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Division of Corporations IALLANASSEE Fl g
June 22, 2010
MARISELA BARENAS
SANTA FE BAND BOOSTERS, INC.
P O BOX:2105

ALAHUA, FL 32616-2105

SUBJECT: SANTA FE BAND BOOSTERS, INC.
Ref. Number: N97000003661

We have received your document for SANTA FE BAND BOOSTERS, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit

Céorporation, this document should be filed pursuant to chapter 617, Florida
tatutes.

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) 245-6892.

Tina Roberts
Reguiatory Specialist I Letter Number: 810A00015343

www.sunbiz.org

MNiviaion of Cornoratinone - PO ROX £227 - Tallabhaczee Florida 239214
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: QPH\J’”Q‘ & {\)ﬁ &Q%’} Eﬁg ——/‘C :
DOCUMENT NUMBER: Mq VQGIO@Of)CQCp [

The enclosed Articles af Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

m&FISE ) BQ'FCWS

(Name of Contact Person)

Serm fE HML S hoo | Bt

(Firmv/ mpany)

PO oK Dilos

(Address)
ALACHUA , FL 3ol lo
(City/ State and Zip Code) ~

~+obered @, \/aﬁo—o . Core

E-mail address: (to be used ffor future annual report notilication)

For further information concerning this matter, please call:

1

(KE.JA (358, 797-933Y

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

71835 Filing Fee [ $43.75 Filing Fee & [0$43.75 Filing Fee & 3 $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
- is enclosed)
Mailing Address Street Address
Amendment Section : Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301
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Articles of Amendment

to é‘ / ,? /ﬁm,. f“"'—

Articles of lncorporation

10 qu‘ /5 . £
3
Sanma Fe Aars r;%ees%aas IOC T L
(Name of Corporation as currently filed with the Florlda Dept. of State) “ bé; ﬁ“\f},];

AN G#H © oo Dol | k104

(D’ocﬁmént Number of Corporation (if knownﬁ

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) 1o its Articles of Incorporation:

o

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

The new name must be distinguishable and contain the word “corporation’ or “incorporated” or the
abbreviation "Corp.” or " Inc.” “Campany” or “Co.” may not be used in the name.

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

o

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

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 registered office address:

Name of New Registered Agent. m @' 1Q°IS€/A é/47Q G—E/U Id 5
(A17 N I8y fyE

New Registered Office Address: (Florida street address)
ALA Cluf Fiorida_ 3/
(City) {(Zip Code)

anging Registered Agent:
is <ed agent. I am familiar with and accept the obligations of the

New Registered Agent’s Signature, if
I hereby accept the appointment as r
position.

-
~

Signaturdof-New Registered Agent, if changing
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If 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:
(Anach additional sheets, if necessary)

itle Name Address_ Tvype of Action

Domack ARy oo LWL o

DUNA, SYZEHE 6302 N Fic‘*-OTOC— 0 Add

S

S Remove
é wHA"\W)\ EUSE f;k%ﬂl %'Egg i pve %Qdd

i ’?acaé“}

E. Ifamending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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If amending the Officers and/or Directors, enter the title and name of each officer/director bein

.+ * removed and title, name, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name ) Address Tvype of Action
+ W;ANM/, Else /427 NW Hyee e
11 Remove
XE KBA{\’T&/ %LU' 1S40 AMw 209 S gﬁdd
MMA_‘_%T emove

3 A
_S?__ pl—’zl/g; H?— -g/\d’f' %gigm D'QOT% gAdd
J Tspsas Remove

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary).  (Be specific)
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]

The date of each amendment(s) adoption: ) :]/U/)& ﬂ'g “D’O l O

(date of adoptipn is required)
Effective date if applicable: ‘:rl e < L D90

(ro more than 90 days after atnendment file date)

Adoption of Amendment(s) (CHECK ONE)

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 aré no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

S //f//o

]

-

Signature e
(By the chaifman or vice chairman of the board, 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)

J/ﬂ%s@‘ )AL éé}m LaS

(Typed or printed name of person signing)

TR EYsURErR.

(Title of person signing)
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