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b . ' COVER LETTER

: r

TO: Amendment Section
Division of Corparations

™

BLIND DANCE MUSIC AND FILM FESTIVAL INCORPORATED
NAME OF CORPORATION:

N2 100010024
DOCUMENT NUMBER:

The enclosed Articies af Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Wllliam Hollimon

(Name of Contact Person)

Holliman PA

(Firm/ Company)

118 North Gadsden Street

(Address)

Tallahussee. FlL 32301

(City/ State and Zip Code)

bilké@hollimonpa.com

-mail address: (1o be used Tor future annual report notification}

For further information concerning this matier. please call:

Bill Hollimon 830-308-395¢
ut

{Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following amount made pavabte to the Florida Depariment of State:

w S35 Filing Fee  T0843.75 Filing Fee &  TI843.75 Filing Fee & 1383250 Filing Fee

Cerificate af Siatng Certified Copy Cortiticate of Stotug
(Additional copy is Cenified Copy
enclosed) (Additional Copv is
Enclosed)
Mailing Address Street Address

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 325314

Amendment Section

Division of Corporations

The Centre of Tallahassee

24135 N, Monree Street, Suite 8§10
Tallahassee, FL 32303



Articles of Amendment

to

Articles of Lncorporation .

of LAICN

l ) i T

BLIND DANCE MUSIC AND FILM FESTIVAL INCORPORATED i "fL i ~
"l

(Name of Corporation as currentiv filed with the Florida Dept. of State) " b "-J

20(‘;’ FFB '
N21000010024 <o AN I
(Docement Number of Corporation (if known) VM ) 25

. f . - - - e . . s oge . : . . N PR T
Pursuant 1o the provisions of section 617.1006, Florida Statutes. this Florida Net For Profit Corporation adopis the .. -~ = ‘}' €
amendment(s) to its Articles of Incorporation: -

A. If amending name. enter the new name of the corporation:

BlindCAN Incarporated

The new
name must be distinguishable und contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “tne.”
“Company ™ or “Co. " may not be gsed in the name.

—_— . - . 630-10 Railroag Sguary
B. Enter new principal oftice address. it applicable;

(Principal affice address MUST BE A STREET ADDRESS) T

allahassce, FIL 32310

C. Enter new mailing address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

630-10 Railroad Square

Tallahassee, F1. 3231{)

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

N/A

Name of New Registered Agent:

(Florida sireet address)
New Registered Office Address:

. Florida
fCiny iZip Codey

New Registered Agent’s Sigaature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am fumiliar with and accept the obligarions of the position

Signaiure of New Registered Agenr. if chunging



Il amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name.
and address ol each Officer and/or Ilirector being added:

(Attach additional sheeis. i necessary)

Please note the officeridirecior title by the first letter of the office ml'e

P = President: V= Viee President; T= Treasurer; §= Secretary; D= Director: TR= Trustee; C = Chairman or Clerk: CEO = Chief
Executive Officer: CFO = Chief Financial Officer. If an afficer/director holds more than one title, list the first fewer of each office
held. Presidemt. Treasurer, Direcior would be PTD.

Changes should be noted in the following manner. Curresmtly John Doe is listed as the PST and Mike Jones is listed us the V. There is
a change, Mike Jones leaves the corporation, Sally: Smith is named the V und 5. These should be noted as John Doe. PT as a Chunge,

Mike Jones, ) as Remove, and Sally Smith, SV as an Add.

Example;

X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Tvpe of Action Title Name Address
{(Check One)
1) Change 1N Jon Fox 15305 W THARP ST UNIT 2534
Add TALLAHASSEE, FI. 3234
* Remove
2) Change N Bill Hollimon 118 NORTH GADSDEN STREET
X Add TALLAHASSEE. FILL 32301
Remove 1503 W ITHARP STREET UNIT 2
3) ¥ Change sh Scott Tennant TALLAHASSEE. FI. 32304
Add 6923 STONE MEADUW DRIVE
Remove DALLAS.TX 73230
4) ¥ Change P Ren Foy 1505 WTHARP STRET UNIT 2
Add TALLAHASSE, F1. 323(0H
Remove TI0WAILLES STREET. APT
32 Change TALLAHASSEE FI, 32310
Add
Remove
A Chanye
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{antach additional sheess, if necessarvj.  (Be specific)

Eaplanation of changes o Officers and Directors above;

Jon Fox. current 1Y is remaoved from the coroporation: Bill Hollimon replaces us T

Address chanee for Scout Tennant, 51D

Address chanege for Ben Fox, PD




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

. . . [2/21/23 (Date of signature)
Effective date if applicable: ¢ -

(no more than 90 duvs after amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasiwere udopted by the members and the number of votes cast for the amendment(s)
was/were sufticient for approval.



1 There are no members or members entitled 10 vole on the amendmeniy(s). The amendment(s) was/were
adopted by the board of directars.

December 22, 2023
Dated

Signature ;Qﬂ

L= 4 B . - . = P
{Byv 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, trustec, or
other court appointed fiduciary by that fiduciary)

Ben Fos

{Tvped or printed name of person signing)

?KES\ d @A , (IDH\ < C’M

(e OF puson signing



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2024

WILLIAM HOLLIMON
118 NORTH GADSDEN STREET

TALLAHASSEE, FL 32301
SUBJECT: BLINDCAN INCORPORATED
Ref. Number: N21000010024

BLINDCAN INCORPORATED and your
ent has not been filed

We have received your document for
check(s) totaling $35.00. However, the enclosed docum
and is being returned for the following correction(s):
The name and title of the person signing the document must be noted beneath or

opposite the signature.
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 conceming the filing of your document, please call

y
(850} 245-6050.
Letter Number: 424A00001864

Anissa Butler
Regulatory Specialist
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FLORIDA DEPARTMENT OF STATE

];)i\-'ision oftorporations

January 29, 2024

WILLIAM HOLLIMON
118 NORTH GADSDEN STREET
TALLAHASSEE, FL 32301

SUBJECT: BLINDCAN INCORPORATED
Ref. Number: N21000010024

We have received your document for BLINDCAN INCORPORATED 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 name and title of the person signing the document must be noted beneath or
opposite the signature.

Piease 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.

Anissa Butler
Regulatory Specialist Il Letter Number: 424A00001864
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