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RECEIVED

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 enclosed and an
additional filing fee of $10.00 is due.

The fee to file articles 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 Connell
Regulatory Specialist I! Supervisor Letter Number: 018A00019230
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ¢

DOCUMENT SUMBER: DN VTO0CCCOE 325

The enclused Articles of Amendment und fee are submitted tor filing,

Please return alb correspondence concerning this matter o the following:

Mar Jl ol Brown

(Name of Contact Person}

SEMINSI H Lah Sl Owypst Qflr()ﬂH\“-ﬁﬁr ;ahar) Loc .

(Firm/ Company}

(A K\h’\d\\iﬂ@ CA

{Address)

Qas‘:dlxwl\ CL 2paio7]

(Cit/ State and Zip Code}

marJ\o.r\e ovowen @ CYlrr . com

T-mail address: (1o b used Tor future annual report notification)

For fitrther information concerning this matier. pleuse call:

adataledS [Ayown e A 2R

(Numg of Contact Person) (Area Code)  {Daviime Telephone Numbery

Enelused is a cheek for the following amount made payable o the Florida Department ol State: W an( =€ vac‘rm%
'ﬂ/sss Fiting Fee  [J$43.75 Filing Fee & OS$43.75 Viling Fee & [0852.50 Filing Fee

Certiticate of Status - Centitied Copy Certificate vt Statues
(Additional copy is Certtlied Copy
enclosed) (Additiunal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporaions Division of Corporations

PO, Rox 6327 Clitten Building

Tallahassee, FEL 3231 2661 Excewive Center Cirele

Tablahassee, FE 32301



Articles of Amendment
to
Articles of Incorporation
of

“priole Hialh Seheol Orervsirg. fven) Aseocadion Tine

“AName of Corporation as eurrently filed with the Florida Dept. of State)

Ve 5755

(Docwment Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statates. this Florida Not For Profit Corpurativn adopts the tollowing
amendment{s} to its Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corparation” or “incorporated ™ or the abbreviation “Corp.” or “lne,”
“Comgpany ™ or “Co. " nray not be ased in the namye.

B. Enter new principal office address, if applicable:
(Privcipal office address MUST BE 4 STREET ADDRESS }

a3nid

v 2
_;_rﬂ E.
=< oD

. . - . . s -
., Enter new mailing address if applicable; - O
(Muailing uddress MAY BE A POST OFFICE BOX) = b f
> W
-
[ wp! -
Inatart xx
. N
. L4
D. I amendine the registered agent and/or registered office address in Florida, enter the name of the ‘_;:i -
new registercd aoent and/or the new registered office address: )
Name of New Revistered dgen: . s ey e
[ W A Y S LY 1 Lo
(Florwda sireet address)
New Registered Office Address:
- - -
R P B B L . Florida
(Cinvy 172ip Codey

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby aceept the appuintment as registered agent.  Fam familior with and accept the obligations of the position.

Signarurd of New Registered Agent. if changing

Page 1 of 4



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 Director being added:

{Areach additional sheets, if necessary)

Pease note the officer/director tidle by the first letter of the office title:
P = President; V= Vice President: T= Treasurer; $= Secretary: D= Director: TR= Trustee: C = Chairmean or Clerk: CEC = Chief
Fxecutive Officer: CFO = Chief Financial Cfficer. If an afficer/director hotds more than one ditle, list the first feaer of cach office

held President, Treasurer, Director wondd he PTD.

Changes shonld be neted in the foflowing manner. Cwrremily John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as John Doe, PTas a Change,
Mike Jones, Vas Remave, and Sallyv Smich, 51 as an Add.

lixample:
X Change
N Remuove
X Add

Tvpe of Aciion

(Check One)

1t Change
Add

L7 Remaove

2y Change
/
v Add

Remove
RN Change

Add

Remuove

41 ___ Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Kemove

Ak
< —

i

John Boce
AMike Jones
Sally Smith

Name

dennckr S OB

Mg Chree
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Co oy 471¢927]

Lakx [Nenyed, %F'[/

AT




L. If amendine or adding additional Articles, enter change(s) here:
tartach additional shevis, i necessaryy. (Be specific)
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The date of each amendment(s) adoption: Cyr)mr ( ; ZO IQ . 1 other than the

dute this document was signed.

Eflective date if applicable: @ddl)’ | J 2018

(e more than 90 davs after amendment fite date)

Note: [Fthe date inserted i this bBlock does not mect the applicable statutary filing reguiremients. this date will not be disted as the
document’s effective date on the Department of State™s records,

Adoption of Amendment(s) (CHECK ONE)

@/'I'hc amendment(s) wasfwere adapted by the members and the number of votes cast for the amendment(s)
was/were sulticient for approval,

O There are no members or members entitled W vote on the amendment(s). The amendiment(s) wasiwere
adopted by the board of directors.

Dated ZU 1 { l ZL(Q

(By the chairmanfod vice chairman of the board. president or other efficer-if directors
have not been seleeted. by an incorporator — iCin the hands of a receiver, trustee. or
ather courl appointed 1iduciary by that fiducion

[\J\Cx(jona By owp

{Typed or printed name of person signing)

President

(‘Fitle of person signing)
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