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COVER LETTER

TO: Amendment Section
Diviston of Corporations

Falon Coliccetive Boosttr Club, |vc

NAME OF CORPORATION:

DOCUMENT NUMBER: N 2" 00 OO L 86’ ?) g

The enclosed Articles aof Amendment and fee are subnutted for filing.

Please return all correspondence concerning this matier to the 1ollowing:

L. Ay Mangini

(Name o Contact Person)

Kalon (lleciive BooSter (lub, JNC

(Firny Company)

19% ¢ fartmman L

(Address)

Mg L 2179 Y

{Citv/ State and Zip Code)

alon Lol chive boolter @ gmanl. covn

Tomail address: (1o beused Tor future wnnual report notihication)

Fuor further intormation concerning this muatter. please call:

L. Athley M ainging 3713024250

{Arca Code)r  (Davtime Telephone Number)

(Name of Contact Person)

Enclosed is a check tor the following amount made pavable to the Florida Pepartment of State:

%S.‘\S Filing Fee  TIS43.73 Filing Fee & 1284373 Filing Fee & 185250 Filing Fee
Certificate ot Status Cerntitied Copy Certificate of Stutus

(Additionul copy is Certitied Copy
enclosed) i Additional Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Bivision of Corporations

0. Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tulluhassee, F1LL 32303

Tablahassee, FIL 32514



Articles of Amendment

to
Artictes of Incorporation
of
-
= .
‘/ 4 K

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

kalon ilective Boosier (lul, INC - 5% =
(Document Number of Corporation (it known) oy 3

A\
e
-

-

~

Pursuani 1o the provisions of section 617.1006. Florida Stawaies, this Florida Nat For Profit Corperatien adopts the following
amendmentis) w its Articles ot Incorporation: .

A, amending name, enter the new name of the corporation:
The new

name must he distinguishable and congain the word “covporation” or “incorparated ™ o the abbreviation " Corp. " or Ulie.”
“Company ™ or “Co.” may not be used in the name.

B. Enter new principal office address. if applicable: u U) 05 Pd \ a (/(/ P \ a (-j-/
(Principal office address MUST BE A STREET ADDRESS }
rincipal office addresy 2 /ﬁmgm[u F l/ %2’?51 w

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

. I amending the registered agent and/or registered office address in Florida, enier the name of the
new registered agsent and/or the new registered office address:

Nume of New Registered Aysent; L HS h l ’{ b,{ M a h Cj ‘ h l
2958 Uarimom LN

flornda street address)

M § e 3275 M

tCitv) tZin Codey

New Revistered Office Address,

New Registered Acent’s Signature, it changing Registered Agent:
! hereby aceept the appointment as registered ayent. L am familior swith and wecept the obfigations of the position.

A — \n~_~ -

iatanre of New Registered Agent. if chyw@inge




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

tAnach additional sheets, if wecessary)

Please note the officerddirector tile by the fivst letter of the office title:

[ = President; V= Fiee Prestdent: T= Treasurer: §S= Secretany: D= Divector; TR= Trustee: C = Chaivman or Cleck: CEO = Chier
Executive Officer; CFO = Chief Financial Officer. i an officer/divector holds more than one title, list the fivst letter of cach ofiice
held. President, Treasurer, Divecior would be PTD.

Changes should be noted in the following manner, Currently John Doc s listed as the PST and Mike Jones s Histed as the Vo There s
w change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These showld be noted as Joln Do, PT as a Change,

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

Exumpie:

X Change T John Dov
N Remove N Mike Jones
X oAdd hAY Sally Smith
Type of Action Tatle Nuane Address

{Check Ong)

D eee P Jenmiftr Nayler 5435 cartar o

X Add ArnS Fu B215Y

Remove

2) Change P L(lVWQ.h MW\QIW 7aA9Y A o yTvem |
A o MIN3S FLC 3775y

P Remowve
3 Change

Audd

Remowve

4) Chuange
Add

Remove

3 Chunge
Add

Remove

i3 Change
Add

Remove

E. If amending ur adding additional Arteles. enter change(s) here:
(antach additional shieets, i necessarvi. (Be specitics




The date of each amendment(s) adoption: 0 ’1 ‘ ? w l @,U? l . it uther than the

date this document was signed,

F.ffective date it applicable:

(no more Han $0 davs after amendment file doase

Note: Tt the dute mserted in this hleck does notCmeet the applicable stitutory filing regquirements. this date will not be listed as the
document’s eftective date on the Depariment of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) wastwere adopted by the members and the number of votes casi for the amendmentys)
was/were sufficient tor appraval.



.

O There are no members or members entitled w vote on the amendment(s). The amendment(s) wasfwere
adopiuid by the board of directors.,

Dated Ogl If” ? \

{By the chairman or vice chayfman of the board, president or ether officer-it directors
hive not been selected. by an incorporator — it in the hands oi'a receiver, trusiee. or
other court appointed fiducizry by that fiduciary)

Lavven Mandin |

{Tvped or printed name of person signing)

frafiodht

(Title of person signing)



