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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2018

ADAM RAVAIN
TALLAHASSEE MUSIC TEACHERS ASSOCIATION,

PO BOX 16306
TALLAHASSEE, FL 32317

SUBJECT: TALLAHASSEE MUSIC TEACHERS ASSOCIATION, INC.
Ref. Number: NO70000G4162

We have received your document for TALLAHASSEE MUSIC TEACHERS

ASSOCIATION, 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):

A post office box is not an acceptable address for the registered agent.
Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office.

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, piease call
(850) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 618A00012173
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COVER LETTER

TO: Amendment Section
[Yivision of Corporations

Tallahassee Music Teachers Association. Inc.
NAME OF CORPORATION:

NOT7000004162
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for tiling.
Please return all correspondence concerning this matter o the tollowing:

Adam Ravain

(Name of Contact Person)

Tallahassee Music Teachers Association. Inc.

{Firm/ Company)

2055 FromassiticRond £102- 0 () Bon 1306

{Address)

32317
Taliahassce, FI=3236&

{City/ Siate and Zip Code)

arfbv@ Ny, %u. edu

E-mail-address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Adam Ravain 386 882 2309
al

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

Enclosed is a cheek for the following amount made pavable 1o the Florida Department of State:

v \}L 035250 Filing Fee
¢4 2. g
‘,\?’,'-:""- . Certificate of Status
A Certified Copy
(Additional Copv is

0 555 Filing Fee  [$43.75 Filing Fee & B
Certificate of Status

Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



Articles of Amendment

to
Articles of Incorporation
of
Tallzhassee Music Teachers Association. Inc
(Name of Corporation as currently filed with the Florida Dept. of State)

NozeepD 20— NDWDOOOD Y/l
{Document Number of Corporation (it known)

Pursuant io the provisions of section 617.1006. Florida Statwes. this Florida Not For Profit Corporation adopis the following

The new

amendment(s) to its Articles of Incorporaiion
Tor ting

If amending name, enter the new name of the corporation
“Corp.

| NA

name must be distinguishable and contain the word “corporation " pr the abbreviation
: Po.

muay not he used in the name
400 Puf’nz:'r\ D'r Apf 9-1f B

“Company " or "Co. "
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) /K ]
JTallahasse w T’I 1
Lehaswee  FL 33 50

/

Po gor 16306
s et _—

C. Enter new mailing address, if applicable
{Mailing address MAY BE A POST OFFICE BOX)
Tallahassee FL. 32588 50317

Cincorporated’

e

istered agent and/or registered office address in Florida, enter the name of the

D. If amending the regis
new registered agent and/or the new registered office address:
. Adam Ravain
Name of New Registered Agent: i
@%+ﬂwm§&hﬁgmﬂdﬂ_Eggﬁ&QE%sﬁé(ﬂX)fﬂm”m Dﬁ 4%
tFloreda street addresy) ‘ (?- U B
New Registered Otfice Address: )
323010
Talluhassee L el 1,
. Florida M
(Citv) (Zip Code)

Agent:
Fam fumilior with and accept the obligations of the position.

New Revistered Agent's Signature, if changing Regn\terc

! hereby accept the appoiniment as registered agent.
%/- 4"5 (’k
Signature oj “New Registered Ageni. if chcmqmg,
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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:

(Artach additional shects, i necessary)

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

P = Presidemt; V= Vice Presidem: T= Treasurer: §S= Secretary; D= Director: TR= Trusice: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFCQY = Chief Financiad Officer. I an officer/direcior holds more than one dile, list the first lerier of each office
held. President. Treasurer. Divector would be PTD.

Changes should be noted in the fullowing manner. Currenily John Doe is listed as the PST and Aike Jones is listed as the V. There ix
a change, Mike Jones leaves the corporation. Sally Smish is named the Vand S. These showld be noted as John Doe, PT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change P John Doe
X Remove v Mike Jones
A Add SV Sallv Smith
Tvpe of Action Title Naime Address
{Check One)
v Mare Hehda 7801 McClure Dr.
1) Change
Tallahassee Fi. 32312
Add e
Remove
V Kyvung Ju Lee 3711 Shamrock St. W #P176
2) Change C
X Add Tallahassee, FLL 32309
Remove
. S Sarah Rober 6328 Montrose Trail
3) Change
Add Tallahassee. FL 32309
Remove
R S Brenda Degner 25300 Debden Court
) Change -
X Add Tallahassee. FiL 32309
Remove
. T Mark Repasky 3744 Tom John Lane
3 Change :
Add Tailahassee, FL 32309
Remove
T Adam Ravai 2655 Fhommseibe-toml EH2- P 0l 506
6) Change Ao v P'O
) Tallalrisce Tl 3u3e8—32 2.3
Add

Sy : -'.//OO ["Iﬁh'm_ Df"‘ AF." ?—” B

KRemove Addaes)
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E. If amending or adding additional Articles, enter chanpge(s) here:
{artach additional sheeis, if necessarvy.  (Be specific)

Page 3ol 4



\ The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicahle:

i1 more than 90 davs after amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s etfective date on the Department of State’s records,

Adoption of Amendment(s) {(CHECK ONE)

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

) ‘There are no members or members entitled (o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 6/ 7/ / c?

7 /, /
/ %M/—
7 . - - . .
(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
uther court appointed fiduciary by that fiduciary)

/\d?m P Ravan(\

(Typed or printed name of person signing)

Signature

lreasurey

{Title of person signing)
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