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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: %Qm\d\ Q\os‘ae_\\ Q,\Q.(“\L(\\c\m\ Poosve e CAND N .

DOCUMENT NUMBER: _ 80 28 Q0O IOOSD. D

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

Please return all correspondence concerning this matter to the following:

/\3 oNTaeg \D CCGF(B

(Name of Contact Person)

(Firnv Company}

HMA\D 3 %Q?D("A s

(Address)

Mooy, © L 3259

(City/ State and Zip Code)

"B \goosec Lo (@ ATnan L Loon

E-mail address: {to be used Tor future annual report notification)

For further mformation concerning this maiter, please call:

Vesicee  Ooed a_(Reo) B -15 B\
(Name of Contact Person) {Arca Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Departinent of Siate:

0 835 Filing Fee  @0843.75 Filing Fee & 084373 Filing Fee &  T1$52.50 Filing Fee

Cerificate of Status Certified Copy Certificate of Status
(Q\th.éq\ pog;,e) {Additional copy is Cernfied Copy
enclosed) tAdditional Copy 15
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corperations
7.0, Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



Articles of Amendment

to
Articles of Incorporation
of L
/b?-ht\eié\ O'\-.Js‘;e_\\ C e et oo ey, Hoosiec  SAon )
{(Name of Corperation as currently filed with the Florida Dept. of State) ;ﬁ2’1 {0 T | H .
~ ¢ 4 .
) 3 d3
W LA0O0OLO ONB 3
(Document Number of Corporation (if known) ,‘;-' ,, . S fon
LR S e
e [

Pursuant w the provisions of section 617.1006, Florida Staules, this Flerida Not For Prafit Corporation adopts the following
amendment{s) to its Articles of [ncorporation:

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

0o l =N The new

name must be distinguishable and contain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “ine.”
“Company" or “Co.” may pot be used in the name.

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

C. Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX) e AN

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

Nume of New Registered Agent: ’D e Cea V) »CCQC‘B
“MDHO TDocad LA

(FToride street address)

New Revistered Office Addross:

CO NVeo Y . Flonida 258
(Cinv) (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent;
! herehy aceept the appoindment as registered agent. | am fumiliar with and accept the obligations of the position.,

AN

Signature of New Registered Agent, if changing




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:

(Awtach additional sheets, [f necessary)

Please note the officer/divectar titfe hy the first letter of the r:ﬂ"a title:

I = President: V= Viee President; T= Treasurer: S= Secretary; D= Director; TR= Trustee, C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFQ = Chief Financial Officer. If an afficerddirector holds more than one title, list the first letter of each office
held. President, Treasurer, Director woudd be PTD,

Changes should be noted in the fullowing manner. Cureently John Doe is liswed as the PST and Mike Jones is listed us the V. There is
u change, Mike Jones leaves the corporation, Sully Smith is named the ¥ and S. These should be noted as John Doe, PT ax a Change,
Mike Jones, I as Remaove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Check One)

1y ___ Change ° YN ocema, Q’\cx—-\\an(& OUAS Ne e ubo.x..\
Add o\ on  TL 0 32958

K Remove

2) Change Q SOQ o “AG D \b,,gngﬁ W

% _ Add Co\Lot~ v 3259
Remove 5,325 vy 2la e Do
1) Change co - .\SQC\'\¢Q_(' \'\.0\‘\ O cro Mooy Tl DTSR
A Add
Remove
4} Change Y ok e siS o % Woe o
Add AR Lo S L5583

X Remove

3) __ Change N _.—\.Q.p;}_ e A\ GO, _s_ Chonaevece ey

Y Add o Vot EL B8

Remove

#) Change Y ) 3aYe WL TN - N D Seeson OMHD eclien WO

Add conNMsea P 23259

¥ Remove

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

(artach additional sheets, if necessary). (Be specific)
A - coelamhe SEein Co-v CAdcens  DIRTN Vaenar Cic On\ea €O
2258 %
BAd - Cl\ocencs Tawh\ac N GANL eSS QY ’\]DE.N'\C.}'?'\ Ve e €0

EYELCEN




%Q.O\-&m\bq,(‘ \\ ’—LD—LU\ . il other than the

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

< DN Mo A\ Lo\

(no more than 90 days after amendment file date)

Effcctive date il applicable:

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE}

E( The amendiment(s) was/were adopted by the members and the number of votes cast for the amendment(s)

wasfwere sufficient for approval,



0 There are no members or members entitied 1o vote on the amendment(s). The amendmeni(s) was/were
adopted by the buard of directors.

Dated AMD =AY - '-Z.U\

Signaiurcﬁw i (&

{By the ‘chairman or vice chairman of the beard, president or other otticer-if directors
have not been selected, by an incorporator — iFin the hands of a receiver. tustee, or
other court appointed fiduciary by that fiduciary)

’b'-"‘-‘\“"—'&. \_);CL\(‘T\

(Typed or printed name of person signing)

Q"‘LS\ Mooy d

(Title of person signing}




FLORIDA DEPARTMENT OF STATE
Division of Corporatlons

'~

< N
{\/ ~ 3‘,
October 9, 2024 - <, NS
N e )
~_ % T
DESIREE UFFORD . //
4103 BUFORD LANE N

MILTON, FL 32583

SUBJECT: BENNETT RUSSELL ELEMENTARY BOOSTER CLUB INC.
Ref. Number: N24000000483

We have received your document for BENNETT RUSSELL ELEMENTARY
BOOSTER CLUB INC. and your check(s) totaling $43.75. 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).

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.

Anissa Butler
Regulatory Specialist 1l Letter Number: 824A00022394

www.sunbiz.org

TVvrieinm nfMrarrmaratinne . P OY ROWY £797 Tallabhacece Flarida 307214



