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COVERLETTER

TO: Amendmient Section
Division of Corporations

- — — “.'__—‘
:\'.-\Mli(_)!-‘CORI'()R.-\'I'I().\':_FRJE)\}'DS QF OCJLLi:CI ATLS MU(__;‘C; NS,

DOCUNMENT NUMBER: N [ S Q0000 q Q‘«qc{

The enclosed Arficles of Amendment and tee are submitted tor filing.,

Please return alt correspondence concerning this matler e the following:

)
;C.. AR L A LERANDEN

{Nume ot Contact Person)

Canou At_.zx,aum?ﬂ- Q2 PA

) :
(Firmd Company)

?O%oy. | (o YL O6

{Addiess)

Mirwy F7. 3316

(City/ State and Zip Code}

C i oo \e_7¢ @ Q l‘C}- CDan . Cam

E-mul address: (o be used for fiture annual report notificanion)

For turther information concerning this matter. please call:

CGRUL ALL:‘\X-)&B 2, . at “305 p‘lgg '_7_.7__"60

{Name of Contact Person) (Arca Codey  {Daxtitae Telephone Number)

Enclosed is a check for the tollowing amount made pavable o the Florida Department of State:

B $35 Filing Fee  (J$43.75 Filing Fee & O$43.75 Filing ¥ee & [1$52.50 Filing Fee

Certilicote o status - Certified Copy Certifficate of Status
{Additional copy is Ceritied Copy
enclosed) (Addional Copy s

Isnclased)

Mailing Address Street Address

Amendment Section Amendment Section

Divisiun of Corperations Division of Corporations
P.Oy. Box 6327 Clifton Building

TuHahassee, FI1L 32314 20061 Lacculive Center Cirele

Tallahussee, 1. 32501



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2018

CAROL ALEXANDER, CPA
P.O. BOX 164406
MIAMI, FL 33116

SUBJECT: FRIENDS OF COLLEGIATE MUSIC, INC.
Ref. Number: N15000009699

We have received your document for FRIENDS OF COLLEGIATE MUSIC, INC.
and your check(s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
The document you submitted has been prepared -pursuant to profit statutes

(chapter 607, Florida Statutes). As the entity was originally filed as a nonprofit
corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.
If you have any questions concemning the filing of your document, please call

Y
(850) 245-6050.

Irene Albritton
Letter Number: 518A00011491

Regulatory Specialist |l

www.sunbiz.org
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Articles of Amendnment

o
Articles of Incorporation
of
o T, . - T
_ FR[ DS OF ( il Sl IATE /j_/]_u_g.'c_'. C
(Name of Corporation as currently filed with the Florida Dept. of State)

NiSoceee 99q

(Dacument Number of Corporation (1 known)

Pursuant tw the provisions of seetion 617.1006. Florida Suautes, this Horida Not For Profic Corporation adopts the [bliowing
vot For Frofil Loerpern

amendmentts) to its Articles of Incorporation:

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

The new
“ur Ve

name must be distinguishable and coniain the word “corporation” or Vincorpoerated” or the abbreviation “Corp

“Company” or “Co. " may not be used in the mamye

B. Enter new priocipal office address, it applicable: ’QhSAS LE‘ 3 Ey ‘N = ROQB} QTE' g‘l*:g
{Principal office address ANUST BE ASTREET ADIDRESS ) 1 .
Cobni Gantes, L 33134

C. Enter new mailing address, if applicable: —_—
2655 LE Teupe Rond  Sve 243

(Mailing address MAY BE A POST OFFICE BOX}

Qorar Gagrles, =L 22131

Iamending the registered agent and/or registercd office address in Florida, enter the name of the

n.

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

Name of New Regisiervd Agent

o e streer adidresad

New Registered (ffice Adidress:

L Florda
(Cuyl (£ip Codey

New Registered Avent’s Signature, if changing Registered Avent:
Hhereby accept the appoiniment as regisiered agemt. | am familiar with and aceepr the obfigations of the position

=i

}, P~

A
o . Al rictiaraed Ao . . e [~
Signature of New Kegistered Agens of chunging I

=m [
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P
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r('!l—"-: e
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If amending the Officers andfor Directors, enter the title and name of each officer/direcior being removed and title, name. and
address of cach Officer and/ur Directer heing added:

(utach vddonal sheens, if necessar)

Please nowe the wfjicersdirector title by the fivst totier of the ogfice ride,

Po= President, Ve Viee Prosidemt. 1 Trecsier. ¥= Secrcrary. D= Direcior, TR Trustee: O - Chairmun ar Clerh, CEO Cheef
Ivecurive Officer, CFQ = Chief Financial Officer I un officerddivector holds more than une tide, fisi the first loiter of each office
heled President, Treasurer, Divector would be PT.

Changes should be nated in the following manner  Curremity John Doe is listed as the PST and Mike Jones is lisied ax the 1V There is
a change, Mike Janes leaves the corporation, Saffv Smud is named the V and 8 These should be noted as Jotin Doe, PTas o Change,
Mike Jonex, V as Remove, amd Salbv Smith, SV oay an Add

FExample:
N Change Pr Juhn Duoe
N Remove vV Mike Junes
NoAdd Y Sully Smith
Type ot Action Title Nume Address

{Check One)

1) Change ? SQZALNE FLUVYLB [03‘-«{—() [SITA) IQO Q'TQCE_T_
_Add Miam, FL 33 7¢

3

%, Remove

21 Change [ﬁ Cr'\ 2.au A’LL:XA Nl VIR5S SW) Ciﬂ..LD. N.
_Add M iy WA \,__F- [ 23\7 4

_){_ Remove
_ Uhange ’P _\/IU [ ,A' J‘J TCRLEE- JLB_\S S 2 O o ST

3 t
__Y._r\{id _N‘JR-N\ , Sy 33177
Remove
—_ - —
4 Change I Canesto MARTINEZ R J655 LeJTEMNE Raabd

X Add Ste 332

Remove __Q;;;R_F\L C,/\ wi ES‘__‘:L 33 ]39

5) ___ Change S Euu_\]; S Mo ClFresd 7615 S i67 STEEET
X Add Mirrm LL_S'S_’;;%"?

Remove

6y Chango V F M&Trﬁ‘éw bga&ﬂ_\f P ML/Q 87 AV' T
X add Miam, FL 3372

Remove

Page 2 ot 4



E. Ifamending or adding additienal Articles, enter change(s) here:
tactach additional sheets. if necessary).  (Be specific)

Page 3 of 4



The date of each amendment(s) adoption: . irother than the
date this document was signed.

Effective date if applicable: é/i'/ l 8

(o mare than W davs after amendment Jile dute)

Note: [1'the date inserted in this block does not meet the applicable stutetory tiling requirements. this date will net be listed as the
document’s effeetive date on the Department of State’s revords,

Adoption of Amendment(s) (CHECK ONE)

® The amendment(s) washsere adopted by the members and the number of sotes cast for the amendment(s)
wasfwere sullicient tor approval.

O There are no members or members entitled o voe on the amendiment{sh. The amendment(s) wasfwere
adopted by the board of dircetors.

Dated 5/3\-]/,57 M.ﬂ Ca/'?/lg

Signuture da_gm-& ‘[du-n Lo

(Bx the chairman or vice chairman ot the board. president or other ofticer-if directors
have not been selected, by un incorporaior — iUin the hunds of o reeciver. trustee, or
ather court appointed Hiduciary by that fiduciary)

_C{ﬂBDJ__ALL}KA}?D &

(Typed or printed name of persan signing)

TREASyRE L

{Titde of person signing)
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