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FLORIDA DEPARTMENT OF STATE
Division 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.
Ref. 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 enciosed 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 guestions concerning the filing of your document, please call
(850) 245-6050.

Darlene Connell
Regulatory Specialist Il Supervisor Letter Number: 318A00019229
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COVER LETTER

TO: Amendment Section
[rvision of Corporations

NAME OF CORPORATION: ‘E\)Zmlr‘btf H\g'} ) Q(‘Q’D.S\@ pCWEJH’ H‘Sﬁﬁt}‘(ﬁl‘m/ Lo
pocusient suamer: KN V1000 52

The enclosed Articles af Amendmens and tee are submitted for fling.

Picase return all correspondence concerning this matter to the following:

(Dac Jior & Brown

{(Nume of Contact Person)

R ook anh et Oecrestrs farent Assodadien 10

(Firm/ Company)

as2 memg C4

tAddressy

Ceoeselbey iy, FL 2200

(City/ State and Zip Codu)

mwmé brown .o cem

F-mail address: (1o be used (or future annual report notification)

For further informution concerning this matter. please call:

NadetC Brewn YO - 241 -0268

J {Name of Contact Persen) t‘:\rm Cude) (!).;_\tznu Telephone Number)
Enclosed is a cheek fur the tollowing amount made pavable o the Florida Departnent of Stale: \q': P e =<t CM V
ey

/
O's35 Filing Fee  [O843.75 Filing Fee & OS843.75 Filing Fee & 085250 Filing Fee

Certificate o Stas - Certified Copy Certiticate of Siatos
(Additional copy is Centified Copy
enclosed) {Additenal Copy i
Lnclosed)

Muailing Address Street Address

Amendment Scetion Amendment Section

Bivision ot Corporations Divisivn ol Corporations

PO Box 6327 Clitton Building

Tulluhassee. FIL 32314 2661 xecutive Center Circle

Tallahussee. FF1L 32301



Articles of Amendment
to

Articles of Incorporation
of

Semipole  Wigh Schoo\ Cropeshia Ricent Asszey didicn. 1.

{(Name of Corporatien as currently filed with the Flarida Dept. of State)

R AT O0en0 8555

(Document Number ot Corporation (it known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Florida Not Far Profit Corporation adopis ihe following

amendment(s) w its Articles of Incorporation:

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

~3
WS
:"Qghc ey
name must be distinguishable and contain the word “corporation™ or “incorporated ™ or the abbreviation “Corpy=ar Ing
“Campuny ™ or 2 Co. " may not be wsed in tHie nume. ;I_:, -
1—1:' —
. . . . . Rk
B. Eater new principal office address, if applicable: > o
(Principal office address MUST BE ASTREET ADDRESY) enoe O
| it x
VL ™~
-y ;‘}- "
— —
rn (=)
C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)
I3, If amending the registercd agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address;
-4 ' Y R Y
Nane of New Revistervd Ageni:
. -~ . X ]
LI NN - ..
tFlorido strect address)
New Registered Offfce Address:
bt L R AL M N Ht)rid’d - -
iy (in Code)
A It

New Registered Aoent’s Signature, if changing Registered Agent:

! herebv accept the appoivinieitt as registered aeent. | am familior wide iond acceps the obligations of the position
A il L IS Y |

R ¥ g -—

. . - - Ty
Signaiure of New Registered Agem, 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 Directar heing added:

(Arrach additional sheets, if necessary)

Please note the officer/director title by the fivsi lewer of the office tife:

P = Presidens; V= Fice President; T= Treasurer; 5= Secretary; D= Rirector; TR= Trustee: C = Chairman or Clerk; CEQ = Chicef
Executive Officer: CFQ = Chief Financial Officer, f an officer/director holds more than one title, list the first feier of cach office
held. President. Treasurer. Director would be PTD,

Changes should be noted in the following manner, Currently John Do is listed ay the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corporation. Sally Smioh is named the Vand S, These should he noted as John Doe, PT as a Change.
Mike Jones. )V ax Renrove, and Saliv Smith, SV as an Add.

Ixample:
X Change Pr John Doge
X Remove v Alike Jones
N Add SV Sallv Smith
Type of Action Tide Nune Address

(Cheek One)

1y _ _ Change 5,/ E p\@hﬁ(\ @ J grkeﬂ C-5£Qt2 ‘mg{g T !M:_l { ) (.r\ *
L Add Delam) _ FL 22724
__K Remove

2} ___ Change \)Fj D,\D;{d = -%L\VL\}&.H /’%O(ﬁ LUI](j C(\GGKQ:{—

_t/,\dd Le g%g ec), EL 37719

Remuove

3y Change

Add

Remove

-4 Change

Add

Kemove

3) Change

Add

Remowve

)] Change

Add

Remove

I"age 2 of 4



L. Il amending or adding additional Articles, enter change(s) here:
(antach additional sheets, if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: (\,(_:iifbar l \ ZD g , it other than the

date this dacument was signed.

F.Alective date if applicable: D@qbﬁf l { 2Dl€

(ne muore than 90 dayvs after amendment file dare)

Nate: [T the date tnserted in this block doues not meel the applicable statutory filing requirements, this date will not be listed as the
document’s eflective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)
m/l'hc amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sullicient for approval.

O There are no members or members entited 1o vote on the amendmentts). The amendments) was/wer
adopted by the board of directors.

Daed ol 2o’

v A 1 . . - . . T
{By the charrmaf of vice chainman of the board, president ar other otficer-if directors
have not been selected. by an incorporator — if in the hands ol a receiver, Lrustee. or
other court appointed tiduciury by that fiduciary)

I“OQr)@r“\' £ ByouD

(Tvped or printed name of person signing)

Preaen

{Title of person signing)
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