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COVER LETTER

TO; Amendment Section
Division of Corpurations

NAME OF CORPORATION: Friday Musicale. Ine.

DOCUMENT NUMBER: 713982 .

The enclosed Articles of Amendmens and fee are submitied tor filing.

Please return all correspondence concerning tus maticr o the tollowing:

William Roelke, Esq.

(Name of Contaet Person)

Friday Musicale. Inc.

{Firm/ Company)

043 Qak Street

[ Address)

Jacksonville, Florida 32204

(Cityd State and Zip Code)

wrovlkef@yahoo.com

Fomanl address: (o be used for tinmure annual report notification)

For turther informaton concerning this maiter, please call:

William Rocelke ar W04 234-3800

{Name of Contact Persony (Arca Codey  (Daviime Telephone Number)

Enclosed is a cheek for the following amount made payvable to the Flonda Departiment of State:

® S35 Filing Fee 084373 Filing Fee &  O$43.75 Filing Fee & TI$52.30 Filing Fee

Certificnte of Status Certitied Copy Certificaie of Status
CAddditional copy is Certified Copy
enclosed) (Additiunal Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Sceton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 No Monroe Street, Suite 810

Talluhassee, FIL 32303



Articles of Amendment

o
. . == e
Articles ol Incorporation F I B é"‘}
(lf Rl TS FIT Lyl

Friday Musicale. [ne. 2022 ALG 3! PHE'*25 -

(Name of Corporation as currently filed with the Florida Dept. ol State)

TISU82

{Document Number of Corporation {if known) IR

Pursuant w the provisions of seetion 6171000, Florida Swtes. shis Florida Not For Profit Corporation adopts the following
amendment{=) to its Articles ot Incorporation:

A, Hamending mame, enter the new name ol the corporation:

NIA The new

name must be distinguishable and contain the word “corporaion” or “incorporated T or the abbreviaiion " Corp. " or “lne”
“Company” or “Con. " may not be used in the name.

RB. Enter new principal office address, if applicable: NA
{Principal office uddress MUST BE A STREET ADDRESS )

C. Enter new mailing address. if applicable: r
(Mailing address MAY BE A POST OFFICE BOX) N/A

. Hamending the registered avent andfor registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

NIA

Name of New Regisiered dgent:

tFlorida strevt address)
New Revistercd Offive Address:

N/A . Florida

(Cin (Zigr Conde)

New Registered Agents Signature, if changing Registered Agent:
[hereby aceepr the appointment ax regisiered agens. am famifior with and aceepe the oblisarions of the position,

Stgnanre of New Regisiered Agent, if changing



If amending the Officers and/or Directors. enter the title and name of cach ofticer/director being remaved and title. name,
and address of each Officer and/or Director being added:

(Attach additional sheeis, i necessarny

Please note the officer/direcior tidde by the first letier of the office tide:

i = President; V= Vice President; T= Treasurer: 8= Secretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEOQ = Chief
Exeentive Qificer; CFO = Chief Financial Officer. If an officerddirector holds more than one tide, fist the first feaer of cach office
held. President, Treasurer, Director wondd e PTH.

Changes should be noted in the jollowing manncr. Currenthy John Doe is tisted as the PST and Mike Jones is listed av the Vo There is

a change. Mike Jones leaves the corporation, Satly Smith is named the Vand S, These should he noted as John Doe. PT as o Change.
Mike Jones, Vas Remove, and Solly Smith, SV as an Add.

Example;

N Change Pr John Noc
N Remove vV Mike Junes
N Add SV Sallv Smith
Type ol Action T'itle Name Address
(Check Oned
1 Change T Brenda Dirkse 6435 Qak Street
Addd Jacksonville, F1. 32204
A Remove
A Change N Lisa Kellv f43 Ouak Street
Add Jacksonville, FI. 32204
X Remove 6435 Oak Street
) Change Execut Jonathan Lacey Jacksonville, F1. 32204
Add _
A Remove
4 Changy [ Clittord Newton 645 Oak Street
% Add Jacksonville, FI. 32204
Remove
3 Change LD Daniel Stark 613 Ouk Strect
X Addd Jacksonvitle, FL. 32204
Remove _
) Change
Add
Remove

F. It amending or adding additional Articles, enter change(s) here:
fastach addicionad sheers, i necessarvy, tBe spreciticd

NIA




The dute of each amendment(s) adoption: . i other than the

date thix document was signed.

Fifective date if applicable:

trrr more than 90 days aftor amendment fife dae)

Note: I the date insericd in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuiments effcctive date on the Department ol State’s records.

Adaoption of Amendment(s) (CHFECK ONI)

B The amendmenis) wasiwere adopred by the members and the number of votes cast for the amendmentis
wasfwere sufticient for approval.



O

Ihere are no members or members entitled 1o vote on the amendments), The amendment{s) was/swere
adupted by the board ot directors,

Dated 082772022 / ﬁ

e (A i TS 267 7)

{13y the chairman or vice chairman of the buard, presicdent or afier oflicer-if dircctors
have not been selected, by an incorparator — if i the hands of i receiver. trustee. or
other court appointed fiduciary by that fiduciary)

f
oy L
William .. Roelke. Jr.

{Typed v printed name of person signing)

Chairman ot the Board

{ Title of person signing)
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