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COVERLETIER

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: ﬁru\m< XJ’\ R(’r':')\!(:’(\]{' -.T!’Y" -

DOCUMENT NUMBER: NiCOOOOC 4 4

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

Please return alf correspondence concerning this matier to the following:

Marla. Slevengon

(Name of Contact Person)

Deumg, \n D\ ecodczm) }InC‘ :

(Firm/ Company)

1M1R Bear \aVe 24,

“{Address)

AQQ()KQ FL 42703

{City/ State and Zip Code)

Sewinole Musicdoaethe ¢ @ ameail |, com

-mail addressa (o be used for future annual report notification)

For turther information concerning this matter, pleasce call:

Marla Steven<an J(A07) §dy Y LY

(Name of Contact P'erson) (Arca Code)  (Daytime Telephone Number)
Lnclosed is a check for the following amount made payable to the Florida Pepartment of State:

O s35 Fiting Fee  [J843.75 Filing Fee & [J$43.75 Filing Fee & E{:'sz_so Fiting Fee

Certificate of Status Centified Copy Certificate of Status
(Addiional copy is Centitied Copy
enclosed) {Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Drvision of Corpaorations

P.O. Box 6327 Chifton Building

Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



Articles of Amendment
to

Articles of Incorporation
of

DNeume In 'Q(er/(zr\l . LnC .

{Name of (.‘orpurad(m as cu rrently filed with the Florida Dept. of State}

NLQOOO O L4 i

1 . . PRy
(Document Number of Corporation (i’ known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) o its Articles of Incorporation:

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

NTA

The new
name must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation "Corp.” or “Inc.’

“Compuny” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:

418 Rear | ale /A
(Principal office address MUST BE A STREET ADDRESS ) ) .
A \?{\’PKQ FL_ 2274673

C.

knter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX;

M8 Renr Lake Road
AQ@'{DK(L FL_337074A

i —
o=
). If amending the repistered agent and/or registered office address in Florida, enter the name of the Uity e
new registered agent and/or the new registered office address: I =
RO
Name of New Registered Agent: Jﬂlﬁ g L A 3 ‘ E}J Eﬂsg Iﬁ L -—B
.
(Florida sipeet address) '.’__" :
New Registered Office Address: ¥ ; / T -
e Regiered Offce s (113, Qs \ oK o] s

r— .

2 4

APn D KA

. Florida m
l {City) (7Zip Code)

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

[ hereby accept the appoimment as registered agemt. T am familiar with and accept the obligations of the position. @

Signature of New Registered Agemt, if changing
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If amendine the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Irector beinyg added:

tdtiach additional sheets, if necessaryy
Please nate the officeridirector title by the first fetrer of the office title:
P = Presiden: U= Viee Presideni: T= Treasurer: 8= Secretary: D= Director: TR= Trustee; € = Chairman or Clerk; CEO = Chief
Executive (Yicer: CFCH= Uhief Financiad Officer. I an officersdicecior holds more than one title, fise the firse leaer of eacly office

held, President, Treasurer, Dircetor vould be PTD.

Changes should e noted in the following manncr, Curremiy John Doe is Hsted as the PST and Mike Jones is listed as the 1. There is
a change, Mike Jumes laves the corporation, Sallv Smith is named the V and 8. These should be noted ax John Doe, PTax a Chrenge,
Mike Jones, U as Remove, and Sallv Smith. ST as an Add.

Example:
X Change
X Remove
X Add

Fvpe of Action
{(Check One)

1) Change

Add

/\ Remove

2 ,S’ Change

Add

Remove
3 Change
Add

\- Remove

4) Change

“_~,' Add

Remowvy

Ay Change
’

A Add

Remove

61 Chuanpe

.

\ Add

Remove

l'f: =
- —

Tule

John Do
Mike Jones
Sally Smith

Name

1

Address

— ey ;__ [N b
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AT N el B S

M PR - - s
Vore N L ey [ IR RY, ]/] -D!"-
; o = =
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E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

\ Tvpes: Tikie ! Name : Aadress s
4 —Y} o ES GQuﬂfl\og :3 Q(:(l CIOU’ ey L”) :

Clhrean G2 D

X_ Add Olen, Coast FL 32 )4
QQWOUQ/
D gt S Apno Jones 255 Sacwg Lake Wlls
X Add Allgmonte S 2 m'ng 5 FL 3
f/"\Q-v’n()V-Q-
@ oG ¢ l (acrie G’\af\ej 1037 Mcekinnon Ave
X Add Oviedo FLo 327005

Ny
——— Kemove

1o Chogg

A fld'

\QF' MOVE
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.

The date of each amendment(s) adoptinn: [ . if other than the
dute this document was signed.

Fffective date if applicable: 5 xir

o more than 90 devs afice amendment file dese)

Note: [f1he date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)
-

[ The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendmeni(s)
was/were suffictent for approval,

O There are no members or-members entitled to vote on the amendment(s}. The amendment(s) was/were
adupted by the board of directons.

Dated f.\ W la \'\ IL\ , ,.f.)l'": ] LT‘
WA

] 7

. ¢ b -
Signature \ \ \ g2 -_:F:j::l-_i; YA R AN
(By the chainman or vice chairman of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver. trustee, or
other court appointed fiduciary by thai fiduciary)

f\'\i'u‘ \CL ("{1 Ey e 10

(Typed or printed name of person signing)

(Title of person signing)
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