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COVER LETTER ' -

TO: Amendment Section
Division of Cerporations

HURRICANE WRESTLING BOOSTER CLUB OF PALM HARBOR, INC.
NAME OF CORPORATION:

NI800000 1731
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.
Please retumn all correspondence concerning this matier (o the following:

Kathryn M. Carrubba

{Mame of Contact Person)

Palm Harbar University High School

(Firm/ Company)

1000 OMAHA STREET

(Address)

PALM HARBOR. FL. 34683

{Ciny/ Stawe and Zip Code)

earrubhak @pesb.org

© 7 Efmatiaddresst (o be used for Artore annual report natification)
For turther imformation concerning this matier, please call:

Kathryn M. Carrubba 727 669-1131. Ex1. 2006
at

{(Name of Comact Person) (Area Codey  (Davtime Telephone Number}
Enclosed is a check tor the following amount made pavable o the Florida Depanument ol State:

W $35 Filing Fee ' O843.73 Filing Fee &  [O843.75 Filing Fee & CI1852.50 Filing Fee

Centilicate of Status Certified Copy Ceruficate of Status
(Additional copy is Certified Copy
enclosed) { Addittonal Copy is

Iinclosed)

Mailing Address Street Address

Amendiment Section Amendiment Section

Division of Corporations Division of Corporations

1.0, Bos 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

HURRICANE WRESTLING BOOSTER CLUB OF PALM HARBOR, INC.

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

NS8000001731

(Document Number of Corporatron (11 known)

Pursuant to the provisions of seciion 617, 10006, Florida Statules, this Florida Not For Profit Corporation adopts the 1ollowing
amendment(s) to its Articles of Incorparation:

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

The new
name must be distinguishable and contain the word “corporation™ ar “incorporaied ™ or the abbreviatdon “Corp. " or “ine ™
“Company " or “Co. " muay 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. if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent:

tfloridu sieeet weddrens)

New Registered Office Adedress:

. Florida
(Citv) {Zipy Codv)

New Repistered Agent’s Signature, if changing Registered Avent:
! hereby aceept the appointment as registered agent. L am fumilir with and aceept the oblivations of the poxition.

Signature of New Registered Agent, if changing



If amending the Officers and/or Directors, enter the tithe and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

ceAtrach additional sheets, if necessary)

Please nove the officerfdirector title by the firse levter of the office rite:

P President; V= Viee Presidemt; T= Treasurer: 8= Seeretarv: D= Director: TR- Trustee: C = Chairman or Clerk: CEQ - Chier
Excecative Officer: (1O = Chicf Financial Officer. I am officeridireetor holds more than one sitle, Tist the first letier of cach office
held. President, Treaswrer, Director would be PTT.

Chamges should he noted in the follwing mamier. Currentlv Jodn Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones feaves the corparation, Sallv Smith is named the Vand S, These should be noted as Tohn Doc, PT as a Change,

Mike Jones, Voax Remeove, and Sallv Smith, ST ax an Add.

lxample:

X Change PT John Doe
X Remove v Mike Junes
X Add b Satlyv Smith
Type ol Action Tile Nume Address

(Cheek One)

1y * Chunge T Mulissa Herron 239 NMvrtle C1
Add Palm Harbor, FL 34683
X Remove
1) x Change T Kristan Zaucha H30 Callista Cav Loop
X Add Tarpon Springs, FL. 34688

Remuove

3) Change
_ Add

Remove

4y Change
Add

Remove

3 Change
Addd

Remove

a Change
Add

Remove

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




The date of cach amendment(s) adeption: - i other than the
date this document was signed.

(09/15/2023

Effective date if applicable:

(e more than Y0 davs afier amendment file darey

Note: Hihe date insened in this block does not meet the apphcable statutory filing requirements, this date will not be listed as the
document’s eilective date on the Departnent of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment{s) was/aere adopled by the members and the number of votes cast for the amendment{s)
was/were sulficient for approval.



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

09/15/2023
Dated

Signature ’ . _LC_{ A

{By the chairman™r vice chairman of the board, gresident or other officer-if direetors
have not been selected, by an incorporator — if i the hands of a receiver, tnsiee, or
other count appointed fiduciary by that tiduciary

Rebecea Berry

{Tvped or printed name of person stgning)

President

(Tide of person signing)



