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LAW OFFICES OF

BryYyN & ASSOCIATES

ATTORNEYS AND COUNSELORS AT LAW

ONE BISCAYNE TOWER, SUITE 2680 TELEFHONE {305) 37 4-0501
TWO SCUTH BISCAYNE BOULEVARD FACSIMILE (30Q5) 37 2-BOG68
MIAMI, FLORIDA 3313 E-MAIL: mark @ markbryn.com

February 09, 2016

VIA FEDERAL EXPRESS

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: ARTICLES OF AMENDMENT
THE CONCERT ASSOCIATION OF FLORIDA, INC.
DOCUMENT NUMBER 753603

Dear Sir or Madam:
Enclosed Please find a form filing to amend the articles of incorporation for the above

referenced non-profit company. Enclosed also a check from this firm’s account in the
amount of $35.00 to cover the applicable fee, and a self-address stamped envelope .

Please return a file-stamped copy to our offices using the enclosed prepaid FedEx
envelop and label.
Sincerely,

Latoya Bassett



COVER LETTER

TO: Amendment Section
Division of Corporations

THE CONCERT ASSOCIATION OF FLORIDA, INC.
NAME OF CORPORATION:

753603
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

Lorena Colombo

{Name of Contact Person)

Bryn and Associates PA

{Firm/ Company)

2 South Biscayne Blvd, ste 2680

(Address)

Miami, FL 33131

{City/ State and Zip Code}

Lorena@markbryn.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Lorena Colombo, esq 305 374-0501
at

(Name of Contact Person) {Area Code) {Daytime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Department of Stale:

m §35 Filing Fee  [0$43.75 Filing Fee & [1$43.75 Filing Fee &  [J1$52.50 Filing Fee

Certificate of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Amendment
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THE CONCERT ASSOCIATION OF FLORIDA INC. 16 FEB |1 PH I 53
(Name of Corporation as currently filed with the Florida Dept. of State) o
..a% TCRE tanY OF STATE

IV OF &TA
733603 TALLAHASSEE, FLORIDA

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not Fer Profit Corporation adopts the following
amiendment(s) to its Articles of Incorporation:

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

The new
name nust be distinguishable and contain the word “corporation” or “incorporated " or the abbreviation *Corp.” or “Inc.”
“Company” or “Co."” may not be used in the name.

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

C. Enter new mailing address, if applicable:
(Mailing 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 registered agent and/or the new registered office address:

Name of New Registered Agent:

(Florida street address)

New Registered Qffice Address:

, Florida
(Citv} (Zip Code)

New Registercd Agent’s Signature, if changing Registered Agent;
1 hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature 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, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chicef
Excciive Officer; €FO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.,

Changes should be noted in the following manner. Currently 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 V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe
Mike Jones
Sally Smith

[2<15

=
o

Type of Action Name Address

(Check One)

1 Change D Bryn, Mark 2 South Biscayne Blvd ste 2680

X Add Miami FL, 33131

Remove

2) Change

Add

Remove

3} Change

Add

Remove

4} Change

Add

Remove

5) Change

Add

Remove

a)- Change

Add

Remove
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E. If amending or addiny additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific)
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292016 .. . Vo S .
- - - . : -_,ifother than the

. The date of euch amendment(s) adoptmn
© date this document was signed.- :
. 292016

: E_frecﬁv"e date if applicable:
- B (rw more than 90 day aﬁer amendmant ﬁie date)

‘Note if the date inseried in this b]ock does not meet thc appl:cabie wtamtory ﬁ!mg requlremcnts. this datc Wl” not be listed as thc .
-'.-documcm 5 eﬁ'ecnvc date ori the Department of State $ recards ’ i :

"'-Adoption ofAmendment(s) ' R HECKONE)

E Thc amendment(s) was/wcre adopted by the members and thc number of votes cast for the ammdment(s)
' was/wcre sufﬁment for approval . : A . S .

: D Therc are no members or members entitled to votc on the amendmmt{s) The amenclme.nt(s] Wasfwe:rc o
aciopted by thc board of dlrectors _ . -

016 R
Daled B P

- Siéilaﬁlre ‘ % %'/

(By the chairman or vice chiirman of the board premdent or other offi cer-1f directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or %

athcr coirt appomtcd ﬁducnary by thar ﬁducmry)

Damcl Orhch

- (Typed-of printed name of pérson signing)

President, Director

" (Title of person sigi;ing) .




