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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | » Tullahassee. Florida 32301
(850) 224.8870 - 1-800-342-8062 - Fax (850)222-1222

MELODY THE MONEY WORKSHOP INC

Please Debit 120000000257 For: 33

Thank you Seth Neeley
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CQVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION:

NAI00000 184
DOCUMENT NUMBER:

The enclosed Arficles af Amendniens and fee are submitted for filing.
Please retum gl correspondence eoncerning 1his malter w the following:

ALBERT

(Name of Comact Persen)

(Firm/ Cumpany)

1800 W 68 ST SUITE 118

(Address)

HIATLEAH I,

(City/ State and Zip Code)

musicwithdebbic@gmail.com

Tommt addrers: (to be veed for Tunre annual report nottheauon)

For further information concerning Lhis matter, pleasc call:

ALBERT@!040W2.COM 305 823-9228

3
ol

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

Enclased is a check for the following umount made payuble o the Florida Deparunenl ol Sinte:

& S35 Filing Fee  1-543.75 Filing Fee & [0843.75 Filing Fee & 71$52.50 Filing Fee

Certificate of Sizlus Cenificd Copy Certificate of Status
{Additional copy is Cenificd Copy
enclosed) (Additional Copy is
Enclosed)
Mabling Address Street Address
Amendment Section Amendment Seclion
Division of Corporations Division ol Corgorations

P.(}. Box K327

The Ceatre of Tallahassce
Tullaliassee. FL 32314

24135 N, Monroe Strect, Suite 810
Tallahassee, FL 32303
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Arlicles of Amendment ‘ T e
to
Artictes of Lncorporation MM iryon .
of 0231 -__:} ('3 AH 9: 98

MELODY THE MONKEY WORKSHOP INC

(Nuoine of Carporation as currenflv filed with thg Floridu Depl. of Stalc)

{ Document Number of Corporation (if known)

Pursuant 1o the provisions of section 617.1006, Florida Statules, this Florida Not For Prefit Corpuration adopls the following
amendmeni(s) o its Arlicles of Incorporation:

A, Il amending name, enter the new name of the corparation:

MELODY MONKEY WORKSHQP [NC,

The new
meante must he distinguisheble and contain the word “corporation ” or Vincorporated " ov the abhreviation “Corp. Yo vlne”
“Company " ar “Co.” may not be uyed in the neme.

ter new principal offiee address il applic

(Principul office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable;
(Mutling uddress MAY BE A POST QFFICE BOX)

D. I amending the registered agent and/or registered ollice address in Florida, enter the name ol the
new registered apent wndlor the new registered office nddress:

Nepne of Npw jsrered dwens:

[Floridu street auldness)

New Repisiered Office Addryss:

. Florida
(City) (Zip Codei

New Replstered Apent's Signnture, [ changing Regisiered Agent:
! hereby accept ie appolutment us registered agene, fam fumilior sith end aceept the obligntions of the pesition.

Signature of New Registered Agene, if chinging



If amending the Officers andfur Directors, enter the title and name of each ufficer/directur being removed and title, name,
and address of each )fTicer and/or Directar being sdded:

(Auach eddiional sheers, i neecessary)

Please note the officer’direcior e by the first letier of the office title:

1= President: V= Viee President: T= Treasurer: $* Secretany: D= Directnr: TR= Trustee; = Chuirman ar Clerk: CEQ ~ Chicf
Execurive Officer; CFQ = Chief Financial Qfficer, I an afficeridirecior holds more thait one title, list the first fener of cach affice
held, President, Treusurer, Divector would be PTD.

Chanyes stronld be noted in the following manner, Curremilv John Doc is listed ax the PST and Mike Jones ix Visted as the V. There is
i ehange, Mike Junes leaves the carporgtian, Sally Smith is nawmed the V and §. These should be soted as Jahn Doe, PT as u Chunge.
Mike Jones. I ax Remove, and Sally Siith, §17as wn Add.

Example:

X Change .
& Remave v

X Add sV
Tvpe of Action Tike

{Check One)

1) Change
Add

Remowve

2} Chanpe
Add

— . Rumove
3y __ Change
__Add

_ Remove
4y _ Chanyge
. Aadd

Homove

5} Change
Add

Remove

4) Change
Addd

Remove

Johp Dug
Mike Jopes
Sally Sinith

Namg Address

E. If amending or adding additional Articles, enter chanpe(s) here:
(artach ndditional sheets, if necessaiy).  (Be speeific)




027172025 o
The drte of cach smendmeni(s) adoption: 1742025 . tf other than the
date this document was signed.

Effective date if applicable:

fno mere than O daoyr after amendmoent fite dase)

Note: i the dute inserted in this bluck does nat meet the applicable statutury (iling reguirenients, this date will not be listed ax the
document’s ¢ ffective date on the Deparnment of Swie’s records.

Adoption of Amendinen((s) (CHECK ONE)

B The amendmentts) was/were adopted by the members and the number of votes cast for the amendmeni(s)
wiyiwere sutficient for approval,



O There are no members or members entitled 1o vate on the amendment(s). The amendment(s) wasfwere
adopted by the board of directors.

0271772023

e VY

Daled

Signature

1By the chairtnan or vice chairman'f the board, ;ch’s:idcnl or other officer-if dircciora
have nut been selected., by an incorporatar - if in the hands of 2 receiver, trustee, ar
other count appointed fiduciary by that Niduciary)

DEBORAH B DAVIS

(Typed or printed name of person signing)

PRESIENT

{Title of person signing)



