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COVER LETTER

TO: Amendment Section

Division of Carporitions

CFAA NMUNTANGS INC,
NAME OF CORPORATION:

NSOGB0
DOCUHMENT NUMBER:

Phe enclosed Artictes of Amendment and fee are submitted tor Biling

Please return all correspondence concerning this matter o the following:

Alvin Lee

(Nume of Contact Person
UTFAA MESTANGSN INC,

thirmd Company )

IR Dscovery Creek BIvde ApLedds

tAdress)
Spring, TX 77380

(G State and Zip Codes
alvinlee 230 vutlovk.com

F-mail srddress” (W0 BEUsed Tor Tatare zmnual report notilication)

For Jurther intormation coneerning this matier, please call;

Alvin bee 786

- 3
251-3767 A 3
a - T =3
ENume o Conlact Persen) tATea Codel  1hastime Telephone Numbery 70
LA ]
. . . . . A " P —
Enclosed is o cheek dor the following wmnount made pas able wo the Floridu Deparunent of State: TS
L
-
feam perpe . J— . . —_— P . . "-‘. —
. 0] 33 Filing 'ee 843758 Filing Fee & 8375 Filing Fee & Cigs2.20 Filing e w. i .._..é
. . . . . . . .. . ri i
Clerttbieate oF Satus Certilied Copy Certibiealy ol Stutus —}.
- b . , . . =le ™~
CAdditional copy s Cerlified Copy o o
P . . v R ~)
envlosed) fAdditonal Copy is = ID
Lnclosed) it

Muailing Address

PR LLLLLLLF AL LA EA 0

Street Address
Amendment Section Amemdment Section
Diviston of Corporations Division of Corporations
POy Box 6327 The Centre ot Tallahassee
Tallahassce., FIL 32314

2413 N Monroe Steeet, Saete 8 )

Tallahassee. 1L 32303
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CEAAMUNTANGN JINC,

Articles of Amendment
tiy

Articles of Incorporation
of

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

NIAMHO2050

tDucument Number o Corporation (i knoswn)

Pursuant o the provisions ol section 6171006, Florida Statutes. this Florida Not For Profit Carporation adopts the tollowing
amendmentis) o its Articles ot Incorporation:

AL

IFamending name. enter the new name of the corporation:

Sacred Music Tradition, Ine.

vicame st he distorgrishable and contain the word “corporation™ or Chreorporaied ™ or the abbreviatio
“Company” or “Co " may not he wsed in the name

1 he e

e o Tl

. . . . . N'A
B. Eanter new principal office addiress. if applicable;

(Principal office address MUST BE A STREET ADDRESS )

C.

Enter new nuziling address, il applicable:

NIA
{Muiting adidress MAY BE A POST QFFICE BOX

. Ifamending the registered agent and/or revistered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

NIA

o r~3
= <3
Name of New Regisiered Ageni: - = =) n
PoTAa ™ iy
! -1 <2 J——
— — o 3 '
. ) el ida sireet addneag . o i
New Begustered (Office Aldddress: : L-s,r:}
¢ el
. Florda © i
Ny (746 Coder -~ -
—o ™ ‘
New Registered Agent’s Sienature. if changing Registered Agent: =
Fhereky aecepn the appoiniment as registered aaens. 1 an famifiar sty and aceepr the oblivations of the position, &
o

Nignature of Yew Regisiered Agent, it clanging



Ifamending the Officers and/or Divectars, enter the title and name of each officer/director being removed and title, name,
and address of each Officer andfor Director heing added:

tArtach additional shects, if necessarv

Please note the ogficer director title By the first leter of the affice title,

£ Preswdens: U Vice President, I Preasurer; 80 Seerctary: 1) Divector, TR Prisaee, O Chairman or Clork: (80 Chicf
Faecntive Oficer: CHO Chict Financid Officer 1 an afficer director holds mrore than one tide. fist the fivse leaer of cach office
held President. Treasurer. Divector wonld be P,

Changes shoudd be nored in the follovwing manuer, Currenidy dodm Dac is fisted as the PNT amd Mike Jones is listed as the 1 There is
a change. Mike Jones feaves the corporation, Sally Smidt is named the Uand S Plhese shondd be wared av Jolm Do, P as a Change,

Yike Joses, )V as Remone, ard Safly Soaith. SU as an el

Example:

N Change I’ lohn Poe

X Remose N Mike Jones

N oAdd hAY Sally Smiih
Trpe ol Action Ljthe Nuame Adddress
1Check One)

) Change NAA

Add

Remove

) Change
Audd
Kemove

R Change

Addd
Remove

4) Change

Add

Kemoey e

3 Chunge

Add

Remove

) Chungy

Add

Remose

E. I amending or adding additional Articles, enter change(s) here:
Guttachr additional shoets, if necessarve. iBe specitics

NOA




12i4.2022
The date of cacht amendment(s) adoption: - irother thun the
date this document was signed.

Effective date if applicable:

feer more than Y davs atrer amendment file done

Note: 101he date insered in this block does not meet the applicable statntory tiling requirements, this Jdate will not be listed as the
document's etfective date on the Department of Xtate s records,

Adoption of Ameadment(s} (CIHECK ONE)

B e smendmentts was‘sere adopted by the members and the number o votes cast for the amendmentys)
wasfvere sulticient for approsal,



There are no members or members entithed 1o vote on the ameadmentis). The amendment(s) was’ s ere
adopted by the board o directors,

Dated = Oq QQ

L

Signature

thv the hatirman or vice chuirnun of the bourd. president or other officer-ir directors
hav e not been selected. by an incorparator - ifin the hands of u receisor, rustee. or
uther court appointed lidueiary by that liduciar

Alvin bee

1y ped or printed name o person signing |

Prresident

tTitle of person signing)



