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COVER LETTER

TO: Amendment Section
Division of Corporations

COAST 2 COAST YOUTH CHEER ASSOCIATION INC !
NAME OF CORPORATION:

N21000001 119
DOCUMENT NUMBER:

The enclosed Articles af Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matier to the following:

CRYSTAL MULLINS

(Name of Contact Person)

{Firm/ Company)

743 SW MCCOY AVENUE

{ Address)

PORT ST LUCIE, FLORIDA 34933

(Citv/ State and Zip Code)

CRYSTALO2255GMAIL.COM

E-mailaddress: (1o be used for future annual report notificationy

For further information concerning this matter, please call:

CRYSTAL MULLINS 561 460-18935
al

(Name of Contaet Person) (Arca CodeY  (Davtime Telephone Number)
Enclosed 13 a check for the i'ng?g amount made pavable 1o the Florida Department ot State:

[0 835 Filing Fee $43.75 Filing Fee & 084375 Filing Fee & 1852.50 Filing Feu

Certificaie of Status - Certified Copy Certificate of Status
{Addiuonal copy 15 Certitied Copy
crclosed) {Additdonal Copy is
Enclosed)

Mailing Address Street Addresy

Amendment Section Amendment Section

hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassev

Taltahassee, FL 32314 2415 N. Monroe Sirect. Suite 810

Tulahassee, F1. 32303



Articles of Amendment

! tn [ ! l =

Articles of Incorporatien ! o D
of
COAST 2 COAST YOUTH CHEER ASSOCIATION INC 2002084 2 A4 7: 59
L¥7
{Name of Corporation as currently filed with the Florida Dept. of State) S"‘_C”E T ar -
L Y 13 T

N21000001109 T A e

ANALETT

(Nacument Number of Corporation (if known)

Pursuunt to the provisions of section 6171006, Florida Sunutes, this Florida Not For Profit Corpaeration adopts the following

amendiment({s) w its Articles of Incorporation:

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

TREASURE COAST ROYALS CHEERLEADING INC

The new

name st be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation “Corp. 7 or “lne.”

“Campany” or “Co.”" may nut be used in the name.

B. Enter new principal office address, if applicable: H \ pr

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: N \ p(
(Mailing address MAY BE A POST OFFICE BOX;

D. 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:

Nume of New Registered Agent: }\)
'S

—

tFloruda street addressy
New Registered Office Address:

. Florida
(Citv) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

Fhereby accept the appointment as registeved agent. L am fumiiar with and aceept ghe obligations of the posizion.

N

- . N A . -
Sieneature of New R(.’g:.ﬁ'n'lrd Agent, if changing



IT amending the Officers and/or Directars, eater the title and name of cach officer/director being removed and title. name.
and address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officerddirector titde by the fivst letrer of the office title:

P = President; V= Vice Presidens, T= Treasurer: 5= Scorctary: D= Director: TR= Trustee: C = Chairman or Clerk; CEC) = Chivt
Executive Officer: CFO = Chief Financial Officer. I an officerfdivector holds more than one tide, st the first letter of each office
held, Prosident, Treasurer, Direcior wondd be PTID.

Chuanges shoudd be noted in the following munner. Curvendy John Doe iy listed as the PST and Mike Jones is listed ax the V. There ix
a change. Mike fones leaves the corporation. Sallv Seiith is named the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remove, and Sallv Smith, SV ax an Adid.

Example:
X Chunge
X Remove
N Add

3

John Do
Mike Jones
Sallv Smith

1V
Z<|

Tule Nittne Address

Type of Action
(Cheek One)

1) Change VP BETH RIVERS 2982 SW SKYLINE STREET
Add PORT ST LUCIE. FL 34955

X Remove

21 (Change VP SUMMER MULLINS 743 SW MCCOY AVE
X Add PORT ST LUCIE, FL 34953

Remove
3y ___ Change
_Add

__ Remove

4) (hange
Add

Remove

3) Change
Add
Remove

) Change
Add

Remove

E. If amending or adding additional Articles, ¢enter change(s) here:
{attach udditional sheeis, if necessary),  (Be specific)




- ~JANUARY 14,2022 B
['he date of each amendment(s) adoption: .l other than the

date this document wus signed.

MARCH 1. 2022X
Effective date if applicable;

(ne maore than 9 davs afier amendment file daie}

Note: 11 the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
doclment’s effective date on the Departinem of State’'s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopied by the members and the number of votes cast tor the amendmeni(s)
wasfwere sufficient tor approval.



O

There are se members or members entitled to vote on the amendment(s). The amendmeni(s) was/were

JANUARY 17,2022
Dated —

adopted by thé hoard of direciors.
Fa¥
Signature N \ A Q‘_’Q—)\/\/\/)

. . N x T “ T ogt
(By the chaigman or vice chainman of 1w hdard, president or other officer-if directors
have not bedn selected, by an incorporator — if7in the hands of a receiver, trusiee, or
other court appoinied fiduciary by that fiduciary}

CRYSTAL MUILLINS

(Typed or printed name of person signing)

PRESIDENT

{Title of person signing)



