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. COVER LETTER

TO: Amendment Section ~
Division of Corporations

P'._

NAME OF CORPORATION: /v‘U)]C(;i I/d\oe( FTU.TC‘ r(’,ffh\rﬂ—ﬁ Ind .

DOCUMENT NUMBER: /\}’ ?) C) OO( ) [ O )(1

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Th ewen).Chavens

(Name of Contact Person)

Musical Cchaoen

(Firm/ Company)

3[1 M |Y£{/C£ £ S’}Y\ p P’CLV g -~ 'r_g

Add?'(,qc) ;-’_'. 2 :

75 '.—*E
: . { A
. Waddnn BQ&LC/{\! FL 32525 - oEE
(City/ Siate and Zip Code) jg G

. i ro R

" .y Ml

{a kv C /f\a vevs 7@ Ama k. (M~ ~ EE

E-mail addrc_fs: (to be used for fuiure annual rcgéh notthcation) < 5'_'.2"_‘

i
For further information concerning this matier, please call:

Lo Chasers o 850-374-1303

(N@c of Contact Person)

{Area Code)  iDavtime Telephone Number)

Enclosed is a cheek for the following amount made payable to the Florida Department of State;

wﬁi Filing Fee  [JS43.75 Filing Fee & [1$43.75 Filing Fee & [1$52.50 Filing Fee
Certificate of Status - Centified Copy Certificate of Status
(Additional copy is Centitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address
Amendment Section
Division of Corporabons
P.O. Box 6327
Tallahassee, FL 32314

Street Address

Amendment Section
Division of Corporations
Clifion Building

2661 Executive Ceonter Cirele
Tallahassec, FL 32301



Articles of Amendment
to
Articles of Incorporation

/\/\ug\‘c’cuﬁ_ Echatr Flote Fshval T

{(Name of Corporalion as currently filed with the Florida Dept. of State)

NOC 000010209

{Document Number of Corparation (3f known)

Pursuant to the provisions of section 617, 1006, Florida Statutes, this Florida Not Far Profit Corporation adopts the following
amendment{s) to its Articles of Incorporation:

A. [Tamending name, enter the new name of the corporation:

~

The new
neme must be distinguivhable and contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “lne. ™
“Company " or “Co. " muay not be used in the nume.

B. Enter new principal office address, if applicable: -~ ; ~le
(Principal office address MUST BE A STREET ADDRESS ) —n -
o3
. Enter new mailing address, if applicable: / :i—_ - I
(Mailing address MAY BE A POST OFFICE BOX) ra r:,m
. :.'_ "::‘
 anl = e—
h T
85

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registercd agent and/or the nesw registered office address:

Name of New Registered Agenm: %%n Z,—‘ (T/&\(\)\,{/La
’?Dq MW[M/@&, m () Pka) SK

tFlorida sireet addresst 1

?}’- L«]ﬂﬂfhﬁ’\ P)W{k— . Florida 32.52{(-6
(Ciry) r2ip Code)

New Registered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent.

New Registered Office Address:

Fam familiar with and accepr the oblivations of the position.

/@’LM (L airs

Stgnatre of New §;ri.?[cred Ageni, 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 afficer/direcior title by the first letter of the office title:

P = President: ¥= Vice Presidont; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk: CEG = Chicf
Executive fficer; CFO = Chief Financiad Officer, If an officer/divecior holds more than one title, list the first lenter of each office
held, President. Treasurer, Director would he PTD.

Changes showld be noted in the joltowing manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the V, There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These shauld be noted ax John Doe, PT as u Change,
Mike Jones, V as Remove, and Saltv Smith, SV ax an Add.

Example:
X Change PT John Doe
X Remove vV Mike Jones
N Add SV Sally Smith
Type of Action litle Name Address

{ Check One)

1) _ Change ?ﬂ@ T'W \1 Cﬂ\,t'f’ g l 5—2’ ‘Pl.‘ N OSe S'j—'

L Add Ktoi ) /\/ wand L
_X_ Remave ( Tﬂ{{ 3 25 éég

2) _K_ Change M /ﬂ\_ci‘ynéb’) Z . ( l WONTAD 203 UC/M C/L%éu
Al P ‘}’ \UOQQTL“CY\ B EM\
 Remove 1, 32548

o T Faaela Bsfer 218 Wildioeod sT
Add ( E,a/)p f’bﬁ\d ) -’/\A&ﬂ/} [~ S’}M’L\

X Remove FL- 325¢49

4 __ Change \id K“’i stal k”dﬁ- L0 ‘Pél\%u (anehe SE
_)X_ Add ’ (/e%l/’{/ .A A
T emowe o wal 4 B FLsae
5) __ Change 3_‘@, . I 5 j\(’\ Mﬂ VCU

A 4 @vvu/bl/lt/)

Remove

) Change

Add

Remove
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F. If amending or adding additionual Articles, enter change(s) here:
(artach additional sheeis, if necessary).  (Be specific}
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The date of cach amendment(s) adoption: Lﬁ /{ﬁ / } g . if uther than the

date this document was signed.

Effective date if applicable: é'//(/- // %

(no more than 90 davs after amendmoent file date)

Note: |f the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

N The amendiment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)
was/were sufficient for approval.,

O There are no members or members entitled to vote un the amendment(s). The amendmenys) was/were
adupted by the board of directors.

Dated 7 / {(j // g
Signature LKMUL ( \//i//bv(/\/)

{By the chairman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incompdrator — it in the hands of a receiver, rustee, or
other court appointed fiduciary by that fiduciary)

T}\Ww L ) ( Iﬁﬁﬂv’ém

{Tvped or printed name of person signing)

Pronde A

(Title of person signing)
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