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COVER LETTER

TO: Amendment Section
Division of Comarations

NAME.oF corveramson, S0UN Florida Pride Wind Ensemble Inc

N20568

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Olivia Rodriguez

(Name of Contact Person)

South Fiorlda Pnde Wind Ensemble 1nc

(Firm/ Company)

/50 Qakiand P ark Bivd.

{Address)

Oakland Park, FI 33334

L e Hoemswem
ULy OWLe dllu £t wuuc)

treasurer@pridewindensemble.org

C-mail address: (o be used Tor fulure annual reporl nolification)

For fitrther information concerning this matter, please call:

Olivia Rodriguez 954  478-7263

AL,

(Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

ﬁ $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee &  [1$52.50 Filing Fee

Certificate of Status ~ Cenified Copy Cenificate of Siatus
{Additional copy is - Certified Copy
enclosed) {Additonal Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

., Hox 6427 Chifton HBwiding

e allahasscc FL 32314 2661 Exccutive Center Circle
K Tallahassee, F1.32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2014

OLIVIA RODRIGUEZ

SOUTH FLORIDA PRIDE WIND ENSEMBLE INC
1750 OAKLAND PARK BLVD

OAKLAND PARK, FL 33334

SUBJECT: SOUTH FLORIDA PRIDE WIND ENSEMBLE, INC.
Ref. Number; N20568

We have received your document for SOUTH FLORIDA PRIDE WIND
ENSEMBLE, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The date of adoption of each amendment must be included in the document.

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

The document must have original signatures.

You failed to sign the form.

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.

Irene Albritton
Regulatory Specialist I Letter Number: 414A00022144

www.sunbiz.org



Articles of Amendment

ﬂnich-ef’!::.“rfpﬂ
South Florida Pnde Wmd Ensemble Inc.
N205B8

(Document Number of Corporation (if known)
AMENAINCILS) 10 1S ATUCIES O ) ALOTPUTAREN

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Carporation adopts the following
A. Y pmending npme. enter the pew name of the corporation:
“r' e

v was w0 v mant LSS T N L
s was

new prin

al office add

licable:

The new
name must he distinguishuble and contain the word “corporation™ or “incorporated * or the abbreviation " Corp.
st bhm vsmnd Sus #hn npran
. En

ifa
{Principal office address MUST BE A STREET ADDRESS )

r “he. ™
C.

{Mailing address MAY BE A POST OFFICE BOX)

— . el
5~ L
= T
{:1 ke
D. i amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the hew registered office address
Name of New Registered Agent:

. o SR

= 2.

tered ofice addrese: R EE

Qiiivia Rodriguez @3

5460B Lakewood Cir
(Flarida street address)
New Registered Office Address
Margate
City)

Ty A\I,‘lﬂt\.l cu ng\.nu 3 u:_"' bty

. Q-’lﬂe-’l
, Florida MM W W

LLLLL

{Zip Code)

pt the obligations of the position




If amending the Officers and/or Directors, enter the tltle and nzme of each officer/director being removed and title, name. and
address of each Officer and/or Birector being added:

(-IA..«.' PR ¥ L LN N e e -F ATy
e Lt hab i RERSEVEE I PREE P )I

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trusiee; C = Chairman or. Clerk; CE(} = Chief
Ixecuiive Oficei; CF0 = Clief Vinancia! Officer. Ifan afficerdivecior holds more than aae Sile, Nar the fIvt leid Gf sach affice
held. President, Treasurer, Director would be PTD.

Chanves shiuld be nvfed in the fidlowine manaer. Curvenitv Tohn Doe ix listed as the PST and Mike Jores is xted as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Exampae:
K Clusispe T Judiii Do
X Remove hY Mike JYones
X Add sV Saity Smith
Type of Action Title Name Address

T nnbr ek

N h e S ak

y X PM Beth Barbuto 1201 SE 2nd Ct

A ML ANA

Add AFL4UT
Ft Lauderdate Fi 33301

Change

Bemaove

T Olivia Rodriguez 5460b Lakewood Cir

3) ___ Change S Chris Rodriguez 1201 SE 2nd Ct |
X add | Apt 315
Fort Lauderdale Fi 33301

6) Change




E. If amending or adding additional Arti
(attach additional sheets, if necessary). (Bc spx:ﬁc)

/Mﬂr /742/4
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(_’_The date_of each ai amendment(s) adoption: ?/g ?/ y

-, if other than;the

date fhm dncyiment was 51bned

Effective date if applicable: | _/0 / /}/ 4

L0 mte/e tha, / 90 days after amendment file date)

{Adoption-of -Amendment(si o CHECK.ONEb_ﬁ

The amendment(s) was/were adopied by the members and the number of votes cast for the amendment(s)
was/were anflicient for appraval

O There are no members or members entitled to vote an the amendment(s). The amendment(s) was/were

adopted by the board of directors.

s 9/29/2014

g fice chairman-of the board, president or-other officer-if directors
|ected, by an incorporator-+-{f in the hands of a receiver, trustee, or
other co ointed fiduciary by that fiduciary)

AlainOrtiz

Typed or printed name of person signing)
President

(Titic of person signing)
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