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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 14, 2018

MARJORIES K. BROWN

SEMINOLE HIGH SCHOOL / ORCHESTRA
2701 RIDGEWOOD AVE.

SANFORD, FL 32773

SUBJECT: SEMINOLE HIGH SCHOOL ORCHESTRA PARENT ASSOCIATION,
INC.

Ref. Number: N17000008335

We have received your document for SEMINOLE HIGH SCHOOL ORCHESTRA
PARENT ASSOCIATION, 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 Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due.

The fee to file articles of amendment is $35. Certified copies are optional and are

$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

Amendments for nonprofit corporations are filed in compliance with section
617.10086, Florida Statutes. Please see the attached information.

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 cail
(850) 245-6050.

Darlene Connell

Regulatory Specialist Il Supervisor Letter Number: 518A00019228
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COVER LETTER

TO: Amendment Section
Division ol Corporations

NAME OF CORPORATION: _ @i (€. Hl‘{‘}h Yol Ovchesiwd be&’\(’ ﬂé‘f?CCJGHm( 1Dc.

DOCUMENT NuMBER: N TTOOCC08 2>

The eaclosed Articles of Amendment and fee are submitied for tiling,

Please rewurn all correspondence concerning this matter to the fotlowing:

r\ﬂogomc Eorown

{Name of Contact Person)

Semnele. H Gh Scheel ey Parent A=scocdien, T0C

{Firm/ Company)

G Kimling Ch.

{Address)

Cass vy cL 92- 1]

{City/ Stae and Zip Coded

Gejere. orowD® .y e Com

F-mail address: (w hc. used for futre annual report notification}

For Turther information concerning this matter. please call:

P
ﬂqar\u C Breun w_ g Hol -2 - ©T0Y
{(Name of Contact Person) {(Area Code)  (Daytime Telephone Number)
Enclosed is a cheek for the following amount made payable W the Florida Department ol State: 8 D\&Cﬁj@ e C‘U\{Va
W dey

El/.s;ssruingl-'uc 0154375 Filing Fee & 843,75 Filing Fee & $32.50 Filing Fee

Centificate of Staws - Certified Copy Certiticate of Stus
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendmenl Section

Division of Corporations bivision of Corporations
PO Box 6327 Clifton Buitding

Tullahassee., F1. 32314 2661 Exceutive Center Cirele

Tullihassee, FIi 32301



Articles of Amendment
to
Articles of Incorporation
of

“Eminae Ur\gh Sesl Ordestva tacent Aesrcitian, T

({Name of Corporation as currently filed with the Florida Dept. of Stite)

pI OO §ATS

{Document Number of Corporation (if known)

Pursuant w the provisions of section 617, 1006, Florida States, this Florida Not For Profic Corporation adopts the tullowing
amendment(s) 1 its Articles ol [ncorporation:

A HHamending nane, enter the new name of the corporation:

The new
name must be disiinguishable and contain the ward “corparation™ or “incorporated” or the abbreviation “Corp. " or "lne.”
“Company ™ or “Co. " may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal affice address MUST BE A STREET ADDRESY)

~
B S
- T —
ey — R —

>0 =
(. Enter new mailing address, if applicable: ';: 2
(Mailing address MAY BE A POST GIFFICE BOX) TE =
et LS

- —

oso"
[ 2 ¥ aiid 1'_!
m—, X

m( .
A ")
B
D. If amending the registered agent and/for registered office address_in Florida, enter the nimne of the vy Oy

new registered agent and/or the new registerced office address:
Nume aof New Revistered Ageni;
-
(Florida steeer addiessy *
New Registered Office Address:
TR R, CFloridy _ - o
{Cing (Aip Code)

New Registered Avent’s Signature, if changing Registered Agent:
! hereby accept the appointment as regisiered agent. | am familiar with-emdzsceps the obligations of the position.

s

S T~
P . i - B . .
Sigremre of New Regisiered Agem, U(?r?hg:.rgg
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If amending the Officers and/or Directurs, enter the title and name of cach officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

el ttercly additional sheeis, if necessary

Please nove the officer/divector title by the fivst lester of the office titde:
Po= Prexiden: V= ice Presideni: 1= Treasurer: 5= Secretary: D= Direcior; TR= Trusice; C = Chairman or Clerk: (CFO = Chier
xecutive Officer: CFO = Chief Financial Officer. If an offtcerfdivector holds more than one title, fise the first lerter of cach affice

held. President, Treasurer, Director woudd be PTD.

Chansges should be noted in the following manner. Currenthy John Doe is fisted as the PST and Mike Jones is listed a8 the V. There is
a change, Mike Jones leaves the corporation, Saflv Smith is named the VV and 8. These should be noied as John Doe, PTas a Change,
Mike Jones, ¥oas Remove, and Sally Sprith, 51 as an Add,

Fxample:
N Change
N Remove
N Add

Type ol Action
{Cheek Oned
1) Chanue

Add

‘-/chmvc

2} Change

v Add
Remaove
i Change

Add

Remove

4) Change
Add
Remove

3) Change
Add

Remuave

&) Change
Add

Remove

John Poce
Sallv Smith

Name

Lt € BrowD

Alison DeSnio

Pape 2 of 4

Address

59— K mdlmg@—
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E. Ifamending or adding additional Articles, enter change(s) here:
(atrach additional sheets, if necessary).  (Be specific
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The date of each amendment(s) adoption: DC\O\Di i l ¢ ZC)\(? . ifother than the

date this document was signed.

Effective date if applicable: CC?D\:X\/ K | 26\?

T
(no more than 90 davy after umendment file dure)

Note: 1 the date inserted in this block does nol meet the applicable statuiony tiling requiremenis, this date will not be listed us the
decument’s eliective date on the Department of Stae’s records.

Adoption of Amendment(s) (CHFECK ONE)

E/’I‘lm amendment(s) was/were adopled by the members and the number of voles cast for the amendment(s)
wasfwere sutficient for approval.

O There are no members or members entitled 10 vote on the amendmentts). The amendment(s) wasfwere
udopted by the board of dircctors,

Dated 1ol ZDl?
" MangivPnaer—

. i - ~ . - v -
(B¥ the chairman ur‘_\_’i‘c chairman ot the board, president or other officer-id directors
have not been selected, by an incorporator — i in the hands of a receiver. trustee. or
other court appaointed Gduciary by that tiduciary)

ﬂ“ur} oriC Byowd

{Typed or printed name of person signing)

p\f(f\ @ﬂﬂj\”

(Tiile of person signing}
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