B L

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekuve  [Jwarr [] mai

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

N(900000 7505

CHHAIN

500332703695

05715 1001050010 +e45. 75
2
=
o
pre- 21 [T}
= i
Wy .
— -
(%]
:E : :‘i
= O
wn
C. GOLDEN

AUG 19 7018



COVER LETTER

TO: Amendiment Scction
Division of Corporations

1" s

NAME OF CORPORATION: \\f‘e G\f‘qv\&L%_‘gCL S\V\Q\G( \"\C_

DOCUMENT NUMBER: N\ QAoocxO0 7508

The encloscd Artictes of Amendment and {ee are submilled Tor riling.

Please return all correspondence concerning this matter to the following:

Mo VN

(Name of Comact Parson)

(Firm Company)

WS Ay

(Address)

E%Vuok CL 33929

(City/ State and Zip Code)

E-mail addressT (16 e used for flture annualeport nnmlL.nmn)

For further imformation concerning this matter, please call:

e WX . 291 6LR-9B3Y

{Name of Contact Person) (Arca Code)  (Davtime Telephone Nunther)
Enclosed is a check for the tollowing amount made pavable to the Flonda Department of State:

0 535 Filing Fee  [J$43.75 Filing Fee &\,lﬁsm.?s Filing Fee &  [J$52.50 Filing Fee

Centitieate of Status Centified Copy Certificate of Starus
{Addinonal copy s Certified Copy
enclosed) {Aadditional Copy s

Iinclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building

Tallahassce, FIL 32314 2661 Executive Center Cirele

Tallahassce, FLL 32344



Articles of Amendment

R to B !"_" L ge=
Articles of [ncorporation o 4
of ™

THE GRANDEZZA SINGERS INC

{9810 12 PH L: 1

(Nam

N19000007505

(Nocument Numnber of Corporauan (il known)

Pursuant o the provisions of seelion 6171006, Florida Stataics. this Flerida Not For Profit Corporation adopls the tollowing
amendment{s} 1o 11s Arucles of Tnconporation:

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

“_(.J}:_ I . e The new

mame st be distinpuaishable end contain the word “corporation” or “incenparcted ” or the abbreviation “Corp. " or “Inc”

“Company ™ or “Co.” may not be uyed in the name.

H, Enter new principal office address il applicahle:
{Principal office address MUST BE A STREET ADDRENY )

C. Enter new mailing address. if applicable: [
(Mailing address MAY RE A POST OFFICE BOX; N ] X

N. If amending the registered agent and/or registered office address in Florida, enter the name of the

new repistered agent and/or the new registered office address:

Name of New Registered Agent PR Q&:\é af CA— ASQ‘I\\--S L \""“C—- .
30\ 4% Shrees N She 300

Flovnda reet address)

New Registered Office Lddress:

—. 8\: Q@&'CJS‘O J rﬁ__ . Florda 3—5102.

rCin (213 Codel

New Registered Acent’s Signature, if chanpging Registered Agent;
1 hereht aceapi the appointment as regustered ageni. [ am familiar with and accepit the abligations of the position.

Bt T

Signanure of New Regicterad Agent. i changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and tide, name, ar
address of each Officer and/or Director being added:
{Attach additional sheets, if necessary)
Please note the officer/director title by the first letter of the office title:

> = President; V= Vice President; T= Treasurer: S= Scerctary: 1= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer. Director would be PTI.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These showld be noted as John Doe, Pl as a Change
Mike Jones, ¥ as Remove, and Sulfy Smith, SV as an Add. .

Example:
X Change T
X Remove v
X Add SV
Type of Action ‘ Tide

(Check One)

1) Change
Add

Remove

2) _ Change
_ Add

Remove

3) ___ Change

Add

Remove

4) Change
Add

. Remove

3) Change
Add

Remave

) Change
Add

_ Remove

John Doc F
Mike Joncs \Q (
Salty Smith

Mame Address
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*

E. If amcnding or adding additional Articles, enter chanpe(s) here:

(attach additional sheeis, ifnecessary).  (Be specific)

N/Jk
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¥

The date of each amendment{s) adoption: . il other than the
date this document was signed.

Effective date if applicable:

ina move than 90 davy afior amendment file dared

Note: 1f the date inscried in this block does not meet the applicable statwory filing requirements, this date will not be lisied as the
document’s cffective daic on the Deparunent of State™s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adapted by the members and the number of votes cast for the amendinent(s)
wasfwere sutticient for approwval.

There are no members or members enutled 1o vote on the amendmends). The amendment(s) was/were
adopled by the board ot dirceuns.

Nuted P‘\-’ 3\*\& 8\ 2.0 \c(

Signature R‘_’m @—’

(By the chainman or vice ch¥irmaa of the board, president or other othicer-if directors
have not been selected. by anincorporator — it in the hands of a receiver, trustee, or
ather court apponted fiduciany by that fiduciary)

Do N, P

(Typed or printed name of person signing)

\Vreasuies

(Title of person signing)
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