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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “mm:e_l_b_o_hLV_n_e_CQm.muﬁ.ig_Qg_@mﬁ&
DOCUMENT NUMBER: N OL 00000 49 L

The enclosed Arficles of Amendment aud fee are submitted for tiling.
Please teturn all correspondence concerning this matter to the tollowing:

Lori McPherson

(Name of Contact Person)

Melbourne (ormmun 1]‘;\(9_Qrc1/\€&‘f‘(‘&

(Funi Company)

Po. Box Yllol)

(Adddress)

 Melbourne. FL 3agq4yi-ioll

Ty (Cityd State and Zip Code}

mélbourne Orchestra @ mcul 1%

E-natl address: (1o bewsed for futwe aminal repoit nornfibation)

For fuither information coneerning this matter, please cali:

LO(‘} MC—PI\EV&OP\ a2 Sqq 78@7

{(Name of Comact Peyson)

{(vea Code & Daytime Telephone Number)

Euclosed is a check for the followmg amounnt made payable to the Flovida Departineut of State:

\%‘535 Filing Fee [J$43.75 Filing Fee & [J$43.75 Filing Fee &  [J$52,50 Filing Fee

Certificate of Status Certitied Copy Certificate of Status
(Additional copy is Certified Copy
enclosedi (Acdditional Copy 1s

Foclosed)

Mailing Address Steeet Address

Amendinent Section Amendiuent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Exzeunve Center Corele

Tallahassze, FL 32301



Articles of Amendment

NS .
to p "H_ E" 5;;

1;% AUG 21 Py L g2

' Articles of Inmrpm'fniun

..Melbourne

l\.une of Covporation as cm vently filed with the Flm I(LI m nl‘ thp)

NOgoonoo9E9 b

{Pocunent Number ol Corporation (if kuown)

Pursuait to the pravisions of section 617.1006, Florida Statutes. this Florida Not Far Profit Corporation adopis the following
muendnient(=} to its Articles of [ncorporation:

A. If amending name, enter the new name of the corporaiion: @\?(

The new
nome must be distngsirable aud eontenn the sword “corparation” or “incorporaied” or the abbrevianon “Corp. " or Vine”
“Company” or “Co.” miy not be used in the name,

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET 4DDRESS ) Q

C. Enter new _mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX, Q\
A\
. . I amending the vegistered agent and/or registered office address in Florida, eater ihe name ol the

new registered agent and/or the new registered office address:

Nenne of New: Registered Ageni:

\ \X
Q\ (Fiovida smeet addrass:

Neav Requstered Office Adedress:

. Florida
1y {Zip Code)

Noew Registered Ageont's Signatuye if changing Registeved Ageut;
Fhereby: aecept the apponmment as regndoreed cgent. o fanlien warl cied cecepr 1he obligations of the posinon.

Saqnmm 3 or \fcm Regisrer ed -iqem ifchenging
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If amending the Officers and/or Divectors. enter the title and name of each officer/direcior being removed aud title. name. and
address of each Officer and/or Divector being added:

tArtach qddinonal sheers, 1f necesseivs

Please nore the officer/duecior nile by the first letier of the office title:

F= Presideur: 1= Vice Preswlent; T= Tieasnror; 8= Secverny; D= Divector; TR= Trustee; O = Clamrpan or Clerk; CEO = Chief
Execuive Officer: CFQ = Cinef Financial Officer. If an officer/direcror holds more than ane ritie. list the first letrer of each affice
held President, Treasurer. Director wonld be P,

Changes should be nated v the foltenving mamter. Cuceniv dohie Doe s Disted an the PST andd Mike Jones s Tisted oy the ¥, There s
a chaige, Afike Jones leaves the corporanon. Sailly Smitiis named the ¥V and S. These shonld be noted as Joim Doe. PT as a Change,
Alike Jovies, ¥ as Remove. tid Selly Switén, SV as ar Adled,

Exaiuple:
X Change PT John Doe
X Remove v hlike Jones
X Add SV Sally Smith

Type of Action
(Check One)

D Clange P_ John _V_.u.s ) QSQ,O_QoMckj_ Point Rdl
A  Malabar, FL 32950

_ Remove

Title Nanie Adldress

2) Change V KCAV €n SM{'}'L\‘SQH-hﬂj D | 007 wrm C\erJ e

X add vetood )PL
IXq476

_  Remove

i) Change

Add

Remove

4% Change

Add

_ Raemove

Ry Change e e e e

Addd

Remove

6) Change

Add

Remove
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E. If amending ov adding additional Mrticles, enter change{s) heve:
(attarch aeleliional sheets, i necesseryi. 1Be specific
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The date of ench amendment(s) adoption: g } ‘ 2 ! \ 3

date this docwtent was signed.
.

. if other than the

FAfective date il applicalde:

tna mare tan 90 deavs after amendiest file daie)

Adoption of Amendinent(s) (CHECK ONE)

01 The amendmem(s) waswere adopted by the members and the munber of votes cast for the mrenduent{s)
was‘were sufficient for approval.

d Tlhere are no mesbers or mambers entitled 1o vote on the amendment(s). The amendmen(s) wasiwere
adopted by the board of dirsctors.

Diated _M_B_I_Lﬁ_ld_l_B

.

Signature

By the chainuan or vice chairman of the board. president or other ofticer-if directors
have not been selected. by an tncorporator — if 1n the hands of a tecaiver, trustee, ov
other comt appointed fiduciary by that fuduciary)

Lori (L McPhersony

{(Typed or printed maune of person signing}

T reasurer

(Title of person signing)
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