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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2019

GAYNOR BROCK EDGAR
1240 SANCTUARY DR
OVIEDO, FL 32766

SUBJECT: CHILES MUSIC BOOSTER ASSQOCIATION INC
Ref. Number: N18000008356

We have received your document for CHILES MUSIC BOOSTER
ASSOCIATION INC and your check(s) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please only check one box for the amendment of adoption.

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.
Catherine M Wood
Regulatory Specialist Il Letter Number: 613A00017853
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COVER LETTER

TO: Amendnwent Section
Division of Corporations

NAME OF CORPORATION: 0'(]11&.3 mu&g lgcnb'ﬁr’ Q'}Sod:‘m“fcn Imc,
pocument sumser: _ NIRO OO0 KRB

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

Please return all correspondence conceming this matter to the tollowing:

C’\CN Noy E)Y’OCIQ Eddav

Name of Contact Pesson

Finm/ Company

}240 San chmrx{/ Drive

Address

Onedo, FL . 3376

Ciyf State and Zip Code

bY'DCKe d(;(uf C vyahoo co. Lk

LZ-mail address: (te bg)uscd for futere dnnual report notification)

For further information concerning this mater, please catl:

C’](L\lcr Dk~ Eclaar o1, 453-93174

Nuame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amoeunt made payable to the Florida Department of State:

[ 535 Filing Fee EF43.75 Filing Fee & 843,75 Filing Fee & [$52.50 Filing Fee
Certificate ot Status Certified Copy Certificate ot Status
{Additional copy is Certified Cupy
enclosed) (Addional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee. F1. 32301



Articles of Amendment
to
Articles of lncurpor.nllun

Conel, (NS \’loosker Do Cuaiecr T

(\. me of (‘urpuratmn as currently filed with the Florida Dept. of State)

W\ 73S
NARCTD A3
{Document Number of Corporution (if known)

Pursuant 1o the provisions of section 617.1006, Florida Swwes, his Floridu Not For Profit Corporation adopts the tollowing

The new
r e

incorporated” or the abbreviadon "Corp. " o

amendment(s) to its Articles of Incorporation
Yar i

If amending name, enter the new name of the corporation

nray not be used in the nume

“Company” or “Co.”
B. Enter new principal office address, if applicable
(Principal office address MUST BE A STREET ADDRESS )

A ¥
name must be distinguishable and contain the word “corparation

C. Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX|
o~ ~a
E
: )
. If amending the registered agent and/or registered oflice address in Florida, enter the name of the § '
new registered agent and/er the new registered office address: . A i:"“'
i !
. _c-.. - .:‘-' -
Nume of New Registered Agent: [:._I"r/\_\fﬂ C R { O‘—K = éqa g " -
s
e
\'auo Cpockoasy Dewe o =
(Florida street addreast ke -,
New Registered Office Address .-%')
OQ\.QAO . Flonda a W
{Citny (%ip Code)

[ am familiar with and accept the obligations of the pasition

New Registered Agent’s Signature, if changing Registered Agent
{ hereby accept the appointment as regisiered agent
/ c ‘4/}'&— %ﬂ'
S:wmrm ¢ of New Regn:w ed }{(pm if changing

Page | of 4



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 wdditional sheets, if necessary)

Please note the officer/divector title by the first leqter of the affice titde:

P = President: V= VFice President; T= Treasurer: §= Secrctary: D= Director: TR= Trustwee; O = Chairman or Clerk: CEO = Chicf
FEvecutive Officer: CFO = Chicf Financial Officer. I} an officertdirector holds more thae one sitle, list the first feter of cach office
held. Presidem. Treasurer, Director would be PTD.

Changes should be noted in the polfowing manacr. Curremtiy John Doe iy listed as the PST and Mike Jones is listed as the V. Theve iy
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 5. These should be noted as fohn Doe. PT as o Change,
Mike Jones. Vas Remove, and Sallv Smith, SV oas an Add.

Example:
N Change

X Remove
_X Add

I'vpe of Action

{Check Oned
] Change
Add

X Remove

2y _ Change
A Add

Remove

39 __ Change
_Add

2 ; Remaove

1) x Change
é Add

Kemuove

3 Change

_)_{_ Add

Remove

f) Change
Add

Remove

rr John Doe

v Mike Jones

sV Sally Smith

Title Name Address

T Q\WQ\SQ& \hOQ\Qf\ 2320 Sec\ing Cleah PXw
Ou el FL 32766

. Emila Wllddsen X5 Neneeiu Teee
J Ou.‘tﬁofz, 3;27%6

Q Q\\\Scn Q\[lmf)"CL\\ AHDO Diamad \eak L
_Quedo %FL, AN

/'P__ Qg%ng)/_%[c&\_a_@g@/ 27710 a0 QY0P LoAa

OULEDO, FL 32766

v Marvka Newron 2469 Huntinadele Lax
v, S
Cnveedo  FL 22765
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E. If amending or adding additional Articles, enter chanwve{s) here:
(attach additional sheets, if necessarv).  {(Be specific

Pupe 3 ot 4



The date of each amendment(s) adoption: A UG US| , 6 ; 2 O { q , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

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

® There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated QUQL)ST t(Du_, 7\01‘ C}

Signature é./d‘?"-— g’ﬂ

(By the chairman 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 that fiduciary)

Gravnol Beccy-EDc AF

(Typed or printed name of person signing)

Q(Z.E SIDEN ©

{Titic of person signing)
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