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September 230202

Miana Dade Baskethall Officials Association. ine. d/b/a MDBOA
000 SW 182 Strect
Meami. Florida 33137

To Whom It Mav Concern:

Weare submitting this letter as an attachment to the amendment to change the name of our association

from the DADE COUNTY RASKETBALL OFFICIALS ASSOCIATION, INC. to the
MIAMI DADE BASKETBALL OFFICIALS ASSOCIATION, INC. d/b/a MDBOA

Altother information is to remain the same as originally submitted.

Thank vou
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Kuith Agress
Treasury
TRG-312-2532
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COVER LETTER

TO: Amendment Section
Diviston of Corporations

DADE COUNTY BASKETBALL OFFICIALS ASSOCIATION, INC
NAME OF CORPORATION:

NZ21000004539
DOCUMENT NUMBER:

The enclosed Articles of Amendment 2nd foe are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

KEITH AGRESS

(Name of Contact Person)

(Fim/ Company)

8000 SW 162 STREET

{Address)
~J
~
MIAMI FLORIDA 33157 —
{City/ Statc and Zip Code) e
KEITH AGRESS@H Y DESHIPPING.COM - A
i
L-muiTaddress: (to be used for Firure annual repart notification) :...:‘. _’_Eﬂ
= i)
Fos further information concerning this matter. please cail: U"l
=
KEITH AGRESS 786 512-2532
at
{Name of Contact Person) (Arca Code)  {Daytime Telephone Number)

Enclosed is a cheek for the following amount made payable 10 the Florida Depanment of State:

L) $35 Filing Fee  [1$43.75 Filing Fee & 13943.75 Filing Fee &  [JS52.50 Filing Fee

Certificatc of Status ~ Ceriified Copy Certificate of Status
{Additional copy is Certificd Copy
enclosed) {Additionai Copy 1s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Bax 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2021

KEITH AGRESS
80000 SW 162 ST
MIAMI, FL 33157

SUBJECT: DADE COUNTY BASKETBALL OFFICIALS ACSSOCIATION, INC
Ref. Number: N21000004539

We have received your document for DADE COUNTY BASKETBALL
OFFICIALS ACSSOCIATION, 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):

Please remove the DBA reterence. We cannot file the amendment with Dba
name on there. The incorrect form was received. You sent in a profit benefit
corporation form and your entity is a not for profit corporation.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Brumbley
Regulatory Specialist I Letter Number: 521A00024141

www.sunbiz.org

Dicricimm ~f MM Aavimmarmtimice PO POY 2997 Mallah cacemrme Elresd e 230909 4



Articles of Amendment
to

Articles of Incorporation
of

DADE COUNTY BASKETBALL OFFICIALS ASSQOCIATION, INC

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

W21000132688

(Bocument Number of Corporation (if known)

Purseant to the provisions of section 617.1006, Florida Statutes, this Florida Nor For Profit Corporarion adopts the following
amendment(s) 1o its Articles of Incorporation:

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

MIAME DADE BASKETBALL OFFICIALS ASSOCIATION, INC The new

name must be distinguishable and contain the word “corparation” or “incorporated™ or the abbreviation “Corp.” or “Inc.”
“Company” or “Co.” may not be used in the name.

NFA

B. Enter new principal office address, if applicable: i —
(Principal office address MUST BE A STREET ADDRESS ) — -1' =
P
)
" ;:‘l' -
— —_
Tl

C. Enter new mailing address_ if applicable: N/A an
{Mailing address MAY BE A POST OFFICE BOX) o r: e
=
—Ih o on
r~ Lo

D. If amending the registered agent snd/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

N/A
Name of New Revisiered Ageny:

(Florida sireer address)

New Registered Office Address:

N/ !
A . Florida NIA
{Ciry} (Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent;
! hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



If amending the Qfficers and/or Directors, enter the title and name of each officer/director being removed and title, narme,
and address of each Officer and/or Dircctor being added:

(Arach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tide:

P = President; V= Vice Presideni; T= Treasurer; $= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chigf
Executive Officer; CFO = Chief Financial Officer. If un officerfdirector holds more than one title, fist the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Examplc:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Tvpe of Action Title Name Address
(Check One)
1) Change N/A
Add
Remove
2) Change
Add

___ Remove
3) ___ Change
___Add

_ Remove

4) Change
Add

Remove

5) Change
Add

Remowe

4) Change
Add

Remove

E. Hamending or adding additionsl Articles, enter change(s) here:

(arach additional sheets, i necessary).  (Be specific)

N/A




10711721 .
The date of each amendment(s) adoption: , if other than the

date this document was signed.

same
Effective date if applicable:

{no more than 90 days after amendment file dare)

Note: [f the date inscried in this block does not meet the applicable statutory filing requirements, this date wiil not be lisicd as the
dacument’s effeciive date on the Department of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

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



B There are no members or members entitled to vole on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

10/11/2)
Dated

Y
Signature j

(By the chairman or vict.¢hairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other courl appointed fiduciary by that fiduciary)

KEITH AGRESS

(Typed or printed nume of person signing)

TREASURER

{Title of person signing)



