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COVER LETTER

TO: Amendment Section
Dhvision of Corporations

Instrumental Music Division Booster Club, Inc
NAME OF CORPORATION:

N 14000005690
DOCUMENT NUMBER:

The enclosed Articley of Amendment and tee are submirted for filing.
Please return all correspondence concerning this matter 1o the following:

Stuart A. Lones

{Name of Contact Person)

Ferdie and Lones, Chartered

{Firm/ Company

717 Ponce de Leon Blvd., Suite 227

{Address)

Coral Gables, Flonda 33134

{City/ State and Zip Code)

Stuart@ferdieandlones.com

E-mail address: {to be used for future annual report notification’}

For turther information concerning this matter, please call;

Stuart A. Lones, Esq. 305 445-3557
at

{(Name of Contact Person) {Area Code)  (Davtime Telephone Number)

Enclosed is a check for the following amount made payable 1o the Florida Depantment of State:

s 535 Filing Fee  (JS43.75 Filing Fee & 354375 Filing Fee &  0$32.50 Filing Fes

Certiticate of Status Certified Copy Certificate of Status
{ Additional copy is Certified Copy
enclosed) {Additicnal Copy is
Enclosed)
Mailine Address Street Address
Amendment Section Amendment Secion
Division of Corporations Drivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FL 32303



Articles of Amendment
{3]
[nstrumental Music Division Booster Club, Inc.

Articles of Incorporation
of
N 14000005690

{Nzame of Corporation as currently filed with the Florida Dept. of State)

i

N
(Document Number of Corporation (if known)
amendment(s) 10 its Artcles of [ncorporation:
N

N\

T

i

Pursuant 1o the provisions of section 617.1006, Flocida Statutes. this Florida Not For Profit Corporation adopts the followin
A, Il amending name. enter the new name of the corporatinn:

g
“Companv.” or “Co.” muy not be used in the name.

B. Enter new principal office address. if applicable:

(Principal office dddress MUST BE A STREET ADDRESS )

C.

The new

N .. N M . - " Lo e " " .
name must be disiinguishable and comein the word “corporation”™ or “incorporated” or the abbreviation "Corp. " or “inc.

Enter new mailing address>

4

yd

rd
if applicable:
{Muiling address MAY BE A POST OFFICE BOX)
\.

~

. . N ' .
D. ITamending the registered avent and/or registered office address in Florida. enter the name of the
new registered asent and/or the new registered nffice address:

Name of New Regiviered Agent:

. s
New Regisiered (hfice dddress:

tFloruks streer aadidress)

(Ciry)

New Registered Agent’s Signature, if changing Registered Agent:

- Florida
(4ip Code)
{ hereby aceept the uppointment as registered ugent. | am fuamiliar with and accept the oblivations of the posizion.

Signature of New Registered Agent. if chunging

4

-

-

-~

=
D



I amending the Officers and/or Directors., enter the title and name of ench officer/director being removed and title. name.
and address of each Officer and/or Director being added:

fAntach additional sheets, if necessary)

Please nowe the officer’director title by the first letier of the office tiie:

P = President; V= Vice President; T'= Treusurer: §= Secretury, D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Fxecutive Officer; CFO = Chief Finuncial Officer. If an officer/director holds more than one title, list the first letter of euch office
held Prexident, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Do is listed as the PST und Mike Jones is listed as the V. There is
a chunge. Mike Jones leaves the corporation, Sallv Smith is named the V and S. These should be noted as John Doe, PT us a Chunge,
Mike Jones, ¥ us Remave, and Saflv Smith. SV as an Add

Address

2382 SW 15 Soeet

Miami, Florida 33145

7601 SW 175 Street

Palmetto Bay, Florida 33157

717 Ponce de Leon Blvd

Suite 227

Coral Gables, Florida 33134

10460 SW 96 Street

Miamni, Florida 33176

5625 W 20 Avenue

Hiateah, Florida 33012

Example:
A Change BT John Doe
N Remove v Mike Jones
NoAdd SV Sallv Smith
Type of Action Title Name
{Check One)
1) Change VP Batista, Maria Isabel
Add
X Remove
2y Change VP Lozowicki, Sandra
Add
x Remuove
3) Change P Stovanova, Desislava
X Add
Remove
4) Change S Horwitz, Doug
X Add
Remove
3) Change VP Parra, Paola
X Add
Remove
@) *___ Change T Lones, Start
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:

717 Ponce de Leon Blvd

Suite 227

Coral Gables, Flonda 33134

{attuch additional sheets, if necessary).

\

~——

{Be specific)




If amending the Officers and/or Directors. enter the title and name ol each officer/director being remaoved and title, name.
and address of each Officer and/or Director being added:

fAtrach additional sheets, if necessary)

Please noie the afficerdirector titfe by the first letter of the office title:

P = President; V'= Vice Presidem; T= Treasurer, §= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFO = Chief Finuncial Officer. If un officer/director holds more than one itle, list the first letter of euch office
held. President, Treasurer, Director wouldd 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 17 There is

a chunge. Mike Jones leaves the corparation, Salfly Smith is numed the Vand 8. These should be noted as John Doe, PT us a Change.
Mike Jones, V as Remove, and Sallv Smith, 5V as un Add.

Example:
X Change BT John Doe
N Remove A Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address
(Check One)
1 Change VP Eliani, Robin 717 Ponce de Leon Blvd
X Add Suite 227
Remove Coral Gables, Flonda 33134
8; Change M Rivero, Renyel 15333 SW 172 Street
b Add
Remove Miami, Florida 33187
3) Change
"
Remow —

4} Change
Add

Remove

3) Change
Add

Remove \

) Change \
Add / \
Rem \

E. Lf"xmcndingm'ldmg additional Articles, enter change(s) here:

(artach additional sheefs~if necessary).  (Be specific) /

— N




The date of each amendment(s) adoption:

. if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 deyvs afier amendment file date)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremenis, 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)

O rhe amendment(s} was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.



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

August 30, 2022
Dated

Signature

(E%Ux c}mnrnﬁu’o@x’hmnnan of the board, president or other officer-if directors

five not beed-selectéd. by an incorporator — if in the hands of a recetver, trustee, or
other court appointed fiduciary by that fiduciary)

Stuart A. Lones

(Typed or printed name of person signing)

Treasurer

{Title of person signing}

...,.,f.:

i

o 7 bd 9- 473 L0l



