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COVER LETTER

TO: Amendment Section
Division of Corporations

EHS Music Boosters Assoclation Inc,
NAME OF CORPORATION:

NIR000001722
DBOCUMENT NUMBER:

The enclosed srricles of Amendment und lee are submitied for liling.
Please returmn all comespondence conceming this matter Lo the [olfowing:
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Articles of Amendment

Articles of ltl‘:curporation
of
LHS MUSIC BOOSTER ASSOCIATION, INC.
(Name of Corporation as currently filed with the Florida Depl. of State)
N18000001722

(Documert Number of Corporation (if known)
Pursuant w the provistons of section ¢17.10006, Flerida Stawutes, this Florida Not For Profit Cerperation adopts the following
amendment(s) o its Articles of incorparation:

A. [Hamending same, enter the new nume of the corporation:

The new
“Company” or "Co.” may not be used in the name.

name must be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation "Corp. " ur “fne.’

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

] A
Rt
-
=
—
C. Enter new mailing address, if applicable: —
(Muailing addresy MAY BE A POST QFFICE BOX) . o
: -0
- =
P
s -_Q’ oy
T,
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 Avent:

New Revistered Office Adddress:

(Florida street address)

, Florida
{Ciny) Zip Code}
New Registered Agent’s Signature, if changing Registered Agent:

| hereby accept the appointment as registered agent. | wm fumiliar with and accept the obligations of the position,

Signanov of New Reyistered Agent, if changing
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'lfamending 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:

(Atrach additional sheets, if necessaryy

Please noie the officer/director title by the first lever of the office tide:

P = President; V= Vice President; T= Treasurer; 8= Secretarv: D= Director: TR= Trustee: C = Chairman or Clerk: CECY = Chief
Execweive Officer; CFCOY = Chief Financial Officer. If an officer/director holds more than one title, {ist the first letter of each office
held. Presidem, Treasurer, Director wonld be PTD,

Changes should be noted in the foltowing manner, Currently John Doc s listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sall Smith is named the V and 8. These should be noted as John Doe. PT as a Change.
Mike Janes, V as Remove, and Sallv Smith, SV as an Add.

Example:
X Change rr John Doe
X Remove Y Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address
{Check Oned
. P Jay Blaisdel)
[N Change
Add
Remove
. vp Cieorge Blaisdell 2423 33rd St SE
2} Change
X Ruskin, FL 33570
Add
Remove
X . r Debi Lanier 1219 Sweeney Drive
3 Change

Add Ruskin, F1. 33570

Remove

4} Change

Add

Remuove

5 Change

Add

Remove

o) Change

Addd

Kemowe
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E. If amending or adding additional Articles, enter change{s) here:
(wtach additional sheets, if necessary).  (Be specific)
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The' diite of each amendment(s) adoption: it other than the
date this document was signed.

EMfective date if applicable:

{no mare than 90 days afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will nut be listed as the
document’s elfective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendment(s) wus/were adopted by the members and the number of votes cust for the amendment(s)
wasfwere sullicient for upproval.

B There are no members or members entitled Lo vote on the amendment{s). The amendment(s} was/were
adopied by the board of directors.

07/12/2018
ated

Signature D@é&/ /&W’

(B the chairman or vice chéirman of the hoard, president or other otficer-if directors
have not been seleeted, by an incorporator — if'in the hands of 4 receiver. trustee, ar
uther courl appointed fiductary by thut fiduciary)

Dalila Roig

(Typed or printed name of person signing}

Secretary

{Title of person signing)
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