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VER LETTER

TO: Amendrment Secton
Division of Corporations

PES PERFORMING ARTS FUND, D¥C.
NAME OF CORPORATION:

NOSODCO 10950
DOCUMENT NUMBER:

The enclosed Articles of Amendment and foc are submitted for filing.
Plzase retury all correspondence concerning this matter to the following:

Psul R. Sasso

(Name of Contact Person)

Law Offices of Paul R. Sasso

(Firm/ Company)
12384 SW B2nd Aveme
{Addrcas)
Pinecrest, FL 33156
(City/ State and Zip Code)
pralaw@msa.com

B-mal address: {t6 be uaed for Future annual report notification)
For further information concerning this matter, please call:

Paul R. Sasso, Exquire 305 234-2586
at

{Name of Contact Peraon) (Area Code)  (Dayume Telephone Number)

Enclosed is a check for the following amount madc payable to the Floridn Department of State:

9/335 Piing Fee  [J$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certficats of Status  Certified Copy Certificate of Status
{Additional copy is Certified Copy
encloged) {Additional Copy is
Enclosed)

Mai Addrees Stregt Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliften Building

Tallahaszee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301

WM IA000LTE IS L
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Artickes of Amendment
Articles of lt:corporaﬂnu
of
PES PERFORMING ARTS FUND, INC.
ame of Corpo aa corrently fil h the Florida te
NO8G00010950

(Document Number of Corporation (if known)

Pursant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s} to its Articlss of Incorportion:

A. If amnending pae, enter the new namme of the corporation;
PALMETTO ALLIANCE FOR THE ARTS, INC.

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abdreviation “Corp.” or “Inc.”

YCompany” or “Co.” may not be nsed i the pame.

B. Enter new cipnl ¢ address, if a

. -, . ot
(Principal office address MUST BE A STREET ADDRESS ) =
L 'l :' r
= =0
o —~)
- L
C. Fnter new malling address, if applicabls:
(Malling address MAY BE A POST OFFICE BOX) =
) 2
.- ™~
T ol
D. Ifam stered agent a ed offi In Florida ent he
d apent and/or the n ered office m 29:
Nam Registered Agent; Paul R. . .
12384 S.W. 82nd Avenne
{Flortda street address)
New Regristered :
Pinecrest  Florida 33156
(Ciry) (Zip Code)

ent:
ﬁr witlyand aclept the obligations of the position.

W of New Registered Agent. if changing

Pagel of 5
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If amending the Officers and/or Directors, enter the title and name of exch officer/director being removed and title, name, and
addyess of each Officer and/or Director being added:

{Attach additional sheats, if nacessary)
Please note the officertdiractor title by the first letter of the office stle:
£ = President; Ve Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Tyustee: C = Chairman or Clerk; CEO = Chisf
Exgcutiva Officer; CFO = 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 manncr. Curvently John Doc is listed as the PST and Mike Jones is listed as the V. Thera is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PTas a Change,
Mike Jones, ¥V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)
1) ___ Change

Add

- Remove

3) __ Change

Add

X
Remove

[ —

4) Change

Remove

ET John Doe

A4 Mike Jones

sv Sally Smith

Title Name ddress

P Gitace Bauwrra 12401 SW 74th Avenue
Pinccrest, FL 33156

VP Alipa Diez 12401 SW 74th Avenue
Pinecrest, FI. 33156

s Maite Penalver 12401 SW 74th Avenue
Pinocrest, FL. 33156

T Diego Guimarzes 12403 SW 74th Aveoue
Pinecresy, FL 33156

D Grace Bauza 12401 SW 74th Avenue
Pincarest, F1. 33156
12401 SW 74th Avenue

b Alina Diez

Page 2 of O

Pinzcrest, FL 33156
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H amending the Officers and/or Diroctors, enter the title and name of cach officer/director being removed and title, name, aad
addreas of each Officer and/or Director being added:

(Attach additional shects, if necessary)

Please note the officer/direcior 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; CEQ = Chief
Executive Officer; CFQ = Chicf Financial Officer. If an officer/director holds more than one title, list the first lever 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 FST and Mike Jones is Fsted s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the V and S. These should be noted as John Dos, FT as a Change,
Mike Jonas, V as Remove, and Sally Smith, SV a3 an Add.

Example:
X Change
X Remove
X Add

Type of Action
(Check One)

1) ___ Change
X Add

Remove

2) Change

4y ____ Change
Add

Remove

5) ___ Change
Add

Remove

6} ____ Change
Add

Remove

PT John Doe

v Mike Jopes

sV s

Tite Name Address

D Maite Penalver 12401 SW 74th Avenue
Pinecrest, FI. 33156

D Diego Guimarass 12401 SW 74th Avenue
Pinecrrest, FL

D Arianno Sassc 12401 SW 74th Avenue
Pinecrest, FL 33156

D Yeromica Dominguez 12401 SW 74th Avenue
Pinecrest, FL. 33156

D Christing Ramirez 12401 SW T4th Avenue
Pinecrest, FL 33156

D Paul Sasso 12401 8W 74th Avenuc

Page 3 % a8

Pinecreat, F1. 33156
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E. I amending or sdding pdditional Articies, ¢ntey chanpe(s) here:
(asstach additional sheets, if necessary).  (Be specific)

Pagn ] 25
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May 2, 2019
Thae duts of each amendment(s) adoption: . <o 0thér than the

date this devument was signed.

May 2, 2019
EfTective dnte |[ applicable:
(o mora than 30 daye qfter amendment file data}

Nate; If the dntr inzsrind in this block docs not meet ihe applicadlc siatutory Fling requircnacnts, thia date will not be [istod as the
document’s effactive date on the Department of State's recorda.

Adoption of Amendment(s) {QHECK.ONT)
O The smcndment(s) was/were adopted by the mernbers and tho oumber of votos cast {0 the arpendrichi(s)
was'were suffloient for approval.

B Tberc are no rembers ar membety entitled to vote on the amendmant(s). The amendment(s) was/were
adopted by the board of directors,

Septermber 20, 2019
Dated

8 e — !
: -or vice chairinan of the bosrd, president or other officer-if directons
have /ot been solected, by an ncorpamtor — if {o the hands of & receiver, trustés, or
£1 court kppointed fiduciary by that fiduciary)
GRACB BAUZA
(Typed or prined name of person aigning)
DIRECTOR
(Title of person signing)
Pags 5 of 5
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