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COVER LETTER

TO: Amendment Section
Division of Carporativons

NAME OF corporaTion: Certviol Florida Sounds_ of Freedom Band cad Color GuerdCOrf?

DOCUMENT NUMBER: _N 1L QO0O0D0F0E8

The enclosed Arficles of Amendmens and Tee are submitted for filing,
Please return all correspondence concerning this matier o the following:
Jame G uniang

iName of Contact Person)

(EEJ\)EE&: €©\ ORANA SOUADS  of FReedOM

(Firm/ Company)

To8 2Gm 9t

{Address)

Oreaod FL 22805

(City/ State and Zap Code)

Qmmqi%'_&)éq@_t_g@m
-1l resst ((O De used fol‘ ﬁlluru (il]l'lllll] rcpnn ll("[l“c{l[lnl”

For turther information concerning this matter. please call:

\JHM\G’ GUMM\'\X}\ a 59’\ - '}_‘lL‘\ - o\

{Name of Contact Person {(Arca Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount inade pavable w the Florida Department of State;

KIS35 Filing Fee  TI1$43.75 Filing Fee &  TI$43.73 Filing Fee & T$32.30 Filing Fee

Certificate of Status Centitied Copy Certificate of Status
(Additonal copy s Centitied Copy
enclosed) (Additional Copy s

Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Livision of Corporations

P.O. Bos 6327 The Centre of Tallahassee
Tulluhassce, FILL 32314 2415 N Muonroe Streei. Suite 810

Tallahassee. IF1. 32303



Articles of Amendment
to

Articles of Incorporation
of

Contmt Plovide Sounds of Freedon Puond and Color Guerd Corp

(Name of Corporation as curvently filed with the Florida Dept, of State)

N {1 00200*D3%
(Document Number of Corporation (if known)

Pursuant t the provisions of section 617.1006, Florida Statutes. this Florida Not For Profit Corparation adopts the following

amendmentfs) o its Articles of Incorporation:

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

neme wst be disiingnishable and contain the word “corporation” vy “incorporated ™ or the abbreviation "Corp. " or Ve

“Company” or “Cu. "' may not be used in the name

Ich 297 S

B. Eater new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
_Orienpo,FL 22805 .
B
T G
(.. Enter new mailing address, if applicable; { = —
(Muiling addross MAY BE A POST OFFICE BOX) N A E f—
X
o O
%)
on

D. If amending the registered apent 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 Regisiered slgent: ~ \ ArWne G)L_) B MY M(\I
e 72w Sr

tHloruda sirect address)

Noew Registered Office dddress:
*g )@:S i Florida __ 3 18 )
(Zip Codes

iny

whied ciceept the obligations of the position.

New Registered Agent’s Sipnature, if changing Repistered Agent:
-t o with

I herehy aceepr the appointment as registered agent.

———_

el BN,
Signedhirg of New I\’v_ui.\‘h'r@ﬂ'hunghr_u




If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name,
and address of each (Hficer and/or Directer being added:

fAnach additional sheers, if necessary)

Please note the ufficer-director titde by the first lever of the affice tide;

P = President: U= Fice President: T- Treasurer; 8 Secretary; 1= Divector; TR Trustee; O Chairman or Clerk: CRO - Chief
Fxecutive (fficer; CFO - Chief Finaneiud Officer. (Fan officer divector hotds move than ane tite, isi the fiese letter of cach office
held. President, Treasurer, Director would be 1771

Changes should he noted in the following sxamter. Crorrenty John Doc is listed as the PST and Mike Jones is fisied as the V. There is
o chenge. Mike Jones leaves the corporation, Sally Smith iy named the UV and 5. These shanld be nored as John Doe, PT as a Change,
Mike Jones, Vas Remeove, and Sallv Smith, SV s an dd.

Example:

X _Change PT Jobn Doc
N Remove V Mike Jones
X Add SV Sullv Smith
Tyvpe of Action Title Name Address

{Check One)

0

1) _X__(‘h:mgc _IO_[Y\_lC GUJ\Y\‘U'\E{ 7_06 ZATH C_ST

Add

Remowve

2y _ Change N (\/hﬁf’ Mot 10 Pox 20343
X Add Oriendy, fL

Remowve
3y ___ Change
- r\d(l

Remuove

4) Change
Add

Remove

kY Change
Add

Remove

6) Change
Add

Remove

E. Ifamending or adding additional Articles, enter change(s) here:
(artach additional shecis, i necessary). (Be specific)

N A

¥




The date of each amendment(s) adoption: il ather than the
date this document was signed.

Effective date if applicable:

fuer amore than 90 davs ajier amendment file date)

Note: 1f the date mserted in this block does not meet the applicable statutory {iling requirements, this date will pot be listed as the
document’s effective date on the Depariment of State’s records.

Adaption of Amendment(s}) (CHECK ONE)

The amendment{s) was/were adopted by the members and the number ol votes cast for the amendmeni(s)
wisfwere sufficient for approval,



a

There are no members or members entitled t vote on the amendmentgs). The amendment(s) was/were
adopied by the board of directors,

Dated l"( /81&0;/\
Signature w

(By, w vice chairmas of thévhpard, president or other ofticer-il directors
hiive r elected. by an incorpormar - it in the hands of a receiver, trustee, or
other cyurt appointed fiduciary by that liduciary)

vﬁJ—HMlE Cwu:\:: [ SETNTEN

(Typed or printed name o person signing )

[
]\>\’2_¢':€>/t THET

1 Title of person signing )



