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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /4 CD P/f“’(ﬂ t 50&1)’([’ //ub

DOCUMENT NUMBER: /VZ/OOﬂﬂﬁf gZ 7

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

Please return all correspondence concerning this matter to the following:

Lovi Mygaro(

('Na#m of Contact Person)

ACD Parent Bootkr (lub

(Firm/ Company)

3 Willow Falls Trai |

{Address)

Poite Vedra, [ 370§)

(Citv/ State and Zip Code)

B D i virg Booskr (lub @ gimail. con

E-mail address: (to bewded Tor future annual report notificatiod)

For further information concerning this matter, please call:

Lovi Mygadd o 4EH - YT 2459

(Name of Cdntabt Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

\# S35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fee &  [1852.50 Filing Fee

Centificate of Status Cenrtified Copy Certificate of Status
(Additional copy 15 Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tulluhassee, FLL 32305



Articles of Amendment

Sy

Articles of Incorporation ad TR S O
of :
. 1tk
ACD Parent Booster Club gt -t M
(Name of Corporation as currently filed with the Florida Dept. of State) R
B R Tt

[

N 21000001827 SRR

{ Document Number of Corporation {if known)

Pursuant to the provisions of scetion 617. 1006, Florida Statutes, this Florida Not For Prafit Corporation adopls the following
amendment(s) 1o its Artteles of Incorporation:

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

AC0 Parnt Booster llub lnc he e

name must be distinguishable and contain the word “corporation ™ or “ivcorporaied " or the abbreviation ™ Corp. " or “ine ™
“Canpany ™ or “Co." may not be used in the name.

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

Enter new mailing address, if applicable:
(Mailting address MAY BE A POST QFFICE BOX)

.

3| Willew Falls_Trail
bonte Vedra, FL 3708

3. 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:

Name of New Registered Ageni: Lﬁ,’/ M _\(/?ﬂf(}{ ‘
3l Willow falls Jrarl

iy streer addressy

Ponte Vedra ren 32051

(City) iZip Code)

Now Revistered Office Address:

New Registered Agent’s Signature, it changing Registered Agent:
{ hereby accepr the appoiniment as registered agent. Fam familiar with and aceept the obligations of the position.

- 5 1 " ;
Signature of .r\’uﬂRag}t.\'rcrm’ Agent i changing



If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and tite, name.

and address of cach Officer and/or Director being added:

tAttach additional sheets. if necessarvy

PMease note the officeridivecior tide by the fivst leaer of the office itle:
P = President; V'= Uice President; T= Treasurer: 5= Seorciary: D= Divector!

Th= Trustee, C = Chairman or Clerk: CEO = Chief

Executive Officer: CRO = Chief Finuncial Officer. [ an officer/director holds more than one gitle, fise the firse fener of cach office

held, President, Treasurer, Director wouldd be PTIY

Changes should be noted in the folfowing manner. Currently Joiin Doc is listed us the PST and Mike Jones is listed us the V. There is

a chunge, Mike Jones feaves the corparation. Satly Smith is named the V and

Mike Jones. Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change
N Remove
N Add

Type ot Action
(Check Oned

1) X Change

Add

Remove

2) Y Change

Add

Remove

) Change
_Add

Remove

4 x Change

Add

Remove

34 Change
Add
_X Remove
f) __ Change
Add

_x__ Remove

E.

PT John Doe

v Mike Jones

SV Sally Smith
litle Name

P My_gmifﬁ

VP _Lia (appedse.
NN ¥ 22,2, (Cax
T _QMQZA

PSS Amanda Shaver

VT J)fﬁ’ﬁy Shaver

it amending or adding additional Articles, enter change(s) here:

(antach additional sheers, if necessarc). (Be spectfic)

8. These sheuld be noted as John Doe, PT as o Change,

Address

W llow Fall
tgladm:,_?iiajz_gé//

%ﬁﬂ% ﬁ éff@z 23

¥ sh SF.
fit Brach, Fo 37233

%ﬂéﬁégf 005

34 ¢}
Lionx il Geh, Bt 32250

g

20p 37§
JagHonville &b, EC 32250




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

Effective date il applicable:

(ne mare than Y0 davys after amendment file dute)

Note: I the date nserted in this block does not mevet the applicable statutory filing requirements. this date witl not be listed us the
document’s effective date on the Diepartment of State’s records.

Adoption of Amendment{s) (CHECK ONE)

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



O 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 P{p%{mb(’/ 25 202/

Signature K /Q L--—---—---—*rg

(B\ the chairman or vice chairman of the board. president or other officer-if directors
have not been seiected, by an incorporator — if in the hands of a receiver. trustee. or
other court appointed fiduciary by that Aiduciary)

Lan‘ /l/\/éi&l*”&(

(Tyr‘cd‘lor printed name of person signing)

PreSident

(Titie of person signing)




