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COVER LETTER
-
TO: Amendment Seetion N <2
Prvision ol Corporations "T_JL"{"‘ <
T (:-I:.'. ¢ o
EXIRA
Krewe ol Blues Inc. = r_;_’ Tg\
NAME OF CORPORATION: T
Ty
Ta
NLIOONIER2 T
DOCUMENT NUMBER: ~ L,
75 %
The enclosed Articles of Amendment and fee are submitted lor Hing. 7*?‘
Please return all correspondence concertumy s matler to the followng:
Duane |, Watson
(Name of Contact Person)

Krewe of Blues e President

(Firnv Compe

3261 Joanna Phace

ny)

(Address)

Pensacala. FIL 32571

(Cuy/ State and Zip Code)

Kreweol blues kob@igmaib.com

F-nmar] wddress. (o Te used fon Futine anntiad
For (urther infonmation coneerning this nuatter. please calk,

| kane Wilson

repnn | notifreation)

X540 324-0161
at

(Name of Contact Person)

{Arca Code)  (Davtime Telephone Number)

Enclosed 1s o cheek for the followmg amount made pavable to the Fionda Department ol State:

B $35 Fiting Fee  OJ$43.75 Filing Fee & OS$23.75 Filing 1
Certificate of Status Certited Copy

ce & (83250 Filing Fee
Certificate of Status

(Addiional copy is Centified Copy

cnclosedy

Mailing Address
Amendinent Seetion

Division ol Corporations
P Box (327
Tallahassee. F1. 32314

(Additional Copyas
Enclosed)

Sirect Address

Amemdment Section
Division ol Carperations
Cliton Buitding

2061 Executve Center Cucle
Tallahassee, 1, 3230



Articles of Amendment

-
to gt N Pe”)
Articles of Incorporation C,‘C; . ‘:/\1
of ‘Z(f,'\ (‘3,
. . : 7.7
rewe of Dlve s Fwe - )
Tac. -

(Name of Corporation as currently filed with the Florida Dept. of State) s

WA DDDOD Hig 2

{Docurnent Number of Corperation (iF known)

Pursiant lo the provisions of seetion 6 L7, 100G, Florida Suntutes. this Floride Not For Profir Corporation adopts the Tollowing
amendment(s) ko its Artictes ol Incorporation:

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

The new

name must be distinguishable and comain the word “corporation” or “incorporated ™ or the abbreviation “Corp. " or “Ine.”
“Company” or “Co."” may not be used in the name,

B. Enter new principal office address, if applicable:

(Principal office address MUST BE A NTREET ADDRESN }

C. Enter new mailing address, il applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Neame of New Kegistered Jlgent:

tHlorida street address)
New Registered Office Adedress:

. Flornida
( ity (Zip Code)

1 hereby accept the appaintment as registered agent. 1 am familiar with and accept the obligations of the position.

Nigneture of New Regisiered Ageni, if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaved and title, name, and
address of each Officer and/or Director being added:
A ttach additional sheeis. 1f necessany)

Pease note the officer/director title v the first fetier of the office titke:
P President: 1= Uiee President; 7= Treasurer: 5= Secretarv: D= Director: TR~ Trustee: O = Chaiman or Clerk: CEC) - Cluef
Fxeentive Oyficer; CFO) Chief Financial Officer. If an afficeridirector holds more then one title, list the first letter of cach office

freld. Presidemt. Treasurer, Livector would be PTL.

Changes should be noted in the following manner. Currenddy Jolne Doe is listed as the PNT and Mike Janes is listed as the 1", There is
a change, Mike Junes leaves the corporation, Salhe Smith is named the 17 and 8. These showld be noted as John Doe, PT as a Change.
Mike Jones. Uas Remove, aord Sally Smith, SV as an Aded,

Example:

N Change er

X Remaove v

N oAdd sV
Tvpe of Action Tide

(Check One)

[B] Change
Add

ar

Remove

pAS Chupaves
0 Change
N
_oAadd
Remove
3 Change

Add

Remove

4 Change
Add

Renwnve

5 Change
Audd

Remove

4% Chunge
Add

Kemove

Joln o
Mike Jlones

sally Simeth

Name

Jan Hruska

Address

1063 Sambel 1N

Julie Piniippart

Crult Breere, Il 32503

1308 Whisper Bay Blvd

Gull Breeze, F1L 32563
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E. If anwnding or adding additivnal Articles, enter change(s) here.

(altach additionad sheets, if necessaryi. (Be specific)
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The date of cach amendmentis) adoption: .t other than the

date this document was signed.
November 01, 2018

Effective date if applicable:

(o more e W0 davs after amendmens file dute)

Note: [1'the date inserted i this block does not meet e applicable statutory Nling requitements, this date will not be listed as the
document’s effective date on the Department of State’s records

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfere adopted by the members and the number of votes cast for the amendmentys)

wasfere sutticient tor upproval.

O There are no members o1 members entitled 10 vote on the amendment(sy. The amendment{s) was/were
adupted by the board of duectors

[ocember 18, 2108
awed

mgnalure (ﬂ%—

(Bv the chairman or vice chairman of the board. president or other officer -if directors
have not been selected, by an incorporator - it in the hands of a receiver, trustee, or
ather court appoinied Nductary by that Hiduciary)

Puine 1., Watson

{Tvped or printed name of person signing)

President

(tle of person signing)
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