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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

pocusent vuager:_NIADOCOO RaYL

The enclosed Articfes of Amendment and fee are submitied for Nling.
! I

Please reiurn all correspondence concerning this matter to the fotlowing:

Poctia Bradby

(Name of (_’onmct Person)

EM&MS\¥§\ School

(Firm/ Company)

1950 Guon Wy

{Address)

ampo | FL 333l
! ) (City/ State and Zip Code)

?O("Hc-. o B(‘C\A\a\{ ® sdhc. \‘\\&'Q\LKS

T-mail address: (to be used Tor future anntal report notification)

For further information concerning this matter. please call:

Pockio Beadby w B Abl - LBIO

(Name of Contact Person) (Arca Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 535 Filing Fee  [3$43.75 Filing Fee & T$43.75 Filing Fee & (852,50 Filing Fee

Certificaie of Status - Certified Copy Certificate of Status
(Additonal copy is Centitied Copy
enclosed) (Additionul Copy is

Enclosed)

Mailing Address Street Address

Amendment Seciion Amendment Section

Division of Corporations Division of Corportions
P.O. Box 6327 Clifton Building

Tallahassee. IFI. 32314 2661 Exccutive Center Cirele

Tadiahassec, FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Slck\m \-\;q\\ School  Occhestra and Chorus E)oos\-{f QOB' e

Name of Corporation as currently filed with the Florida Dept. of State)
FNI2C0Oo0%24)

{Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida S1atutes. this Florida Not For Profit Corporation adopts the [ollowing
amendment(s) to its Articles of Incorporation:

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

Sickles Winy Schoc)

OcQ\‘\&S\"(O\ BOO&\'{F U‘-)b ) NC. Thenew

neme nist be di.\'.'r'n_mri.vhubﬁ’) wnd contain the ward “corporation” or “incorporated” or the abbreviation “Corp. " or “lnc”
“Company' or “Co. " may not be used in the nunie.

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRIESS)
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C. Enter new mailing address, if applicable: w2 2 i"
{Maiting adidress MAY BE A POST OFFICE BONX) B UAI
rh‘ x =2
ep D
it
ey 2
RS
D. If amending the vegistered sgent and/or registered office address in Florvida, enter the name of the
new reeistered agent and/or the new registered office address:

Neme of New Registered Agent:

tFlorida street adidress)
New Revistered Office Address:

. Florida
(Ciny)

(7ip Code)
New Registered Agent’s Sipnature, if changing Registered Apent:

1 hereby accept the appointment as regisiered agent,  { am familiar with and aceept the ablivations of the position

Signature of New Registered Agent, {f 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 Qfficer and/or Director being added:

ftttaeh additional sheets, if necessary)

Please note the officersdirector title by the first leter of the affice tile:

P = President: V= Vice President: T= Treasurer; 8= Secretary: D= Direcior; TR= Trustee; = Chuirman or Clerk: CRO = Chief
Fxecutive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than ong title, list the first letier of each office
held. President. Treasurer, Direetor would be PTD.

Changes should be noted in the foliowing manner, Currently John Dov is Hsted 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 Vand 8. These should be noted as John Doe. PT as a Change.
Mike Jones, 1V as Remove, and Saflv Smith, SV as an -dd

Example:
N Change
A Remove
X Add

-

Joha Do
Mike Jones
Sally Smith

-

s
e

!

Name Address

—
~

Tyne of Acuon Ti
{Check One)

1) Change

Add

Remowve

"

2) Change

Add

Remowve

3 Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here;
(adtach additional sheets, if necessary). (Be specific)
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on: W\c\\'j \_[‘ 30\% . ilother than the

The date of each amendment(s) adoption:

date this document was signed.
Mey V12018

¥ .
tno More than 90 davs afier amendmoent file date)

Effective date if applicable:

Note: 1 the date inserted in this block does not meet she applicable statutory filing requirements, this date will not be hsted as the
document’s elfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONFE)

m The amendment(s) washwere adopted by the members and the number of votes cast for the amendmentis)
was/were sutlicient for approval.

3 There are no members or members entitled w veote on the amendmentts). The amendment{s) washwere

adopied by the board of directors.

Dated

\/)/z 1 %/ b

{3y the chairbaen or v ‘ L i m of the bo.ﬁ president or other officer-if directors
have not bewen seleeted, by an incorporator in the hands ol a receiver, trusiee. or

other court appointed fiduciary by that fiduciary)

Pocra Bradby

{Tvped or pride name of person signing)

Dicector

(Title of prrsen signing)
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