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7/26/21

Please amend my original filing sent on 7/12/21 from the name MIHS MPQ, Inc. to Merritt
Island High School Mustang Parent Organization, Inc. in accordance with the attached
paperwork.

Unfortunately when | went to get the EIN, | couldn’t use MIHS MPO and am trying to open a
bank account and the names need to match.

Let me know if you need any further information from me. You can reach me at 321-544-3616
or angie.goral@egmail.com

Thank-you!



COVER LETTER

TO: Amendment Section

.. - . F’ ~ Fu
Division of Corporations b § s
2 T e B

NAME OF CORPORATION: MIHS MpO AN 102] At -2 PH L: 0Q

DOCUMENT NUMBER: NZi QOO0 223714 RN a0 ik”v:FS 1u:TF

The enctosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter 1 the tollowing:

An 4\ ¢ Mﬁq‘Jﬂ NLZ

{Name of Comact Person)

Mervdd islond High Schosl Mubfgﬁ_ﬁ;ﬁeﬁi’ O 5@@4;&{10"1
\{Flrm/ Company)

LOO Muﬂaa«@ LWt

z\ddrless)

Mot (sland | EL 2249532

(City/ ‘slaln and Zip Code}

Jngi'e . gor el @ gnrasl. o

F-mailaddress: (o be used Tor Tuture annual report notification)

For further information concerning this matter. please caik:

ﬁmo\\q, Mortines a3l - §4Y -3l

(Wame of Contact Person) (Arca Code)  (Davtime Telephone Number)

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

I3 835 Filing Fee &43.75 Filing Fee & [843.75 Filing Fee & OS352.50 Filing Fee

Certificate of Status Certified Copy Certiticate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is

lznclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32303



Articles of Amendment
to
Articles of Incorporation

of
MIHS MPO  Ing

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

NZIOCOG e 327 | i}

{Document Number of Corporation (if knowa,

Pursuant 1o the provisions of section 617.1006. Florida Siatutes. this Florida Not For Profit Corparation adopts the 10llowing
amendment(s) to is Articles of Incorporation:

A. I[Tamending name, enter the new name of the corporation:

['\/Le,rﬂ;‘% \b\a‘f\é H\"Ql’\ &LCC\ Mub+@'na. PMM{— O\raxa-h\bﬁklﬂbn inl-' The new

acame must be distinguishable andd contain the word carporation=tor incorporated o The ubbreviation Corp. " or “Ine.
“Company " or “Co."” may not be used in the nome.

B. Enter new principal office address, if applicable: U l v'\-
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) N ‘ X

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

3

Name of New Registered Avent: Wk

(Florde street cudidress)
New Registered Office Addross;

. Florida
(Ciry) (Zip Code)

New Registered Agent’s Signalure, if changing Registered Agent:
{ hereby accept the appointment as registered agent. 1 am jamiliar with and aceept the obligations of the position,

N [

Sgnutire of New Registered Agent, if changing




If amending the Officers and/ur Directors, enter the title and name of cach officer/director being removed and title, name,
and address of each Officer and/or Director being added:

{Attach additional sheees, if necessary)

Please note the afficeridirector title by the first leiter of the office tide:

P = President: V= Vice President: T'= Treasurer: 5= Secrctary: = Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive (Yfficer: CFO = Chief Financial Officer. If an officer/divector holds more than one tide. list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be nowed i the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a chuange. Mike Jones leaves the corporation, Sally Smith is named the Vand S. These should be noted as John Doe. PT as a Chunge,

Alike fones, Voas Remove. and Salty Smith, SV oas an Add

Example:

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name Address

{Check One)

AL

i) Change
Add

Remove

2) Change

Add

_ Remove
5) __ Change
___Add

___ Remove

43 Change
Add

Remove

3y Change
Add

Remove

6) Change
Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Pl




74 \"
The date of each amend ment(s) adoption: 1 \LQ ¢ \ . if other than the
date this document was signed.

Effective dute if applicable:

{110 more than 90 davs afrer amendment file dure)

Note: [fthe daie inserted in this block does not meet the applicable stutory 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)

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



[y

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

Dated 1 IZQ \?/

1
Signature '\‘,‘710*')\1 _Mﬁv\.b/\

(By the chairman or vice chirman of the board. ‘prt'}_sidcm or other ofticer-if direciors
have not been selected. by an incorporator - if in the hands of a receiver. trustee, or
other court appointed fiduciary by that fiduciary)

I\vwér’c Méechiuez

(Tvped or printed name of person signing)

(eo-Fau LJ( CLJ(\V TYeasiy<r

(Title of person signing)




