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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: \ hWe

YN SAQCIIQ'; h_,[ L( ‘HL Efuf f-\('f?
g

~
DOCUMENT NUMBER: ’-7(-' 8 ’_7 7 L/‘/

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

Please return all correspondence concerning this matter to the following:

TPL\.III.QD KL/L;}/\C/S

{Name of Contact Person)

—\T\C gt_) e "L ) & ( ‘1'k(_ (’:C, o H r {“5

! (Firm/ Company)

ce fFeour Al T

{ Address)

e

pcﬂ,.w E}gq(t\ (:L =20 éﬁL

(City/ State and Zip Code)

K ardeambelk e Loosrarts o |

E-mailaddress: (o be used for Tuture annual report notification} i

For further information concerning this matter, please call:

Nedin, Mardambek CS5GI 6598508

N (Name of Contact Person) {Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

%535 Filing Fee  TJ8$43.75 Filing Fee & O8$43.73 Filing Fee & 852,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
T

- ( -} { Additional copy is Certified Copy
.PC!\C » _
. A \O enclosed) (Additional Copy is
((I€ h(‘c( ' _} Enclosed)
< e LZ fo-
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Bivision of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, F1L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2019

PHILIP RYLANDS
100 FOQUR ARTS PLAZA
PALM BEACH, FL. 33480

SUBJECT: THE SOCIETY OF THE FOUR ARTS, INC.
Ref. Number; 708776

We have received your document for THE SOCIETY OF THE FOUR ARTS, 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 document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida
Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Irene Albritton
Regulatory Specialist |1 Letter Number: 119A00024320

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2019

THE SOCIETY OF THE FOUR ARTS INC
% PHILIP B. RYLANDS

100 FOUR ARTS PLAZA

PALM BEACH, FL 33480

SUBJECT: THE SOCIETY OF THE FOUR ARTS, INC.
Ref. Number: 708776

We have received your document for THE SOCIETY OF THE FOUR ARTS, 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):

No document enclosed.
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.

Irene Albritton
Regulatory Specialist I Letter Number: 719A00023566

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

of
‘l"\ é S-t_": (! C' f‘ul ol "( ‘{ h & f-:-(_-_. J Ar’ -(_')__I )#b '
{Name of Corporation as currently filed with the Florida Dept. of State)
e g T

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Stawtes, this Florida Not For Profit Corporation adopts the following
amendment{s) 10 its Articles of Incorporation:

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

The new

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

nume must be distingnishable and conmtain the word “corporation’ or “incorporated™ or the abbreviation " Corp.

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

(e
0 ¥;
C.

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Reyistercd Ageni:

flarida strect addressy
New Registered Office dddress:

. Florida

fCiny {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
fhiereby aceepi the appointment as registered agen,

Fem familior with and aceepr the oblizations of the position.

Signature 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:

(Attach additional sheets, if necessary)

Please noie the officer/directar tide by the first fetter of the office ritle:

P = Presidem; V= Vice President; 1= Treasurer; 5= Secrctary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Fxecuwrive Officer: CEFO = Chief Financial Officer. If an officer/director halds more than one title, list the first letier of each office
held President. Treasurer, Direcror would be PTT).

Changes should be noted in the following manner. Currentdy John Doc ix listed as the PST awed Mike Jones is isted ax the V. There is
a change. Mike Jones leaves the corporation. Sallv Smith is named the Vand 5. These should be noted as John Doe. PT us a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add

Example:
X Change Pr John Doe
X Remove A Mike Jones
X Add sV Sally Smith
Tvpe of Action Title iNamie Address

{Check One)

pl"tll l‘P Q")l‘?""g 'O four Iﬁ\r\i‘g p[ﬂ?_q

1) Change
- : Add ‘PG’ ~ II:?)QC-' P F\ g“‘f gc\
Remove - ) ) ~
! IDre e me.
2) ____ Change , Da um/ WC A M
Add
(o .
X Remaove \/ c R Ll”“'“! F;! L < L(]{_’l —ouY {:\ ~ —(‘S @/#.}.4
3) Change ) il Ly Feylov o o 3BIWRO
Add Vice Chaaimea
Remaove
4} Change u C l.)(-._’ r.,] }\uu}
.‘\dd ~J ~

{‘ ; Remove

3 o Change 4 Gilbert Mavrer 100 Foor Aoty Plaze

Add 120 ety Fo 33§
Remove /
: A - ' L [ﬁ, .
) Change \1 C 1\ )Q. } 14 C[(‘\ | Vet '55{)/\
Add

{\g Remove
Page 2 of 4

F. Wamending or adding additional Articles, enter chanpe{s) here:
(atrach additional sheets. if necessarvi. (Be specific)

D
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The date of ench amendment(s} adoption: . if other than the
date this document was signed.

Fffective date if applicable:

(o more than 90 davs after amendment file date)

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

Adoption of Amendment(s) {CHECK ONE)

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



F There are no members or members entitled to vote on the amendmeni(s). The amendinent(s) was/were
adopted by the board of directors.

/,"_\ - - C
Dated : 12 1 ‘I

/ o=— o~
Signature ‘ (/’ -’f/%"’ =

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiductary by that fiduciary)

Kencolpts  Gudhrie

A . - - .
(Typed or printed name ol person signing)

C haie men

{Title of person signing)
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