(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rPicxup  [] warr [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

500317017205

Ui 10 TE=- 0100 700

AE20 7019
Qs

\J'.l

—.[ "'

RN RINN

v

#9575

L

0C:@ /Y 11 97y 8l

L

e

e



A

w
COVER LETTER

1%

TO: Amendment Section
[hvision of Carporitions

Fricav Musicale, Inc
NAME OF CORPORATION:

T1I0R2
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspondence coneerning this matter to the following:

Michael Currie

¢ Name ot Contact Person)

(Fim/ Company)

J530 Cormientes Cir 8

{Address)

Jacksonville, FILL 32217

(Cit/ state and Zip Code)

micurric@ rbincurric com

F-mail address: o be used Tor Tuture annual report notiflication)
For turther intormation concerning this matter, please call:

Michael Curne H 521-3315
at

(Name of Contact Persony (Area Codey  (Duvtime Telephone Number)
Enclosed is i cheek for the tollowing amount made puvable 1o the Florida Department of State:

B S35 Filing Fee 084373 Filing Fee & 00843.75 Filing Fee & 0832.50 Fiting Fee

Certiticate of Status - Cenitied Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) tAddidonal Copy is

tnclosedy

Mailing Address Street Address

Amendmeni Section Amendment Section

Division of Comorations Division of Corporations
PO Bax 6327 Clifion Building

Tallahussee, F1LL 32314 2601 Exceutive Center Cirgle

Tallshassee, F1. 32301



Articles of Amendment

(1))
Articles of Incorporiation
of
Friday Musicale, Inc
(Name of Corporation as currently filed with the Florida Dept. of State)
TIIUR2

(Ducument Number of Corporation (if known)

Pursuant to the provisions of section 6 17,1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the following
amendment(s) to its Articles ol Tncorporation:

A, W amending name, enter the new name of the corporation

nante must be distinguishable gl contain the word “carporation
“Company™ er “Co. " may not be used in the name,

The new
“or Cincorporated” or the abbreviation “Corp. " or "ine.”
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, it appticable:

fMailing addresy MAY BE A POST QEFICE BOX)

CERIE

D. I amending the registered apent and/or registered office address in Florida, enter: the name of the
new registered agent andfor the new registered office address:

Michael Currie
1 . ' Al -
Name of New Registered Aveni:

O3 Ok St

New Registered Office Address:

{Florida streer addressy

Facksonville

(Citv)
New Registered Agent’'s Signature, if changing Registered Agent:

IR 101 ) = ¢
. Florida
(Zip Code)

fhereby accept the appointment as registered agent. I am familiar with and gecept the obligations of the position.

o

ngrm/m' of New Registered Agent. 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, aod
address of each Officer and/or Dircctor heing added:

(Attach uddisional sheeis. if necessary)

Flease note the officeridirector title by the first letier af the office title:

P = Presidenr; V= Vice President: T= Treasurer: §= Secretury: D= Director: TR= Trustee: C = Chairman or Clerk; CEO = Chivf
Execusive Qfficer: CFO = Chief Financiad Officer. If an officeridirector holds more than one iirle. list the first leiier of each office
hedd. President, Treasurer, Divector would be PTD.

Changes showld be noted in the following manner. Currently John Dov is fisted as the PST and Mike Jones is listed as ihe V. There is
o change. Mike Jones leaves the corporation. Sally Smith is named the Vand 8. These showdd be noted as John Doe. PT as a Change.

Mike Jones, V as Remove, and Sally Smith, 5V us an Add.

Example:

X Change rr Juhn Doe
N Remove v Mike Jones
X Add Y sallv Smith
Type of Action Tithe Name Address
(Check Oaned
. Treusure: Thomas Gallacher 1635 Riverside Ave
1 Chunge
Jacksonvilie, FI, 32204
Add
Remaove
. Freasury Lynn Liske 30 Kor Rd
Ry Change -
X Jacksonvilte, FIL 32257
Add

Remove

3 Change

Add

Remaove

4 Change

Add

Kemove

5 Change

Add

Remowve

") Change

Add

Remove
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E. If amending or adding additional Articles, enter chuangets) here:
Awrrach additional sheeis, if necessarv).  (Be specific]
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August 15,2018
The date of cach umendment(s) adoplion: . if other than the
date this document was signed.

Effective date if applicable:

(o more than 90 duvs after amendmens file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
document’s efivetive date on the Department of Staie™s records.

Aduaption of Amendmentis) (CHECK ONE)

B The amendmeniis) wasfwere adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

B There are no members or members entitled to vote on the amendmentis). The amendment(s) wasfucre
adopted by the board of directors,

August 152018
[awed

Signature C\v

. P - . . - g
(Byv the chairdan or vice chairman of the board. president or other officer-ir directors
have not been selected, by anincorporator = it in the hands of’a receiver, trustee. or
other court appointed fiduciany by that fiduciany

Michael Currie

(Typed ar printed name of person signing)

Chairman

(Titke of person signing)
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