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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2024

THEODORE DELNEGRI JR.
2600 NE 24 STREET
FORT LAUDERDALE, FL 33305

SUBJECT: FORT LAUDERDALE HIGH SCHOOL BASEBALL BOOSTER, INC
Ref. Number: N21000001930

We have received your document for FORT LAUDERDALE HIGH SCHOOL

BASEBALL BOOSTER, INC and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s);

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA NOT FOR 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.

ou have any questions concerning the filing of your document, please call

If y

(850) 245-6050.

Tammi Cline

Regulatory Specialist Il Supervisor Letter Number: 424A00020645 -
FEZCEIVER

gl” et 07 2024 }

.

www.sunbiz.org

Niviaion of Cornorationeg - PO ROY 823927 ‘Tallahasepe Florida 39314
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COVERLETTER

TO: Amendment Section

Division of Corporations H\ﬁ\\ SCJ‘]'\OOU

NAME OF CORPORATION: FOM W[WHL(l%A’S(%ALVEOOS(/ﬂ’E lrJ&.

N2le0000o14%0

DOCUMENT NUMBER:

The enclosed Arficles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter o the following:

TS VenNggan

(Name of Contact Person)

{Firm/ Company)

2Lo° Ng 2M 57

(Address)

Forr Laup@pge fu 333=57

(Ciy/ State and Zi[') Code)

TYENELM L B Gmmr . Com

Fomail address: (to be used for finure annual Teport notification)

For further information concerning this matter, please call:

7 DNean L WY YS- Lo

(Name of Contact Person) (Arca Codetr  (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable 1o the Florida Depaument ot State:

3 $35 Filing Fee  [%43.75 Filing Fee & T1843.75 Filing Fee & T352.50 Filing Fee

Certifleate ol Status Certified Copy Certificate of Status
.€MJLOUSL\T T {Additionat copy is Certified Copy
enclosed) {Additions] Copy s
SJ{\K Enclosed)

Matling Address Strect Address
Amwendment Sceetion Amendnen Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhussee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, 1L 32303



Articles of Amendment
to

Articles of Incorporation
of

Fom’ LPquéwﬂu:’ Higu dc koo Basessw  Boosren <

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

N 21000001939

(Nocument Number of Corporation (if known)
Pursuant to the provisions of section 617

1006, Florida Statutes, this Florida Not For Prafit Corporation adopts the following
amemxlment(s) 1o ils Articles ol Incarporation:

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

FL‘IUJQ L'S Basesan Boostee |Ne.

name must be dumrgzmhabh and contain the word “corpor ation” or
“Company” or "Cu.”

The new
- “inevrporaied ” or the abbreviation "Corp. " or “Inc.”
muaay not he used in the name.
B. Eunter new principal office address, il applicable:
(Principal affice address MUST BE A STREET ADDRESY )
C. Enter new maiking address, if applicable: —~
(Mailing address MAY BE A POST QFFICE BOX) =
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D. If amending the revistered apent and/or registered office address in Florida, enter the name of the ‘rij - -+ s
new registered agent and/or the new registered office address o — @
| =
Name o) New Revistered Agent: L e
T L —
Flornda vreet address)
New Registered Office Address:
. Florida
{City)

(Zip Code)
New Reoistered Apent’s Signature, if changing Registercd Apent

L
f hereby wecept the eppointment as registered agent

[ane fumiliar with and aecept the obligations of the position

Signaiure of New Revistercd Agent, i changing
u ) ¥ Y g



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

(Attach additional sheets, if necessaryy

Please note the afficerddirector tite by the fiest fetter of the affice tide:

F = President; V= Fice President; 1= Treasurer; §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief’
Executive Officer; CFt) = Chief Financial Officer. I an officerfdirectar kolds more than one title, list the first fetter of cach office
held, President, Treasurer, Director would he PTD,

Changes should be noted in the jollowing manner, Curremtfv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 5. These should he noted as John Doe. PT as a Change.

Mike Jonues, Vas Remove, and Sallv Smith, SV as an Add,

Example:

X Change LT Johr Doe
XN Remove A Mike fones
X Add MY Sally Smith
Tvpe of Action Title Name Address
{Check One)
He
b Change v Carrie e aentivo Lucken 03] NE M) Sy

X Add Foly LawOCLOME fu 353°F

Remove

) Change
Add

_ Remuove
3y Change
_Add

Remove

43 Change
Add I

Remove

h Hd L 430 1Z?Z
:j

54 Change
A (ld —~

04

Remove

6) Change
Add

Remove

F. If amending or adding additional Articles, enter change{s) here:
{attach additional sheets, [ necessary.  (Be specificy




The date of cach amendment(s} adoptiun:
date this document was signed.
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Eftective date if applicable:

, il other than the

(e more than Y0 davs atier amendment file date}

Nate: [ the date inserted in this block does not meet the applicable statutary tiling requirements, this daie wili not be listed as the

document’s ettective date on the Department of State’s records,

Adoption of Amendmoent(s) (CHECK ONE)

E( The amendment(s) wasfwere adopted by the members and the number ot voies cast tor the simendment(s)
wasfwere sufficient for approval.



O

There are no members or members entitled to vote un the amendmeni{s). The amendmeni(s) wasfwere
adupied by the board of direciors,

Dated ﬂ\A & 1] F’La’&\/\

Signature ~

(Byv the chairman or vice chairman of the board, president or other officer-if directors

have not been selected. by an incorporator — iCin the hands of a receiver. trusice, or
other court appointed Niduciary by that fiduciary)

T. DeeNegey GHFODOM L DeuNeqn ,‘D}b

d . .
{Typed or printed name of person signing)

Pacorvey”

(Title of person signing)
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