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

Please return all correspondence concerning this matter to the following:

E(“J(’ R; Myer™>

(Name of !l,‘onmct Person}

FAM Prostec Club Tne.

(iFirm/ Company)

789D (unn Wahwewy #1077

~/ (Address?

TompPa FL 2520b

(City/ State and Zip Code)

Niere @ aul «com

E-mail address: {to be use® Tor Tuture annual repon notification)

For further information concerning this matter, please call:

Dy le Lanchez - Muersu D - YRA-YAYR

{(Name o Contact Person) (Area Code)  (Dawtime Telephone Number)

Lnclosed is a check for the folluwing amount made payable to the Flurida Department of State:

00 8§35 Filing Fee  0J$43.75 Filing Fee & [J$43.75 Filing Fee & 52,50 Filing Fee
Certificaic of Status Certified Copy Certificate of Status

(Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendmem Section Amendment Section
Division of Corporations Division of Corporations
17.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suile 810

Tailahassee, F1, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2021

ERIC R. MYERS
7853 GUNN HIGHWAY #107
TAMPA, FL 33626

SUBJECT: ERM BOOSTER CLUB INC.
Ref. Number: N20000002798

We have received your document for ERM BOOSTER CLUB INC. and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Limited Liability Company, but your entity is a
Non-Profit Corporation. Please complete and return the enclosed blank form(s).

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.

Irene Albritton
Regulatory Specialist 11l Letter Number: 421A00023883

www.sunbiz.org
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Articles of Amendnent

to (‘2, :
Articles of Incorporation (-:},
of 2

= RM BooSte e CAoYy2 nd. =

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

<3
N20Co002T4 ¥ >
{Dacument Number of Corporation (if known) . B

%

N
o

Pursuanl 1 the provisions of section 617.1006, Florida Statnes, this Florida ot For Profir Corporution adopts the following
amendment{s) 16 its Articles of [ncorporation:

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

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

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

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

D. If amending the registered ageut 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 Agent:

(Florida streer address)
New istered Office Address:

. Florida
(Cirv) (Zip Code)

New Repistered Agent's Sivnature, if changing Registered Agent:
[ hereby accept the appointment as regisiered agent. [ am fomiliar with and accep! the obligations of the pesition.

Signaiure of New Registered Agem, if changing



1f amending the Officers and/or Directors, enter the title nnd name of each officer/director being removed and title, name.
and address of each Officer and/or Director being added:

(Anach additional sheets, if necessary}

Please note the officer/director title by the firsi letrer of the office title:

P = President: V= Vice President: T= Treasurer; S= Secreiary; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Fxecuiive Qfficer;: CFQ = Chief Financial Officer. If an officeridirecior holds more than one title, list the first lener of each office
held President, Treasurer. Divector would be PT).

Changes should be noted in the following manner. Currentty John Doe is lisied as the PST and Mike Jones is listed as ihe V. There is
a change, Mike Jones leaves the corporaiion, Selly Smith is named the V and S. These should be noted ay John Doe, T us a Change,

Mike Junes, ¥V as Remove, and Sally Smith, SV ax an Add

Example:

X Change Pt John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Iile Name Address

(Check One)

i} Change
Add

Remove

2) Change
Add

__Remove
3) ____ Change
_Add

_ Remove

4) Change
Add

Remove

3} Change
Add

Remove

6) Change
Add

Remove

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

_ché&.zed Q&C“!fmiﬁi}é Coc Cha[,‘ﬁgblﬁ .f E[;%;ng_%’

i S
JOﬂCJL[ X Hy . 4 F _

Hopd C&}/\L&\LF%L & S_2X N} D(‘E}MIZCQHQ’)S desceri e



LX\-(\Qr ok 5ol @)(3) aof the. Taxernad Keveno e
LOAP ¢ Cor (e San A \Qr:j SeCte N @(:ﬂﬂ& Eodore.

Codecal Yax Codl,
Unl 0 ”Hr\e ﬁSolu%on ol the exnzatien y GSS%etS

<hall he diska boled for cne or mgr’e o Xem ot nur/)QSeS
L the meaning o ¢ Secdan o0 (Q\(’?—S) of +h€
—D\l"—?v’ﬂﬂt F{ﬁlfenu—)— N‘AE’ .Y L\IKP%/){\’LAU/JG <eccr

e Fon Bhore G decal Hox aode, o shall be

sk eodooted I the Gedernd qovernment, o ko a
Siate o el 3@%?(0!’)16%143%3((\* Ay ol (xlrvﬁ’h&f:,

. 1" other than the

The date of each amendment(s) adoption:
dale this document was signed.

Effective date if applicable:
(no more than 90 days after amendment file date)

Note: 1f the date inserted in this block docs nol meet the applicable siatutory {ifing requirements, this daie will not be listed as the
document’s cffcctive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O3 The amendment(s) was/were adopted by the members and the number of votes cast for the amendmeni(s)
waus/were sufficient for approval.



[g There are no members or members entitled to vote on the amendment(s). The amendment{s) was/were
adopted by the board of directors.

Dated CQO KQ /

Signaru, LL Y %@M

{By the chairman or vice chairman of oard, president or vther officer-if directors
have nol bevn selected, by an lnLuer tor — if in the hands of a receiver, trustce, or
ather court appointed fiduciary by thal liduciary)

ol o/ 3(:‘0/2( hez YyersS

(Typed or printed name ofpc:;;%n signing})

Trea sorer of SR Tresaec Club L.

(Title of person signing)




