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: COVER LETTER

TO: Amenqupt Section
Division of Corperations

SUBJECT: Gladiators Band Parent Association, Inc.

Nume of Corporation

DOCUMENT NUMBER;: 61-1599433

Please return all correspondence concerning this matter to the following:

Waleska E. Conde

Narne of Contact Person

Gladiators Band Parent Association, Inc.
Firm/Company

6973 West 29th Avenue, # 202

Address

Hialeah, Florida 33018

Cuty/State and Zip Code

waleska.conde@gmail.com
E-matl address {to be used for future annual report nolification)

For further information concerning this matter, please call:

Waleska E. Conde at( 786 ) 317-3330

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee [J$43.75 Filing Fee & Certificate of Status
[J $43.75 Filing Fee & Certified Copy [1$52.50 Filln% Fee, Certificate of Status &

Certified Copy

= “Maflfng A $S: Street Address:
o .iuAmé??dmenF%cuon Amendment Section

r»,;u Zj'?f}Bwﬁbn of‘daporatlons Division of Corporations
PO, Box 6321’, Clifton Building

5 LiTallahassee,‘:Fg 32314 2661 Executive Center Circle
S 5 g2 Tallahassee, FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2012

WALESKA CONDE

GLADIATORS BAND PARENTS ASSOCIATION, INC
6973 WEST 29TH AVE #202

HIALEAH, FL 33018

SUBJECT: GLADIATORS BAND PARENTS ASSOCIATION, INC
Ref. Number: NOS0O00005824

We have received your document for GLADIATORS BAND PARENTS
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):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The date of adoption of each amendment must be included in the document.

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, please call
(850) 245-6050.

lrene Albritton
Regulatory Specialist Il Letter Number: 912A00016081

www.sunbiz.org

Division of Corporations - PO BROXY 8327 -Tallahascee Florida 322314



Articles of Amendment o 1’/?lg§£v f/? Q, .,
Articles of [t:corporation b J an;ﬁ:ﬁ 7.
of o & ‘ “'a.-:a.:\:;,v ‘
GLADIATORS BAND PARENTS ASSOCIATION , ZA/t. ll’ 8. 35

{Name of Corporation as cu;rentlx filed with the Florida Dept. of State)
61-1599433

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flerida Not For Profit Corporation adopts the
following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation
“Corp.” or " Inc.” “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: 6973 W 29TH AV., #202
(Principal office address MUST BE A STREET ADDRESS)

HIALEAH, FL 33018

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) SAME AS ABOVE

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

Name of New Registered Agent: WALESKA CONDE

6973 W 29TH AV, # 202
(Florida street address)
New Registered Office Address:
HIALEAH . Florida 33018
(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

- / . ..
f Signgrure of ¥ew Registered Agens, if changr:?r?
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If AMENDING the Officers and/or Directors, please list all officers/directors of the corporation as yon now want
the record to be. Please indicate the title(s), name and pddress for each officer/director.
(Our database can index up to 6 officers/directors. [f you have more than 6 officers/directors, please list them on an

additional sheet.}

Title(s)}

1) Presid
2)Vice P
3) Vieqy
4 Ireamy

S)Secrg

B

Name

Ivania Cross

Address

btfs  ul 241 A Pz

Denise Alonso

[haten, A 2300 b

209 AApE

ah,
Adi Afre $9d NLO. I T

£ Z 00,
Waleska Conde 6973 W 2%th Av #202

Hialeah, FL 33018
Mayra Ortiz f%d A0 //)ﬁ TZ/J’ZC&_,
e F3ord

Rosa Leon /O/ﬂg /\/d) /Hﬂ 7';/7"’(-"{9

Y2V 2T 2 af

If REMOVING an officer and/or director, please list the title(s) and name of the officer/director to be removed:

Title(s) Name

1) Presigy Elaine Hernandez
2)Vieqd Marylin Galan
3)Tream Antonella Piana

Title{s)

4) Sec
5)

6)
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Name

Gonzalez Yadira




E. If amending or adding additional Articles, enter ghangb[s! here:
(attach additional sheets, if necessary).  (Be specific)
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The date of each amendment(s) adoption: Cp / § / /2

Effective date if applicable:

(no more than 90 days after amendment file date)

Adopticn of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

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

N/

i
o X 7T LA,
By the chafrmanyor vice chairman of the board, president or other-ofticer-if directors
have not been selecfed, by an incorporator — if in the hands of a receiver, trustee, or
other court appoigted fiduciary by that fiduciary)

P ——,

Signa

Waleska Conde
(Typed or printed name of person signing)

Tlauor ﬁéﬁkm&ﬂ/

(Title of person signing)
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