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COVER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: HBHK}‘UOO& u’llt5 H'Igh g{l)arjra,n fhﬂd Far’efrPSAS%ChC

DOCUMENT NUMBER: Na o boocoo (09 6

The enclused Articles of Amendment and fee arc submitied for filing.

Please return al! correspondence concerning this matter to the following:

Michele  Singer

(Name of Cofitact Person)

P@H%WOOd AL H’lgh Soarten Band tarents Assoc. ThC

(\Firm/ Company)

SO0 Shie \.'ng hoadd

(Address)

Bollyweod . €1 _2w02 |

(City/ State and Zip Codce)

\rj\' Wt %Dw’#&ﬂ@hd@,handg@am&( | .Corr

E-mail address: (1o be used for [uiure annual report notHication)

For further information concerning this matter, please cail:

INichele Singer . 99y 24q8- >3]

{Name of Cohthet Pcrson) (Arca Codé) {Dayvtime Telephone Number)

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

E/szs Filing Fee  [J$43.75 Filing Fee & 084375 Filing Fee &  [0852.50 Filing Fec

Certificate of Stawus Certified Copy Certificate of Status
(Additional copy is Cerntified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address
Amendment Scction Amendment Scction
Division of Corporations Division of Corporations

PO Box 6327 Clifton Buildine



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

. 2NOES . T , \[C~
MICHELE SINGER ¢ V\O"Vﬁ S, ThanK
5400 STIRLING RD

cus e (D
HOLLYWOOD, FL 33021 f p AMicle |

SUBJECT: HOLLYWOOD HILLS HIGH SPARTAN BAND PARENTS
ASSOCIATION, INC.
Ref. Number: N96000006096

We have received your document for HOLLYWQOOQOD HILLS HIGH SPARTAN
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):

PLEASE PRINT THE NAME OF THE ENTITY AT THE TOP OF PAGE 1(OF 4).

The registered agent must sign accepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Rebekah White
Regulatory Specialist Il Supervis : etter Number: 812A00016292

ywwisunbizzorg——227" 5
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Articles of Amendment

(0 D
Articles of Incorporation ¢ -
of
M - J
ol !III ¥ \._’8
Hotlyueod His than Spocs-tan r@and % /é‘P AsSScciction
(Name of Corpomﬂon as curtently filed with the Florida [)cpt ofSntc) : -

NG 00000 L0 | e

(Dacument Number nfCorpomnun (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profir Corporation sdopts the {ollowing
amendment(s) 1o its Articles of Incorporation:

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

Fhe new
name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " or “lne.”
“Company* or “Cu. " may not be used in the name.

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

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

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

Name of New Registered Agent: ./v\ { Cl/\é/ 6/ % VO CA <.
HUCT Sk ling DJJ I‘(t_;{ qwcc,l -l ) 3302/

(Florida sivedt adiress %)

Ho [ (U‘DOOOI . Florida 375—0‘}{

(Ciry) “ (Zip Codc)

New Registered Office Address:

New Registered Avent’s Signature, if changing Registered Agent:
! hereby accept the appoiniment as registeved agent. [ am fumiliar with and accept the obligarions of the pasition.

A bide Dintren

Signature of New s Registered Ageumm‘l ging
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If amending the Officers and/or Directors, enter the title and name of each ofticer/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 leater of the office title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; €= Chairman or Clerk; CEQ = Chicf
Executive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than ane ritle, list the first letter of each office
held. President, Treasurer, Director wonld be PTD.

Changes should be noted in the following manner. Currently John Dne is listed as the PST and Mike Jones is listed a5 the ¥, There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doc. PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:

X Change PT  John Doc

X Remove V. Mike Jones

X Add SV Sallv Smith

Type of Action Tidle Name Address

(Check One)

1} Change 1&_ Jﬂhh ne Lorkin 5400 Shirling £d.
)L,\dd HO(Lchuchi/ F{ 3302

Remove

2} Change ﬂ _)V(\Gg al Il .AV ll*"& :PO E)OA ‘?ﬁ’:‘f@W
A HOHE\JUOOOCJJI:L 2200
?x__l{cmovc .

3) __ Change TE Jose M onge o pox g49 014
e Lol lywond, Fi 2202
A Remove

4) ___ Change P_ J\/\C‘N SDLLK( (n \(‘O B gﬁf‘? oY
A | \ l‘&)l(%;gzood/ C( 330%¢

X Remove

P idhele Stinger

S40O0 S‘{'{(IR.HE\J Rd.

5) ___ Change
){fv/\dd HO“guJOodf Fo 2303
__ Remove
6 _ Change i P((L\/ ‘m\ g\'(\gevjz SYOO Shr (.'/}5, Rd .
X add o lywood , £ 3305/
Remove

Page 2 of 4




F.

{artach additional sheets, if necessary),

If amending or adding additional Articles, enter change(s) here:
(Be specific)

DN SR

/
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The date of each amendment(s) adoption: \ FAN . il other than the
date this document was signed. ‘» /

Effective date if applicable: m

! -
fun maore than 9rVdMﬁcr m‘undﬂrarr.’jr{e date)

Note: [fthe date inserted in this block does not meet the applicable stawtory 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)

{Thc amendment(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasfwere suflicient for approval,

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adupted by the board of directors.

7‘(6[(6’1

Dated

Signature ﬂ%M( &A’U){_‘U 4"

. . v . v o . .
(By the chairman or vice chairman of the boafll, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Michele Singer

{Typed or printed name of person signing)

/‘Prési dent

(Title of person sigring)
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