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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2016

MAGALLI ARITA / JR LAWSON / HOLLYWOOD HILL HIGH SCHOOL
5400 STIRLING RD
HOLLYWOOQD, FL 33021 US

SUBJECT: HOLLYWOQOD HILLS HIGH SCHOCL BAND PARENTS
ASSOCIATION, INC.
Ref. Number: N96000006096

We have received your document for HOLLYWOOD HILLS HIGH SCHOOL
BAND - PARENTS ASSOCIATION, 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):

The registered agent must sign accepting the designation.

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.

Carolyn Lewis
Regulatory Specialist If ~ Letter Number: 416A00017749

www.sunbiz.org
NDiwvmainn af M arnoratinne . PO ROY 2997 Tallabk acana Elavida 99914




COVER LETTER

TO: Amendment Scction
Division of Corporations

HOLLYWOOD HILLS HIGH SCHOOL BAND PARENTS ASSOCIATION, INC
NAME OF CORPORATION:

N96000006096
DOCUMENT NUMBER:

The cncloscd Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Magalli Arita / Mr Lawson

(Namc of Contact Person)

HOLLYWOOD HILLS HIGH SCHOOL BAND

(Firm/ Company)

5400 STIRLING ROAD

{Address)

HOLLYWOOD, FL 33021

(City/ State and Zip Code)

HHHSPARTANPRIDEBANDS@GMAIL.COM

E-matl address: (to be used for Future annual report notification)

For further information concerning this matter. please call:

MRS, MAGALLI 954 740-7466
at

{Name of Contact Person) {Arca Codc) (Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

M $35 Filing Fec  [3%$43.75 Filing Fec & [%43.75 Filing Fec &  £J$52.50 Filing Fec

Certificatc of Status ~ Certificd Copy Certificate of Status
{Addittonal copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Maiting Address Street Address

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasscc, FL 32301



Artigtes of Amendment
to ‘j"v T
Articles ol lncorpuratlon , S g ek [n "
of .

HOLLYWOOD HILLS HIGH SCHOOL BAND PARENTS ASSOCIATION, INC 2018 AUG I8 4 ; |0 21

(Name of Corpgratlon rrenl filed with FI dn Dept, of:State

N96000006096
{Dacument Number of Cnrpnrutmn (lfrknownl

Pursuant to the provisions of section 617. 1006 Florida St.uutes. this Flar!da Not For Praﬂr Corpomtian adopts the following
dmendment(\) to its Anticies of Incorporation:

A H nmgndlng nnme, ggtgr the new game of the égmg;gtlgn; :

..

. . Thenew
name nwst be distinguishable and contain’the word corpamuau " or “incorperated” or the abbrewnn‘an ‘Corp.” or “lne.”

“Comgagg E“Co ' may not be used in ﬂgeaam .
B. Enter new I office pddress, If applicable: et T
(Principal office address MUST BE A STREET ADDRESS) -

! ] v T .

it

C. Enter ne;\"mailing address, il applicable: . . o T L
. (Mailing address MAY BE A POST OFFICEBOX) - . "' . - : : XS B

- -

" riew registered agent and/or the new registered office a;idress‘:. .

ST Magalli Arila

. Name ()[New Regnre.'Ed Agent: .- . - : L
' - 2601 N, 72 Way T

- o - - Y (Florida sireet address) "
) E B N . Hollywood et T ',[?Ioridaﬂ.___
e o T Ty, L @pCedg
. 3 ) o ’

vt . PR ,',‘,‘

i istered Agent’s Sl nature, if changing Registered Agent:
;l\I If:‘el;v r:ccepl the appoiniment as registered agent. I-am fam.'lmr with and accept the abligazmns of the pasiliun :

) . - 4 -
S - : . : ‘ v o : )
o Lol ' y . N
. .. . aeid S .
. -

R _ Stefature of New Regisiered Agent, if.changing -

oy

.

"f’age Jofd
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1f 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:

(Attach additional sheets, if necessary)

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

P = President; V= Vice President; T= Treasurer; S= Secretary; 1= Director; TR= Trustee; (= Chairman or Clerk; CEQ = Chief
FExecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held, President, Treasurer, Director wonld be 1°f1),

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is fisted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, I'T as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add A% Sally Smith
Tvpe of Action Title Name Address
{Check One)
P JOANNE WYCKOFF 7111 RALEIGH STREET
1) Change
HOLLYWOOD, FL 33024
Add
Remove
P MAGALLI ARITA 2601 N. 72 WAY
2} Change
X HOLLYWOQOD, FL. 33024
Add
Remove
vp RANDY BECKWITH 4265 SW 72ND WAY
1) Change
DAVIE, FL 33314
Add
Remove
VP NANCY GARCIA 7041 SHERIDAN STREET
4) Change
X HOLLYWOOD, FL 33024
Add
Remove
TR JODI ARAMA 2330 N 37TH AVE
5} Change
HOLLYWOQOD, FL 33021
Add
Remove
TR ARLENE BARCELO 3720 SW 55 AVE
) Change
X DAVIE. FL 33314
Add
___ Remove

Page 2 of 4
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E. If amending er adding additional Articles, enter change(s) here:

(artach additional sheets, if necessary).  (Be specific)

ADD s JESSICA WILLIAMS 7360 STIRLING ROAD, HOLLYWOOD FL 33024

Page 3 of 4
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The date of each amendment(s) adoption: r 3w, ilother than the
date this document was signed. SLURETARY OF 5iag
HYISION OF Corporale

Effective date if applicable:

{na more than 90 davs afier amendment file dare} 2{”3 AUG ‘ 8 AH lO 27

Note: [fthe date inserted in this block does not mect the applicable stawutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

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

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

Dated QI/\S—(/O?O/E)
Signamdm 0 U )40& (9// /

( ¢ chairmaIror vice chalsman of th@b‘%gl, president or other officer-if directors
hive not been sclected, by an incorporator ~ if in the hands of a receiver, trusiee, or
other court appeinted fiduciary by that fiduciary}

JOANNE WYCKOFF

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)
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