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COVER LETTER

TO: Amendment Section
Division of Corporations

SOUTH FLORIDA CHEERLEADING BOOSTER INC.
NAME OF CORPORATION:

N23000009013
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for fAling.
Please return all correspondence concerning this matter to the following:

BRITTANY STALEY

(Name of Contact Person)

(Firm Company)

2830 5W 84TIT AVE

(Address)

DAVIE, FLL 33328

{City/ State and Zip Code)

BRITTANYRENNAGME.COM

E-mail address: (fo be used Tor future annual repon notification)
For further information conceming this matter, please call:

BRITTANY STALEY 054 6134-6450
at

{Name of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclused is a check for the tollowing amount made payable to the Florida Department of State:

1835 Filing Fee  T1%43.75 Filing Fee & MS43.75 Filing Fee &  {J8$52.50 Filing Fee

Certificate of Status Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amcendment Seciton Amendnmient Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassce, FL 32303



Artictes of Amendment
to
Articles of Incorporation
of
SOUTH FLORIDA CHEERLEADING BOOSTER INC.

(Name of Corporation as currently filed with the Florida Dept. of State)
N23000009013

(Document Number of Carporation (if known)

Pursuant to the provisions of section 6171006, Fiorida Siatutes. this Florida Not For Profit Corparation adops the following

amendment(s) 1o its Articles of Incorporation:

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

name must be distinguishahlc and contain the word “corporation” or “incorporated ™ or the ubbreviaiion “Corp
“Company” or “Co.”

The new

or e, "
muy not be used in the name,
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
St
477 3
>y
o= N
C. Enter new mailing address, if applicable: ',E:::‘,"_ f__’ -_
{Mailing address MAY BE A POST QFFICE BOX] =X o !
5-{
o e ' ' !
Y = D
T =
— "
"Ea
D. If amending the registered agent and/or registered office address in Florida, enter the name of the m
new registered agent and/or the new registered office address:

Name of New Regisiered Ageat:

(Floridin strect adddressy
New Revistered Office Address:

. Florida
(Zip Code)

(Cirvy

New Registered Apgent’s Signature, if changing Repistered Agent:
1 hereby accept the appoiniment as registered agent.

Fam familior with and uccept the obligations of the position.

Signature of New Registered Agent, if changing



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

(Antach addirional sheels. if necessary)

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

P = President; V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an oflicer/director holds more than ane title, list the first letter of each affice
hetd. President, Treasurer, Direclor would be PTD.

Chunges should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
« chunge. Mike Jones leaves the corporation, Sally Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones, Vas Remove, and Sully Smith, SV as an Add.

Example:

X Change I'T John Doc

X Remowve ¥ Mike Jonus

X Add sy Sally Smith
Tvpe of Action Title Name Addregs
(Check One)

1) Change
Add

Remove

2} Change
Add

_____Remove
3y Change
_Add

Remove

4) Change
Add

Remove

5) Change
Add

Remuove

) Change
Add

Remove

E. Iif amending or adding additional Articles, enter change(s) here:

(artuch additional sheets, if necessarv).  (Be specific)

Amend:

[H. The sole specific purpose Tor which this corpuration is organized is:

This is 4 non-profit booster Tor an Allstar cheer program




Add:

IX. Upon any dissolution of this corpuration any remaining assets, including cash, will be donated w a

similar Not-for-Profit qualitied 301{c)3).

AUGUST 9, 2023 .
The date of each amendment(s) adoption: iUs . if other than the

date this document was signed.

AUGUST 9, 2023
F.ffective date if applicable: UGUS

(no mare than 90 dayvs after amendment file date}

Note: 1t the Jate inserted in this bleck does not meet the applicable statotory filing requirements, this date will not be listed as the
document's eftective date on the Departinent of State’s records.

Adoption ¢f Amendment(s) (CHECK ONE)

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



O There are no members or members entitled to vote un the amendmeni{s). The amendmeni(s) was/were
adupted by the board of directors,

AUGUST 9, 2023
Dated )

Si;,mmure% ( %—Z%ﬂ@l

N - e . . - . '
(By\ho—dﬁrman or v1c«@fr‘nﬁn of the p( d, president or other officer-if directors

have not been selecied, B incorporatdr™ if in the hands of a receiver, trustece. or
other court appoinied fiduciary by that fiduciary)

BRITTANY STALEY

{Typed or printed name of person signing)

PRESIDENT

(Title of person signing)



