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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2023

KIM GIACALONE
PO BOX 2012
MINNEOLA, FL. 34755

SUBJECT: MINNEOLA INSTRUMENTAL MUSIC ASSOC!AT\ON INC.
Ref. Number: N11000007378

We have received your document {@? MlNNE@LA NSTRUMEN @Il_-, [MBJ@@
ASSOCIATION, INC. and youg check(s)$35 (00) eweve U{iﬁ@ nclosed
document has not been flled and IS} emg ﬁé]?ﬁh]@ (' )

Please return your, M galon
ol nsudered aban

i yo
._(850) 245 505@
e {g LQVB

' m




COVER LETTER ~

TO: Amendment Section
Division of Corporations

Minneols lnstmmﬁ“m' Music Asociation, Inc,

NAME OF-CORPORATION: ____ ——— ——

N11000007378
DOCUMENT NUMBER: ———

The enclosed Articles of Amendment and [ec are submitted for filing,

Please refurn all correspondence concerning this matter 10 the following:

Kim Giacalone

" (Naine of Contact Person)
Minneola Instrumental Music Asociation, Inc, - | -
| | (Flrm/ (;,‘ompan'y) '
? P. 0. Box 2012
| — Ak
i Minneola, FL 34755
| ~ {(City/ State and Zip Code)
FmanclalSccrelnry@lmhsbands.com - Do L . C A
. ‘_ E-mail address: (to be used for fature annual report notihicanon) (_ , f;
t"For ﬁmhe;-.infonnalion'tl:bnce?ﬁing'lhis matter, p]&ase'callz Cee . ' T ;&3
KimGiagQron'e' e e S 1) 7028771, _

& $35 Filing Fee [1$43.75 Filing Fee & (3$43.75. Filing Fee &  [1$52.50 Filing Fee

Centificate of Status _ Certified Copy ] Certificate of Status
* (Additional copy is Certified Copy
enclosed) (Additionai Copy is
Enclosed)

Malling Address - Street Address

Amendment Section . A - Amendment Section

Division of Corporations . - L Division of Corporaions

P.O. Box 6327 ' - - TheCentre of Tallahassee

- .Tallahasee, FL32314°, . .. = .. 2415 N. Monroe Street, Suite 810

_ Tallahassee, FL 32303




Articles of Amendment
to
Articles of Incorporstion
| of

+

!(_Ngmc of Corporation as currently filed with the Florida Dept. of State)
"N11000007378

(Document Number of Corporation {if known)

'ursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
mendment(s) to ils Articles of Incorporation:

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

] - -

A . e ———The'new
T . . - P o = L = o e g et el y el o re ,

ne must be distinguishable and contain_the.word—e Ry OLicincorporated gonthelabb Corp: clne ™.,

Enter new principal offi ¥ pt ; i S ' Cathi s s ST
ﬁncipaloﬂiceaddmsMUSﬁfﬁ REETVADD oy 4 B ST AT T

1,
& =
B o7

il £ "

5.
| EYLILEEILY

'GH

, Flonda-
(2Zip Code)

with and accept the obligations of the position.

v

ediagent. 1 am famili

Signature of New Registered Agent, if changing

)




If axvending the Officers apd/or Directors, enter the title and aame of each officer/director belog removed and e, name,

apd address of cach Officer and/or Dircetor being added:

(Artach addirional skeets. if necessary)

Plcase note the officer/director title by the first letter of ihe affice title:

P m President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEO = Chicf

Evecutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first leuer of each affice

held. Presidens, Treasurer, Director would be PTD.,
Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

i

Exampie:
X Change PT
X Remove Vv
X Add Vv

Type of Action Title
(Check One)

B} Change S
Add
X Remove .
2) Change . S - _Tendra Archie { o ,
x Add a ‘ ) \ \S
Remove ' ) ]
1) ___ Change ML John Slack Ang U L) L
Add -
X Remove I ¥ | It
L2, - _' - ¥ . . ': ’ - g% 13
4) Change - ML David Feuntes o £
i._____, Ad.d . l . . . : _ - :_ -l IS
__-_Rcmove T . .- .- l_. . _ _- ) ‘ r_-!)
"5 Change. IR " johin Hoshnier -
SR REMGVE- e Sae e mecm e e e e s o P ek B L N
6) ____ Change P Kelly Reed WL\ FoxTvaal e
X Add -
iy = 1N
: Remove )
E. ing or adding additignal  chs
(artach additional sheets, if necessary).  (Be specific) .
‘ -Cﬁang"c: Lonl’edmzn was P, is now TR

{ec Pedaan

1S Bruce Hunt@.

Cleomind 21 24, <



' Adopdoi: of Amendment(s) _ - (CHECK ONE)

A
- r>
PRI EE 7>
- e - i oW
- ey b - [ %]
-~ T3
. The date of each amendment(s) adoption: B ~\\- ¢ 5 . if other than 1
date this document was signed.

 Effective dafe §f appilcable:

{no more than 90 days afier amendment file date)
-Eq'nte; If;ﬁw date inserted in this block do

f ¢s not meet the applicable statutory filing requirements, this date will not be listed as the
_ .documt’s.cﬁ'ective date on the Dep ,

artment of State's records.

8 The amendment(s) was/were adopted by
wag/were sufficient for approval.

S

the. members and the number of votes cast for the amendment{s) -




™ | )
| ere are no members or members entitled to vote on the amendment(s). The amendment(s) wgg{wcres

adopted by the board of directors. s
8/17 BERN

Dated 2023 o

) e

Signature = o

(By the chairman or vice chairman of the board, president or other officer-if directors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, 0T

other court appointed fiduciary by that fiduciary)

a

Kim Giacalone

(Typed or printed name of person signing)

Financial Secretary




