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COVER LLETTER

TO: Amendment Section
Division of Corporations

Suncaost Classic Jazz Inc,
NAME OF CORPORATION:

. N3I5688
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter Lo the tollowing:

Bev Merrett 301 Barbara Cir.. Belleair. FI 33730

{Name of Contact Person)

NA
(Firm/ Company)
NA
{Address)
NA

(Cit/ State and Zip Code)

bevy374@aol.com

F-mail address: {10 be used For future annual repont notification)

For further information concerning this matter, please call:

Bev Merrent 703 927 4637

{Name of Contact Person) {Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 10 the Florida Depastment of State:

B S35 Filing Fee  008$43.75 Filing Fee & 843,75 Filing Fee & 08$52.50 Filing Fee

Certiticate of Siatus - Cenified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division af Corperations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

BEV MERRETT
301 BARBARA CIR,,
BELLEAIR, FL 33756

SUBJECT: SUNCOAST CLASSIC JAZZ, INC.
Ref. Number: N35688

We have received your document for SUNCOAST CLASSIC JAZZ, 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):

We only recieved page 1(of 4). All pages must be included in the document.
Please see the enclosed missing pages.
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.

Rebekah White
Regulatory Specialist ll} Letter Number: 613A00007458
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Articles of Amendment j'm P e "zi"}
to - :
Articles of Incorporation

Suncoast Classic Jazz Inc. O

NI5S68R

{ Document Number of Corporation (if known)

Pursuant 10 the provisions of section 617.1006. Florida Statutes, this Florida Not For Profir Corporation adopts the following

amendment(s) 10 its Articles of Incorporation:

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

na oy
: The new

name st ke distinguishable and comain the word “corporation” or “incorporated " or the abbreviction "Coep. " or inc. h

“Company” or *Co. " may not be used in the nanie.

1655 South Highland unit A, apt:102

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS ) Clearwater

FL. 33750

C. Enter new mailing address, if applicable: ) 33 ) .
(Mailing address MAY BE A POST OFFICE BOX) w Zol artbare Circle

na Be,\\ c o
na Fl \33756

D. 1f 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:

. . na I D ro.
Nume nfﬁ Registered Agent: Jdoanr 5° M

na

fllaridu atreel addresy)

Now Registered Office ddress:

—_— m— e

prl

16535 South Highland unit A apt:102.Clearwat 33756
. Florida

(Cingg (Zip Codey

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appoimment as registered agent. 1 am fumiliar with and uccept the obligations of the position,

Stgnature of New Registered Agent, i ehanging
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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:

tAnach additional sheets, if necessaryy

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

P = President: 1'= Vice President; T= Treasurer: $= Secretary: D= Directar; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thar one title, list the first letrer of each office
held. President. Treasurer, Dirvector would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the 1. There is
a change. Mike Jones leaves the corporation. Sally Smith is named the V and 5. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove, and Sally Smith, SV as an Add,

Example:
X Change T John Doe
X Remove v nike Jones
X Add Y Sally Smiih
Twvpe vt Action Title Name Address

{Cheek Oney

1) Change

X Add

Remove

3

2y _ Change

& Add

Remove

3) Change

%L Add

Remove

4}y _ Change
Z Add
Kemove
35) __ Change [ )
x Add

Remove

@) é Change
Add

Remove

Cardyn Roaper

Kirk Mereett

\_J c e Wau

e e.\ el
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»

E. Ifamending or adding additional Articles. enter change(s) here:

(wrtach additional sheets, [f necessary).  (Be specific)

N_A
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. if other than the

The date of each amendment(s) adoption:
date this document was signed.

Effective date il applicable:
(o more than 90 davs after amendment file date)

Note: 11 the date inserted in this bluck does not meet the applicable statutory tiling requirements, this date will not be listed as the
decument’s eftective date on the Department of State’s records,

Adaption of Amendment(s) (CHECK ONE)

O The amendment(s) wasiwere adopied by the members and the number of votes cast for the amendment(s)

was/uere suflicient for approval.

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

Nated A_P"’” Qz/lq

(By thé chajrman or vice chairmai-of the board. president or other ofticer-if directors

huvc(rloul been selected, by an incorporator — if'in the hands of a receiver. trustec. or
otheregurt appointed iduciary by that tiduciary)

Signuture

dOCLﬁ D(‘c&goﬂ

(Typed ur printed name of person signing)

Choifwomqr\ - Suncoast Classic dazze I |

(Tie of person signing)
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