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RECEIVED

FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

September 14, 2018

MARJORIES K. BROWN

SEMINOLE HIGH SCHOOL / ORCHESTRA
2701 RIDGEWOOD AVE.

SANFORD, FL 32773

SUBJECT: SEMINOLE HIGH SCHOOL ORCHESTRA PARENT ASSOCIATION,
INC.
Retf. Number: N17000008335

We have received your document for SEMINOLE HIGH SCHOOL ORCHESTRA
PARENT ASSOCIATION, INC. and your check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The fee to file articies of amendment is $35. Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for nonprofit corporations are filed in compliance with section
617.1006, Florida Statutes. Please see the attached 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.

Darlene Gonnell
Regﬁlatc‘_gy;_Specialist Il Supervisor Letter Number: 318A00019229
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COVER1LETTER

TO: Amendment Section
Dyivision of Corporations

santk or corroration: emirbl, 0 Soneel O tigsnda FOrent
DereCahic, 7Y
DOCUMENT NuMBER: __ N {TT Oyt R DD

The enclosed Articles of Amendment and tee are submitied (or iling.

Please return all correspondence concerning this matter o the following:

W‘Q«jc:ric BeowD

{(Nume of Contact Person

Semicde. \—L\(\h Sheet Qeenestra Racent Asseciation, Toe .

{Firm/ Company)

1959 ¥l (n@ CourC

{Address)

Cozectbeny  FL 22067

(Civ/ State and Zip Code)

c-mail address: (o be used Tor tutere annual report notification)

rwm%cr & Dreeen Gl er . caom

For turther information concerning this matter. please call;

ﬂ/\ﬁmu\t’_ Pvewn o do 2HA -02p¥

(Name of Contagt Person) (Area Codey  (Davtime Velephone Number)

. LS i
Lnclosed is a cheek tor the follwsing amount made pavable w the Florida Department of State: =3 MG 52 Gy )ef'kr

E{SSSFil%ngl’cc 054373 Filing Fee & [0$45.75 Filing Fee & 085230 Filing Fee

Certificate of Staws Certitied Copy Certificate of Staws
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Iinclosed)

Mailing Address Strect_ Address

Amendment Seetion Amendment Scction

Division uf Corporations Division of Corporations

1.0, Box 6327 Clition Building

Tallahassee. FE 32304 2661 Exceulive Cenler Cirele

Tatluhassee, FL 532501



Articles of Amendment
o

Articles of Incorporation
of

Semidok Mo Sdee] Orepeatro farent Aeseciation, Tnc.

Y;\'ame of Corporation as currently filed with the Florida Dept. of State)

AL Tx0a00 2 325

(Document Number of Corporation (it known}

Pursuant t the provisions of section 617. 1006, Florida States, this Florida Not For Profie Corporation adopts the following

amendments) w its Articles ol incorporation:

A. 1P amending name, enter the new name of the corporation:

The new

name miest be distinguishabde and contain the word “corporarion™ or “incorporated™ or the abbreviation " Corp.” or “ne”

“Campany™ or *Co. " muay nat be wsed in the name.

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

A
> <o
C. Enter new mutling address, if applicable: pr';"’ g “n
{Muailing address MAY BE A POST OFFICE BOX) 3>£"- -
—_T —
=5 w
m bl
i
25 3 M
m.
R R W
r‘:>. L XY
D. If amending the registered apent andfor registered office address in Florida, enter the name of the T = :
new registered agent and/or the new registered office address: e
Name of New Registered Agemt:
)
’ 7.’;’}1»‘1(.‘{: strevd address)
New Revistered Office Addrexs:
. Florida
= = P
(Cinvy {Zip Cade)
New Registered Agent's Signature, if changing Registered Agent: . .
-‘.g.r;n'rc Jrosition.

P hereby aceept the appointiment as registered agent. [ am funi'-

Page § of 4



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

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the office tile:

P = President; V= Vice President: T= Treasurer: S= SNecretary; 1= Director; TR= Trustee; € = Chairman or Clerk: Cie) = Chief
Fxeentive Oicer, CRO = Chicf Financiad Qfficer. If an officer/director holds more than one tide, lise the first leaer of each opfice
held. Presidem, Treasurer, Divector waonld be PTD,

Changes shauld be noted in the follovwing manner, Curresnifv John Doe is listed as the PST and Mike Jones is lisied as the V. There ds
a change, Mike Jones leaves the corporation, Safly Smith is named the Voand 8. These shodd be noted as John Doe, PTas a Chunge,
Mike Jones. Vay Remove, and Sally Smith, SV ay an Add.

Esample:
X Change I John Doe

XN Remove ¥ Mike Jones
X Add by Sally xmith
Type vt Action Tithe Nane Address

(Check One)

I lCh;mgc F\%ﬁlflhéﬂk L € 3 / ; IC{S:-}* \<\F‘C] llfg C‘l‘ .
o Sraou, E Casselbryry, €

— Remuonve .2)2’] D’]

2 Change

Add

Remaove

i Change

Add

Renove

4t Change

Add

Remove

3 Change

Add

Remave

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(aftach additional shects, if necessaryv).  (Be specific)
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The date of each amendiment(s) adoption: (_I/\‘J"C,{;XY 1 ; é@ l % . if other than the
hl i

date this ducoment was signed.

Fffective date if applicable: O( 'l’Qm \ 11 ZC) (e

(o mare then 90 davs after amendmenr file dote)

Note: [{the date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be bisted as the
document's effective date on the Department of State’s records.

Adoption of Amendnient(s) {CHECK ONE)

B/'l'hc amendment(s) wasiwere adopted by the members and the number of vates cast tor the amendment(s)
wasfwere sufticient for approval.

O There are no members or members entitled 1o vote on the amendment(s). The amendment{s)y was/were
adopted by the hoard of directors,

I xated !O‘ ( ( ZO lg

r -
Signature ! @L@TLQJ l%k’\-@l/’—\
(B the chairmu?";} vice chairman of the bourd, president or other ofticer-if directors
have nut been sefected. by an incorporator — if in the hands of @ receiver, trustee, or
other court appointed fiduciary by that fiduciary)

mﬂgd C oD

(Tvped or printed nume of person signing)

Peemient

{Tytle o person signing)
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