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COVER LETTER

TO: Amendment Seetion
Division of Corporions

NAME OF CORPORATION: BA Boosters. Ine

DOCUMENT NUMBER: N97000003471

The enclosed Articles of Amendment and tee are submitted tor filing.

Please rewumn all correspondence concerning this mater to the following:

Juslvnne Harrod

{Name of Contact Person)

BA Boosters, Inc

(Firm/ Company)

102 S Falkenburg Roud

(Addressy

Tampa. FL 33619

(City/ State and Zip Codey

Juslyane@brandonallstars.com

— -3
-mail address: (o be used for inture annual report notification) IR
.
Tt .l -1} u;.—'}
For further information concerning this matter, please call: Ll ':;J‘ i}
* =1 - ¥
.o :j" %] e
cL - J
Jvnne H: S _E71 R
Juslvine Harrod ar 813 7878752 i ==, i
(Name of Contact Persony {Arca Codey  (Daviime Telephone Nimbery* i
e vt
Enclosed 15 a check for the following amount made payible to the Florida Department of State: R €.
Loy o

O S35 Filing Fee 084375 Filing Fee & 843,75 Filing Fee &

552,50 Filing Fee
Certificate ot Status Centified Copy

Certificate ol Siatus
(Additional copy is Certified Copy
enclosed) (Additional Copy is
bnclosed)

Mailing Address
Amendment Scction

Division of Corporations
PO, Box 6327

Tallahassee, FIL 32314

Strect Address

Amendment Seetion

Division of Corporations

The Centre of Tatlahassee

2415 N.Maonroe Street, Suite §10
Tallahassee. FLL 32303



Articles of Amendmem
o

Articles of Incorporation
of

B3A Boosters. Ine

IName of Corpocation as currently fled with the Florida Dept. of Stute)

NOT00000347 1

{Doctment Number of Corpontion (if known)

Pursuant o the provisions of seetion 617.1006. Florida Stnuies, this Florida Not For Profit Corporation adopis the tollowing

amendment(s) o its Articles of lncorporation:

A. Hamendine name, enter the new name of the corporation:

The new

trarne miest be distinguishaple and coniain the werd “corporaion ™ op Uincorporated " or the ahbreviation " Corp, " or Ziae”

“Company " or “Co. " may sof be wsed in the name.

R. Enter new principal office address, il appliciible:
(Principal office wddress MUST BE A STREET ADDRIESS )

C. Lnter new mailing address. if applicable:
tMuailing address MAY BE A POST OFFICE BOX!

B, If amending the registered asent andfor registered office address in Florida, enter the nume of the
new registered asent and/or the new registered office address:

Jostvine Hamrwl

Numie ef Mew Recistered Avent:

102 5 Falkenburg Road

(- leeraider steeed adidioessg

Mow Registerod Ofiee Address:

o 33619
. Flonda

(it iZip Crndel

Tampa

New Registered Acent’s Signature. if changing Reoistered Agent:
! hereby aceept the appoinnment as registered ageni, Dany jamilior with and aceept the obligations of the position.

ol A~ }:t/—zf{,'vtc—;('

7 : : - .
Signane ot New Regisiered Azent it 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 each Officer and/or Dircctor heing added:
(Artach wdditional sheets, if necessary)
Please note the officeridirecior title Iy the firse leaer ot the office tide:

> = Presidens; V= Viee President; 7= Treasurer; S= Secretarv: D= Divecior; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive gficer; CFO = Chief Financial Qfficer. Ifan officer/direcior holds more than one titde, fist the fivst leter of cach office
held. Prosideni, Treasurer, Divector wonld he P11,

Changes should be noted in the jollowing manner. Curventic John Doc is listed as the PST and Mike Jones is fisied as the V. There is
a change, Mike Jones leaves the corporation, Sallv Smidh is named the Vand S. These shouwld be noted as Jedin Doe, P as a Change.

Mike Jones, Vas Remove, and Sallv Smith, SV as an Add.

Example:

N Change T John Doe
X Remove vV Mike Jones
N Add sV Sally Smith
Tvpe of Action Title Name Address
{Clieck One)
[ Change o Peier Lezin 4207 W Bayv Villa Ave
Add Tampa, FLL 33611
X Remove
2) Change B Tara lLezin 4207 W Bay Villa Ave
Add Tampa, FL 33641
* Remowe
3) X Change P Joshnne Harrod 27339 Whispering Birch Way
Add Weslev Chapel, FL 33544
Remove
4) Change 5 Alexandry Strashourg, 6307 Interbay Blvd
- Add Tampa. FL. 33611
Remowve
51 Chunge
Add
Remove
a1 Change
Add
Remove

E. { amending or adding additional Articles, enter changes) here:
(aitach wdditional shevts. i necessary),  (Be specific)




The date of each amendment{s) adoption: . iFother than the
date this document was signed.

Effective date if applicable:

e more than 90 davs atter amendmens jile date)

Note: If1he date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment ot State’s reconds,

Adoption of Amendment(s) (CHECK ONE)

O The amendment(sy was/were adopted by the members and the number of votes cast for the amendments)
wasfwere sufficicnt for approvil,



B here are no members or members entitled 0 vore on the amendment(s). The amendment{s) wasfwere
adopicd by the board of disectors.

I RYalini
Dhated 20232025

Signature ¢ /)/M/LMWW /M

L L4 . + . . - e g
(By the chiitman or vice chaivman of the board. president or other officer-it directors
have nut Been selected. by an incorporator — i€ in the hands of a receiver, trustee, or
other court appointed fuduciary by that fiduciary)

Joshyone 1 larrod

{Tvped or printed name of person signing)

President

(Title of persen signing)



