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Division of Corporations

September 3, 2019

KATHY CARROLL
7543 NW 113TH AVE
PARKLAND, FL 33076

SUBJECT: MARJORY STONEMAN DOUGLAS LADY EAGLES VOLLEYBALL

BOOSTER CLUB, INC,
Ref. Number: N94000003370

Wi have received your document for MARJORY STONEMAN DQUGLAS LADY

EAGLES VOLLEYBALL BOOSTER CLUB, INC. and your check(s) totaling
$35.0G. However, the enclosed document has not been filed and is being

returned for the foliowing correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
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.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

1M

Catherine M Wood
Regulatory Specialist 1| Letter Number: 919A00018077
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Mariory Stonemdan DOU91§LS' LCld\/ Eagles
volleypall Booster Cilb, I,

DOCUMENT NUMBER

The encloscd Articles of Anendment and fee are subnuued for filing.

Please return all correspondence concerning this matter 1o the wollowing:

Kc:/]/l\ y Caxvol

{(Nanw of Conlact Person)

542 N V2T R voe.

Teriland, FU 2307k

{Cuy/d State and Zip Code)

W\éa wck\/-afaﬁleg \)ol)g\/?@l/@/@mm! Lot

E-matl addrets: (1o be WSed Tor future annual reputt noufication)

For further information concernimg this matter, please call:

lZa,May Cax ol @S‘DWL:/%LL

(Name of Contact Person) (Arca Code)  (Daviime Telephone Number)

Enclosed is a check for the {ollowing amount iade pavable to the Florida Departiment of State:

00 835 Filing Fee 084375 Filing Fee & 843,75 Filing Fee & [J$32.50 Filing Fee

Certificate of Status - Certitied Copy Certificate of Staus
{Additional copy is Certified Copy
enclosed) (Additonal Copy is

Enclosed)

Muiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporaiions
11O, Box 6327 Clifion Building

Tallahassee, FL 32314 1661 Executive Center Cirele

Tallahassee. FL 32301



Articles of Amendment
Lo
Articles of Incorporation

Mm/)or\/ CAonenran LML[ Etﬁxd} Ve ”Gfbf’vj EOUQ*’/"(’[”b Jre.

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

{Document Number of Corporation (if known)

The new
e

Pursuani 1o the provisions of seciion 617.1006. Florida Swiutes. this Floridu Not For Profit Corpuration adopts the tollowing
Tor

amendment{s)y 1o its Articles of Incorporation
incorporated " or the abbreviaton " Corp.

If minending mame, enter the new name of the corporation
corporation” or Cincorporale
25y N W 13T enve

A,
name must be distinguishable and contain the word “corporation

T rmaay nel he used in the name
(Principal office address MUST BE A STREET ADDRESS ) (P A Klen CL ?L 23v7 /L

“Company' or “Cao,
B. Enter new principal office address, it applicable:

263 N 13T e noe
?’@fw“’“d) L 2390

C. Enter new mailing address. if applicable
(Mailing address MAY Bl 4 POST QFFICE BOX)

I amending the registered agent and/or registered office address in Florida. enter the name of the
I at'h Y Cervol /

new registered agent and/or the new registered U“ILL‘ address:
Neme of New Reviviered Aygens:
1843 MW | }‘”Monu&, Py Klavd PL 33074
i Florida sirect address )
29 oﬂ
Flonda

New Reglviered Office Address: 4(
wp \Cau .
{Zip Codvy

D.

(City)

rent:
{am familiar with und accept the obligations of the position
o
S~

New Registered Apent's Signature if changing Registered Agent
[ hereby accept the appoinunent as registered agent. iy w
/éa/f/u/f/ Carm el L&
iR —
S:gnaum’ of New Registered Ageni, If changing r':-- -
;
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If amending the (Mficers and/or Directors, enter the title and name of each officer/director being removed and title, name, an
address of each Officer and/or Director being added:

(Attach additional sheets, if necessury)

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

P = President;, V= Fice President; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chic
Executive Officer; CFO = Chief Financial Qfficer. If an officer/director holds more than one wile, {ist the first letter of each offic
held. President, Treusurer, Director would he PTD.

Changes should be noted in the jollowing manner. Curremtly Jokn Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Chang:
Mike Jones, Vas Remave, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Junes
X Add SV Sally Smith
Type of Action Title Name Address
{Check One)
. P Kathy Carroll 7543 NW 1 13th Ave
1) Change
X Parkland FL 33076
Add
Remove
P Angelo Dominick Lo Presu 5964 NW T4th Street
2) Change
Parkland. FL 33067
Add
Remove
. Vv Jose Piedra 12 SE 8th Avenue
3) Change
Dceerficld Beach FL 33441
Add
Remove
4) Change
Add
Remove
3) Change
Add
Remove
h) Change
Add
Remave
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E. If amending or adding additional Articles, enter change(s) here:
(attach addivional sheeis. if necessary).  (Be specific)
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The date of each amendment(s) adoption: V l f L7 ﬁ — it other than

. . 7
date this document was signed.

Effective date it applicable:

fno more than 90 davs afier amendment file daie)

Note: {f'the date inseried in this block does not meet the applicable stituoery filing requirements. this date will not be listed as the
docunwent's effective date on the Department of Siate's records.

Adoption of Amendment(s) (CHECK ONE)

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

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

Dated < {_7 / (9

Signature léw Cé(_/w w

By the chairman or vied ¥chairman of the board. president or other officer-if direciors
have not been selected, by an incorporator —1f in the hands of a recerver, trusiee, or
other court appointed fiduciary by that fiduciary)

Karny Carroll

{Typed or printed name of person signing)

Pre S de +

{Tule of persun signing)
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