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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017

TAHIA WEST
128 N FREDERICA AVE
CLEARWATER, FL 33755

SUBJECT: CLEARWATER HIGH LADY TORNADOES BASKETBALL
BOOSTER CLUB, INC.
Ref. Number: N98000004840

We have received your document for CLEARWATER HIGH LADY TORNADOES
BASKETBALL BOOSTER CLUB, 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 documents submitted do not meet the filing requirements of this office. The
change of registered agent form only changes the registered agent. Please see
the enclosed information.

-

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 Sy

Regulatory Specialist 1| Letter Number: 717A00024285
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COVER LETTER

TO: Amendment Section
Division of Corporations

NaME oF corroration: _Cléarwater Mol Lady Torv) El.ClﬂfS &W‘fé”ﬂﬂ”
2o Cldh ) Ine. 1
pOCUMENT NumsER: NASO0D00YE 40

The enclosed Ariicles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this maiter o the following:

“Tabg West

(Name of Contact Person)

(Firm/ Company)

| 2.8 N Fredviea Ave

(Address)

Clearwaler, BL 337155

(City/ State and Zip Code)

\\o\meLo wt @ vevizon.net

F-matl address: (1o be used Tor future annual repert notification)

For turther information concerning this matter. please call:

Tmhia W st a_ 1R - 458-1"11Le

(Name of Contact Person) (Area Code)  (Davtime Telephone Number}

iinclosed is a check lor the fullowing amount made payable W the Florida Department of State;

)é:n: Filing Fee  [J$43.73 Filing Fee & 054375 Filing Fee & O$32.50 Filing Fee

( Pﬂ Centificate of Status Certitied Copy Certificate of Status
(Additional copy is Certilicd Capy
LVIGHSI3> enclosed) (Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Scction Amendment Seclion
Division of Corporations Division o Corporations
PO Bus 6327 Clition Building
Tallahassee. FIL 32314 2661 Executive Center Cirele

Tullahassee. FIL 323010
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Articles of Amendment D LR i)
to
Articles of Incorporation 18 JAN 3’ AH ”' q;
Lo

of

Cleavwaker thih Lady Tornaders Cusketball oSt 0Lk Elne .

Wame of Corporation as currently filed with the Florida Dept. of State) T

NAKLLOC0 Y840

- e

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Floridu Statutes. this Florida Not For Profit Corporation adopts the [ollowing
amendment{s} to its Artickes of lncorporation;

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

The new
name nuest be distingnishable and contain the word “corperation” ar “incarporated " or the abbreviation “Corp ™ ar “Inc.”
“Company' or “Co.”" muy not he used in the name.

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

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

. If amending the registered apent and/or registered office address in Florida, eater the name ol the
new repistered agent and/or the new registered office address:

Name of New Registered Agend: A \ \{’\/\ \’N | I l | GVY\S
sud S. terailes fye. ?

tllarida sireet addressy

C{{a LS w a;lt”r . Florida f 53—7“ 4

(Cityj 1Z4ip Codv)

New Revistered Office Address:

New Registered Apent’s Signature, if changing Hegistered Agent;
! hereby aceept the appoiniment as registeved agent. 1 am fumiliar with and accept the obligaiions of the position.

.%ﬂ@:\’uw Registered Agen, 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 cach Officer and/or Director being added:

{Anach additionad sheets, if necessary)

Please note the officertdirector title by the first leter of the affice tite:

P = President: V= Viee President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/direcior holds more shan one title, lisi the first letter of each office
held, Presidem. Treasurer, Director would be DT

Changes shoudd be noted in the following manner. Currenily John Dov is listed as the PST and Mike Jones is lisied as the V. There is
a change, Mike Jones feaves the corporation, Sabiv Smith is named the V and 5. These shonld be noted as Joli Do, PTas o Change.
Mike Jones, V oas Remove, and Sally Smith, 51" as an Add.

Example:
N Change Ly John Doc
N Remove v Mike Jones
N Add sV Sullv smith
Tyvpe of Action Title Nume Address

{Check One)

(£)
Iy _ Change l (ESI-C{EH\' M‘ (,M&\\é Mﬁl'ﬁlu \\0 5Z 5 l%YCD[(S \d C. DV.

_ Add Cleaywiidey  FL 33704
_ X Remove
) |
2) _)i(.‘hungu P@ﬁﬁﬁﬂ‘ dl?ll/lld \NL\S{ \2% N! F'Y'Cd FILi M&'
Y Uear wader, FLL 33705

Hemove

3) ____ Chunge V CL’\C”& MLU( WCH
_X Add

Remove

) ___ Changy N L\wﬁ ¢ Jantan Cleav waicr I 14 h School
Add 540 5. Hereudes Ave
_X_ Remove CJKM&;"C_V,_MU L}

3y __ Change

Add

Remove

) Change

Add

Remove
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable: l l 1‘ ZO‘ 5

L]
(}m more than 90 davs after amendment file dae)

Note: [T the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depuartment of State’s records,

Adoption of Amendment(s) (CHECK ONE)

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

There are no members or members entitled to vole on the amendmentis). The amendment(§) washwere
adopted by the board ot directors.

Dawed \\lllg\_l%

Signature A
(BYTNE chairman or vice chairman of the board. president or other ofticer-it dirvelors
have not been selected, by an incorporator — itin the hands of a receiver. trustee, or

other court appuinted tiduciary by that lduciary)

—\—Z’L\/\\ A WQS{/

{Tvped or printed name of person signing)

Prosident

(Title of person signing)
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