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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2017

KILEY HERNANDEZ

MIAMI BEACH SENIORS CHORUS, INC
500 NW 36 STREET APT 302

MIAMI, FL 33127

SUBJECT: MIAMI BEACH SENIORS CHORUS, INC
Ref. Number: N16000005823

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
WE REGRET THAT WE WERE UNABLE TO CONTACT YOU BY PHONE. THE

FLORIDA NOT FOR PROFIT CORPORATION FORM ATTACHED IS BETTER
SUITED FOR YOUR AMENDMENT SOLUTIONS. PLEASE COMPLETE AND

RESUBMIT.

Please accept our apology for failing to mention this in our previous letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist i Letter Number: 517A00015874
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2017

KILEY HERNANDEZ

MIAMI BEACH SENIORS CHORUS, INC
500 NW 36 STREET APT 302

MIAMI, FL 33127

SUBJECT: MIAMI BEACH SENIORS CHORUS, INC
Ref. Number: N16000005823

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Articles of Correction must be filed within 30 days of the date that the original
document was filed.

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pléase call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 617A00014000
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COVER LETTER

TO: Amendment Section
Divisien of Corporations

NAME OF CORPORATION:

Gt s aéovv:/, e
DOCUMENT NUMBER: AZ / A POOOLD 5% &3

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

lﬂfaf H&ﬂovjz%/

(\h 01 Contact Person)

mm B—C@& Qi ﬂ// V‘)’IIUQ. -

{Firm/ Company)

S0 W 2 Th abl o)

(Address)

ZMM& , ZL@MZ& 2227
(City/ State and Zip Code)

FFor turther intormation coneerning this nxstier, please call:

’
. 2O8-2Y$-9Y3L9
0T (Name ol Contact l’crﬂ) (/\IL..I Code)  (Daytime Telephone Number)

inclosed is a check for the following amoum made payable to the Florida Department of State:

0 $35 Filing Fee  [0843.75 Filing Fee & [J$43.75 Filing Fee & [J$52.50 Filing Fee

Curtificate of Status Certified Copy Certificate of Sttus
{Additional copy is Certitied Copy
enelosed) (Additional Copy is

Enciosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corperations Division of Corporations
P.G. Box 6327 Clifton Building

Taliahassee. FIL 32314 26061 Exceutive Center Cirele

Tallabassee, 1. 32301



Articles of Amendment
to
Articles of Iucur]mrﬂtiun

LLipuss MQM @éavwx Zre

Name of Corporation as currently f‘lcd with the Florida Dept. O{Stﬂﬂ?

Vibooobo 593>

(Document Number ot Corporation (if known)

Pursuant w the provisiens of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the lollowing
amendment(s) to its Articles ot Incorporation:

AL I amending name, enter the new name of the corporation:

The nesw
ticne mnst be distinguishable and conain the word “corporation” or “incorporated” or the abbreviation “Cuorp."” or “Ine, "
“Company” or “Co. " may not he used in the nane.

B, Enter new principal office address, if applicable:
{Principal affice address MUST BEE A STREET ADDRESS )

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

. . ¥
D, Ifamending the registered agent and/or registered office address in Floridsa, enter the name of the
new registered agent and/or the new registered office anddress;

Nume of New Regisiered Agent:

(Ftorida sirect addeeasy
New Registered Office Address:

. Florida
{Cirv) . (Zip Codle)

New Repistered Agent's Signature, if changing Registered Agent:
L hereby accepn the appointmenr as registeved agenr. [ am familiar with and uccept the obfigations of the position.

Signature of New Registered Agent, if 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 cach Officer and/or Dircctor being added:

tAnach addivional sheets, if necessary)

Please note the officer/divecior title by the first letter of the affice title:

P= Progidens; V= Vice President; T= Treasurer; §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk, CELO = Chief
Executive Officer: CFO = Chief Findmeial Officer. If an officer/diector holds more than one title. list the first letier of cach office
heled President. Treasurer, Direcior would be PT1,

Changes should be noted in the following manner  Currently Joln Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smitl is named the V gnd S. These should be noted as John Doe, PT as a Change.

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

LExample:

X Change PT John Doe
X Remowve Vv Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address

{Cheek One)

1) Change 10 ﬂ’( nA S ?$ oo GOQ‘M-S
(®,

Add

Remove ﬂum. ’Fj 53"/0

2y Chunge

X

Add

Remove

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:
(attach acdditional sheers, if necessary).  (Be specific)

Page Jof 4
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The date of each amendment(s) adoption: \0 g // j /90/ ; . i other than the

date this document was signed.

Effective date if applicable: 01 //Ww/?’

(o more than 90 ﬁm’\ after akre m}lremjr!e daie)

Note: 11'the date inserted in this block does not meet the applicable statutony {iling requirements. this dute will not be listed as the
document’s effective date on the Department of Staie’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmeni(s) was/were adopted by the members and the number of votes cast for the amendment(s)
as/were sulticient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfAwvere
adopted by the bourd of directors.

s 0% / /'6-/ 0/ ¥

Signature

(By the chairman ot vice chairman of the bogfd. Md nt or other officer-if directors
have not been selected, by an incorporatoy= if in the Rands ol a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

/ACM #MHA*’y

(l) ed or printed name o Fson sighing)

[iﬂfme@« (F

(lllle ol person signing)
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