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COVER LETTER

TO: Amendiment Section
Divigion of Corporations

The Chorai Society of the Palm Beaches, Ine,
NAME OF CORPORATION:

TEQTNT
DOCUMENT NUMBLER:

The enclosed Articles of Amendment and fee me submiticd for Niing,

Please return all correspondence concerning this matter w the folluwing

Cynthiy Leising

{Name ol Contact Person)

The Choral Society of the Palm Beaches

(Firm/ Company’
PO Box 3083

(Address)

Palm Beach Gardens, FLL 33420-0531

1Cinv/ State and Zip Codue)

chotal_socictyEgmailcom

E-manT snddress: (fo b used Tor Tuuee annual report natitication)
For further infurmation concerning this matter. please call:
Cwvnthia Laising

716 RGO-2300
i

(Name of Contact Person} {Arca Code)  (Pavtime Telephene Number)
et
Enclosed is a cheek lor the following amoeunt made pavable o the Florida Depariment ol Stae:

® S35 Fiting Fee 134375 Filing Fee & D843.73 Filing Fee & 852,50 Filing Fee
Certiticate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enelosed’ [ Additional Copy is

Enclosed) ]
.
Mailing Addresy Strect Address
Amendment Seetion Amendment Section
Division of Corporations [hvision of Corporationg
PO Bux 6327 The Cenire of Tallahassee
Tallahassee, FL 323104

2413 N Monree Street. Suite 810
Tallahassee, FL 32303
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Artivles of Amendment

to
Articles of lncorporatinn
of
The Choral Socicty of the alm Beaches. Inc,
iName of Corporation as currently filed with the Florida Dept. of State}
TSITS8T

(Document Number of Corporation (it known}

Pursuant to the provisions of section 6 171006, Florida Staudves, this Flerida Nar For Profit Corporation adopts the Tolluwing
amendment(s) W its Articles of Incarporation:

A. Hamending aanie. enter the new nanie of the corpyration;
NA

name must he distinguishabie and contain the word “corporarion ™ oy “incorpordied " or the abbreviaion "Corp.
“Company” or “Co."” muay not be nused in the name.

The niwe
Tor Uine "
B. Enter new principal office address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS )
C. Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BUOX)

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

g
. . N
Noume of New Becivored Ageni:

New Revisteraod Oftiee Address:

Fe v steect adedreas)

[t
o

. ~

I =

Klonida = T

(it iZip Code) "

(s}

New Repistered Agent’s Sipnuture, if changing Regisiered Ageni: .
{ hereby aecept the appointment as registered agent. | am jamilior with and accepi the obligations of the pusition, .
—
S [N
L

Stunanoc af New Registored Agent if changling !



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:

(Auach additional sheels, il necessary)

Please note the officer/direcior title by the firsi letter of the office tirle:

P = President: V= Vice President; T= Treasurer: = Secretary; D= Divector; TR= Trustee; = Chairman or Clerk; CEQ = Chier
Executive Officer; CFO = Chief Financial Officer. If un officer/director holds more than one title, list the first lester of each office
held. President, Treasurer, Director would be PTD.,

Changes should he noted in the jollowing manner. Currenitdy John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sulfy Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Jones. V as Remaove, and Saflv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

=

John Doc
Mike Jones
Sally Smith

2 1<)

Type of Action Title Name Address
(Check Oney -

n Change v Kathv Evans 2394 Saratoea Bay
Add West Palm Beach, FL 33409

* Remove

2} Change v Kimberly Ritter 128 Shadv Lane
% Add Roval Palm Beach, FL 33411

— Remuve
3) __ Change
_Add

_ Remove

4} Change
Add

Remove

5} ____ Change - .
. ~
Add ' -

Remove -

&) ____ Change - . i
Add -

!
— Remove . —
&

E. If amending or adding additional Articles, enter change(s) here: = S
(attach additional sheets, if necessary).  (Be specifict

NA
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- ) . August 10,2023
The date of each gmendment(s) adopiion: =
date this document wis signed.
LEffective date if applicable:

it ather than the

fno more than Y davs after amendment file dare)

Nate: 11 ihe date inserted in this block docs nut meet the apphicable statutory ling requirements, this date will not be listed as the
document’s cflective date on the Department of State’s records,
Adoption of Amendmentis) (CHECK ONE)

B The amendmenys) wasnwere adopted by the members and the number o voies cast for the amendmentes)
wasrwere sufficient for approval,



B There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/were
adopred by the board of directurs.

August 10. 2023
Drated

Signature

(By the chairy
have not be

) S.ac@‘ﬂ& [Troasurer”

ptesident or other
1 selecled, by an incorporater — 1f in the hands of a receiver. trustee. or
other coun appointed fiduciary by that fiduciaiy)

Sicer-if directors
Cynthia H. Leising
{Typed or printed name of person signing})
3@::(8'\1:-«\an tesguten”

{Title of petson signing)
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