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COVER LETTER

T0O: Amendment Section
Division of Carporations

[HS Rum Music Buasters, Inc.
NAME OF CORPORATION: .

NIT00000 1060
DOCUMENT NUMBER:

The encluosed Articles of Amendnient and tee are submvited for filmg.
Please return alt correspondenee concerning this matier t the fullowing:

Nen Pz

(Name of Contact Perzan)

RENOSL Ine.

(Fimd Company)

3350 W Orange Country Club Do Suite 140

{(Address?

Winter Uarden, FlL 34787

(Uit Sate and Zip Cuded

rambindilsfl g leom

Fmail address: (o be wsed tor tarure annual report notification)
For lurther information coneeining this matter, please call:

Ben Patz S66 033-0209
at

{Niumne ot Centact Person) (Arca Codey  (Daxtime Telephone Number)

Enclosed is o check Tor the following weant axde payable o the Flotida Department of State:

B S35 Filing Fee  [3S43.75 Fiting Fee & 843,75 Filing Fee & 0I$52.50 Filing Fee

Cemificate of States Certilied Com Cerulicate uf Siatus
(Additional copy s Certticd Copy
enctosed) (Additonal Copy s
iznelosed)

Mailing Address Strvet Address

Amgndinent Section Amendment Scetion

Division of Corporations Invision of Carporations

PO, Box 6327 Clifton Building

Tallahassee. F1. 32314 2601 Executive Center Clrele

Talluliwssee, FIL 3230




Articles of Amendment
in
Articles of Incorporation
of M

THS Ram Music Boosters. Inc.

{Nnme ol Corporation as currendy filed with the Florida Dept of Stute)

N17000001 660

(Document Nunber of Corporation (it known}

Fursuant 1o the provisions of seetion 6171006, Florida Statates, this Florida Not For Prefis Corporation udopts the follnwing
amendment(s) to i1s Articles ol Incosporation:

A, If aumending name, enter the new name of the corporation:

Interlachen High School Pertonming Arts, Inc. .
Tite new

same must be distinguishahle and contain the word “carporaiion”™ ar “incorporated " or the uhhreviation " Cuorp. " ar Mlne”
“Campany” or *Co. " may not be used in the nagme.

3. Enter new principal office address. il applicable:
(Principul affice address MUSTBE ASTREET ADDRESS )

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

D. If amending the registered ngent and/or registered affice address in Florida, enter the name of the
new registered agent and/er the new registered office address:

Nume of New Regisiered Agent:

tFloncdu sovect weldy e s

New Revisiered Qffice Addresy:

. Florids
(Citv) {Zip Code)

Mew Repistesed Agent’s Sipnature, if changing Registerod Agent:
I herehy vecepe the appoininent us vegistersd ageni. Lum ramilivr with end vecopt the obligadions uf the poxsioo,

Stgnaiure uf New Registered dgent i changing

Page 1 of d



If amending the Officers and/or Directors, enter the title aud mume of cach officer/dizector being removed and title, name. and

address of cach Officer and/or Directar being added:

(Attach additional sheets. i necessary)

Please note the officeridivector title by the first leiter of the effice ine

P = President; V= Vice President; I'= Treasurer; §= Secretary: 1Y= Director:
Eveautive OQfiver. CFQ = Chief Financial Qfficer.
held, President, Treasirer, Divector would be PT

TR= Truxiee: |

Changes should be noted in the following munner.

Curvently John Dov is listed as the PST and Mike Jones (s listed as the 10

= Chairman oy Clerk: CEQ = Chic:

I un afficercdivector holis mare themt ane e, fist the fivst leiter of cack oflice

There is

a change. Mike Jones leaves the corporaiion. Salfy Smith is named the ¥ and S. These should be noted a5 Joln Doc, PT as o Change.

Mike Jones, ¥V uy Rewmave, wnd Sally Smith, SV as un Add.

Example:
X _Change PT John Doe
& Remove Y Mike Jones
X oAdd SV Saily Smith
Tape of Action Title Muine Address
{Check One)
P ,
. I R Y J! e i . 1 n ‘/ :l ".‘ \L (,, ,‘.h_‘ g
Iy Change ! &J’_x”«l{__j i J/[1 .?Z(_,’\IJX Lo ]L W GRS I AT
e~ L P
Add .---—}’\* '\:L!-\ ;.’«-f\l'\_,f\'..z, ™N_; } —
/
X Remove S N

- .

l/ L‘quU |\‘) i)

. ‘) l .
S S P/
2) Change > x| k(}i G CA AV e N
Add i

—

J_H_\_.Lt_ﬂ ||":—_-_

s 1 ¢ SN P A Lo
3) _X Change | \ (/‘)ig?;ml‘{ DS L G e Sty fod 305
— ! y e,
Add donie ‘lC;dl” O e
! ] H s Fe
Kemove o 5404 \“-/
- At } \
. A i ¥ ~ ~ A
4y Change ’] Y'H 1 f\k:“/f!: \/}(—“i\ & 5 :lé ]Vf \._J,..rj'}.' :(J ‘.‘-"/V}'
2'}‘ Add j‘_k_—} Y F\QL( }" :’«r'\. fr::;i
Remove ' "'-‘? :\}j ‘7{(\/
. ‘i, i . b I e
3y _____ Change w2 \K\ | n\i‘:) Ny ;-T A 1 ;-)K;___/\‘I' L":'\-l"}* A ) -'})"' 7
- eV i TRE £ Farlahey, £
A Ada CnaVora-Wapn ke 7)o uJ N r___’
N -y
Regmgve 2 '7"‘)” ::‘

fY Change

Add

Remove
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E. I amending or adding additionz] Articles, eater change(s) here:
(Utuch additional sheeis, if necessaryl.  {Be specific)
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The date of cach amendment(s) adoption: Cifother than the

date this document was signed.

Effective date if applicable: -

(ne more than 90 duvs wpior wmendmient sile date)

Note: 1 the date inserted in this block does not meet the applicable statutory fling requirements, this date will not be listed as thw
dacument’s eftective date on the Departiment ot State’s reconds

Adoption of Amendment(s) {(CHECK ONLE)

O The amendment(s) wasiwere adopted by the members and the number of votes cast tor the amendiment(s)
wasswere suflicient for upproval,

B There are no members or members entitled 10 vote on the amendment(s). The amendment(s) was/wete
adopted by the board of dircctors.

Diaed ((z u ; } 7
L 7
Signalure L_f;'// q/p_( / . i

: . - - . - - .
ABy e <hairman or vice chairman of the board. president or other officer-1f directors
have not been selected. by an incorporator — i 1n the hands of a receiver. trusice. or
ather court appointed hducioy by that fiduciary)

N Sl
l\\.(;’ :< C:\_H Y ‘\Z, &f{/’\| ii 5 o 4

{Typed or printed name of person signing)

D L
Lore S \('l. C'_,;\j

(Title of person signing)
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