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COVER LETTER

TO: Amendment Section
Division of Carparations

NAME OF CORPORATION: [\QN\\H'\L A Fw‘\jhp\"'\b‘\\! 1NC
DOCUMENT NUMBER:; M HDQOQD\‘Q’-[ q’\

The enclused Articles of Amendment and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

MiLucesT POUGLAS

(Nanwe uf Contact Persun}

CARNNKL PRTS f/’ouf\gbﬁﬂlg,h N

(Firmv Company)

9299 SOUTherN Bub. ¢ 212562

{Address)

(ot o Rence FL Zdd]

{City/ Stute and Zip Code)

_ LHNROD G L. COM

T omail adkdfess: (o be used Tor Tuture annual report notification}

For further mtormation cencerning this matier, please cali:

UiLcicés;  Dolst AN a SNl 7177 Q7

(Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a cheek tor the following amuount made payable to the Florida Department ol State-

WS35 Filing Fee  T1833.75 Filing Fee &  [C1843.75 Filing Fee & [I852.50 Filing Fee

Crertificate ot Status Centitied Cupy Certificale of Status
{Additional copy 1s Cerified Copy
enclosed) (Additional Copy ts

Enclosed)

Mailing Addressy Street Address

Amendment Section Amendment Section

Division of Corperations Division of Curporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1 323143 7'4]5 N, Monroe Street. Suite §10

Talahassee, FIL 32303



Articles of Amendment

. to - e
. A r;. E ﬁ‘ S
Articles of lncorporation 5 D
.

of i
LaRABL BDRIE. FoUNDATION | NIGI-AUG 1 7 M 9:.02
(Name of Corporation ay currently filed with the Florida Dept. of State) vTEY
SEDRE T e o
-T'I'-.llAT ' cEY .0: S | \TE
TE =TI A S, ;.L

K60 074
{Document Number of Corporation (if known}

Pursuant tv the provisions of section 617. 1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment{s) 1 its Articles of Incorporation:

If amending name, enter the new name ol the corporation:
The new

AL

_ CHRSTAN PTS FOUNDRCTON  |NC,

seme must he distinguishable and contain the word “corporation” or “incorporated " or the ebbreviation "Corp. " or "inc. ’

“Company ™ or "Co.” may not be used in the name. M

B. Enter new principal office address, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

B

N

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

L. I amending the registered apent andfor registered office address in Florida, enter the name of the

new repistered agent andfor the new registered office address:

Nume o New Regisiered Agent: ’A’/zl-l LL'LC,W DD\A &P\'&
ZEvia N Scocrest  (2ld
22 -zo A} SeEever  (Slue

New Registered Office Address:
M ‘ ~ . Flonda
tZip Code)

fCityi

New Registered Agent’s Signuture, if changing Registered Agent:
< 0f the position.

[ hereby avcept the appoimiment as regisiered agent. { ag figgiliar with and accept the obligatio

Signature of New Registered Juent, f/’chﬂngr‘ng




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 Director being added:’

(Artach additionel sheets, [ necessary)

Please note the officerddivector title Ry the first lenter of the office title:

P = President: V= Vioe President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Execative Officer; CFO = Chicy Financral Officer. I an officerfdivector holds more than one title, {ist the fivst leiter of each office
held President, Treasurer, Director would be PTD,

Changes should be noied in the joftowing manaer. Currenth John Dov is isted as the PST and Mike Jones Is listed as the V. There is
a change, Mike Jones leaves the corporasion, Sully Snath is named the Voand 8. These showld be noted as John Doe, PT as « Change.
Mideee dones, Vas Remove, and Saliv Smod SVoas an Adud

Exumple:
N Change T Juhn Doe

X Remowve v Mike Jones
X oAdd b Sally Simith
Type vl Action Title Nume Address

{Chech Oned

1) Change N l

Add

Remuove

2} Change k'l i b

Add

Remowve M D’\

3 Change
Add

Remove A

-+ Change
Add

Remove N {'\

3 Change
Add

__ Remowe M I&\
6y . Change

Add

Remave

E. If amending or adding additional Articles, enter change(s) here:
Gwtach addinonal sheets, of necessarvi. (Be specific)

N




The date of cach amendment(s) adoption: M f\<

dirte this ducument was signed.

Effective date if applicable: NP\

1o more than 90 days after amendment file date)

. it other than the

Note: I the date mserted inthis block docs not meet the apphicable statutory filing requirements, this date witl not be listed as the
document’s eitective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopled by the members and the number of votes cast for the amendmemi(s)
wasfwere sufticient for approval.



There are ne members or members enutled  vote en the amendment(s). Fhe amendment(s) was/were
adepted by the board of directors. : Coe

ot |20z
O \

Signuture

(By the Sharman or vice chaingdn oft:?:(mrd. prcsidyﬁl or other officer-it directors
have not been selected, by unsugerporafor - if in the hands of 4 receiver, rustes, or
ather court appointed Nduciary by that fiduciary}

MiccensT Doueyn <

{Tvped or printed name of person signing)

I

{Title of person signing)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2021

MILLICENT DOUGLAS

CARNIVAL ARTS FOUNDATION
10299 SOUTHERERN BLVD. #212563
ROYAL PALM BEACH, FL 33411 US

SUBJECT: CARNIVAL ARTS FOUNDATION INC.
Ref. Number: N16000010741

We have received your document for CARNIVAL ARTS FOUNDATION INC. and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted
are for a Fiorida limited liability company. The correct form is enclosed and an

additional filing fee of $10.00 is due.
Pleasc retumniyour docuiment, aiong 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.

Anissa Butler
Regulatory Specialist Ii Letter Number; 621A00015266

www.sunbiz.org

TYixricimm Tl rAarmararimnmae . P Y BPOIYY 2997 Tallabhacenan Flarida RO91A4
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