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COVER LETTER

TO: Amendmgnt Section
Division of Corporations

MUSIC BRINGS HOPE, INC.
NAME OF CORPORATION:

N22000003782
DOCUMENT NUMBER:

The enclosed Articles of Antendment and fee are submined for filing.

Piease return all correspondence concerning this matter to the following:

Thomas M. David

(N ame of Contact Persom

(Firm/ Company)
19073 Ridgedale Ave

{ Address)

Port Charlotte FLL 33954

{City/ State and Zip Code}
tom{ggtomdavid.com

E-mail address: {to be used for future annual report notincation)

Far further mformation concerning this matier, please call:

Thenas M. David

o3 491-1483
al
(Name of Contact Person)

A

{Arca Code)
Enclosed is a check for the following amount made payable to the Florida Depantment of Siate:
B 533 Filing Fee  UJ343.73 Filing Fee &  LI543.73 Frling Fee & LI552.3G Filing Fee
Certificate of Status Cenificd Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) { Additional Copy is

Fnelused)
Mailing Address

Amendment Section
Division of Corporations
P.O. Box 6327

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Tallahassce, FI. 32314

(Daytime Telephone Number) ¢

i

IV



Articles of Amendmicent

Articles of Itrcl'curpurutiun
of
MUSIC BRINGS HOPE, INC.
(Name of Corporation as currently filed with the Florida Dept. of State)
N22000003782

(Document Number of Corporation {if known)

Pursuant 1o the provisions of section 61 7. 1006, Florda Statutes, this Flarida Not For Profit Corporation adopts the {ollowing
amendiment(s) w its Articles of Incorporation:

A, amending name, enter the new name of the corporation:

The new

same must be distinguisauiie dud costuin e sword Ccorporation e Uiacoiporaicd T or the abbreviation ©Corps U or “lne.”
“Company” ar “Co.” may not be used in the name.

19075 Ridgedale Ave
B. Enter new principal office address. if applicable: iapedale Ave
(Principal office address MUST BE A STREET ADDRESS ) P

S 33954

ort Charlotie F1

C. Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

19075 Ridgedale Ave

Port Charlotte FLL 334934

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:

. Thomas M. David
Name of New Registered Ageni: ¢ N

- ™~
e -
T )
-t [
. Sl e
19075 Ridgedale Ave T -
O
(Florida streer adidress) ~o
New Registered Office sl ddress: £
Port Charlotie oo 33954 . =2
. Flerida . =
(Cin) (Zip Cenle) o D
New Registered Agent’s Sienature, if changing Registered Agent:
I hereby acceept the uppoiniment us regisicred agemt.  fam familiar with and aceept the abligations of the position.

- ™o
JR -1
d ”‘

; - ~ -
Signature of New Registered Agent, if changing




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

{Antach additional sheets. if necessary)

Please note the officer/divector title by the first letter of the office iide.

P = President; V= Viee President; T=

Treasurer; 8= Secretary: IY= Divector; TR= Trustee; C = Chairman or Clerk; CEOQ = C/rhf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane tide, fise the first lener of vach office
held. President, Treasurer, Director would be PTD.
Changes showld be noted in the jollowing manner. Currenidy John Dove is listed as the PST and Mike Jones is Usted ay the V. There is
o chunge, Mike Jones leaves the corporation, Saflly Smith is named the Vand 8. These should be noted as Joha Doe, PT as a Change.
Mike Jones, Vas Remaove, and Sally Smith, SV as un Add.
Example:

X Change

T John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type vf Action Tide M Address
(Check One)
1) *___ Change D Thomas M. David 190735 Riduedale Ave
Add Port Charlotte FI. 33954
Remove
) = Change D Marcus A. Parsley 9762 DOOLITTLE ROAD
Add ! JACKSONVILLE, FL, 32246
Remove
3} Chunge
Add
Remove
- ~3
e =
4) Change $- <2
Add o (.'.; -
— &
Remove T ;¢
3) Change =
Add =l =
- v
Y herd
Remove . ~o
2y 1
) Change rm
Add
Remove

E. If amending or adding additional Articles, enter change(s) here:
{artach additional sheets, if necessary).

(Be specific)




The date of cach amendment(s) adoption:
date this document was signed.
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08/01/2023
Effective date if applicable:

. if other than the

(o more than 91 dayvs after amendmoent file duiey

Note: It the date imserted in this block does not meet the applicible statutory Hling requirements, this date
document's effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

will not be hsted as the

B The amendment(s) wasiwere adopted by the members and the number of vates cast for the amendiment(s)

was/were sufficient for approval.



O There are no members or members entitled to vote on the amendmentis). The amendment(s) wasfwere
adopted by the board of directors,
Dated 3/17/23

Signature ‘/%\ ‘

{By the chairman or vice chairman of the board, president or other officer-if directors

have not been sclected, by an incomporator — if in the hands of a receiver, trustee, or
other court apponted duciary by that fiduciary)

Thomas M. David

{Tvped or printed name of person signing)

Dircctor

(Title of person signing)
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