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COVER LETTER

TO: Amendment Section
Division of Corporations

First Coast Wind Symphony. Inc.
NAME OF CORPORATION:

NO4000004286
DOCUMENT NUMBER:

The enclosed Arricles of Amendmenr and fee are submitted for filing.
Please return all correspondence concerning this muatter to the fullowing:

Artie Clifton

{Name of Contact Person)

First Coast Wind Symphony, inc.

(Firm/ Company)

3842 Musket Tral

(Address)

-

Jacksonville, FI. 3227%7

(Cny/ State and Zip Code)

cakuzel@msn.com

Lomail address: (o be used for foture annual report notilication)
lFor further informatien concerning this matter. please call:

Cwyathia M, Kuzel 204 387-7771
at

{Name of Contact Person) {(Arca Code)  (Davtimie Telephone Number)
Euclosed 1s a check for the following amount made payable to the Flonda Bepartment ot State;

O 835 Filing Fee  ®843.75 Filing Fee & [C1843.75 Filing Fee & 01852.30 Filing Fee

Certificate of Status Certified Copy Certificate of Status
i Additional copy is Certitied Copy
enciosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tullahassee, FIL 32303



Articles of Amendment

lu ;u-: gﬁ F E‘}
Articles of Incorporation ¥ e b

of
First Coast Wind Symphony. Inc. 202? AUG I PM b: 36
(Name of Corporation as currently filed with the Florida Depl. of State) Ih;‘:d;_ ey .
TA[ D pegit e 2, -
N92000004286 ALL&HASSEE ¢ L

{Documeni Number of Corporation (if known)

Pursuant to the provisions of section 6171006, Florida Statutes, this Florida Not For Prafit Corparation adopts the toliowing
amendmentds) to its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp. " or “lne.”
“Company” ar “Co. " may not be used in the name.

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

C. FEnter new mailing address, if applicable;
{Marling address MAY BE 4 POST QFFICE BO.X)

b. Hamending the registered agent and/or revistered office address in Floridga. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registercd Asentd:

(Floride strect addvesyy

New Registered Office Address:

. Florida
(it 1Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aceept the appoiniment as registered agent. Tam familiar with and accepr the obligations of the position.

Signaiure of Now Reglstered Agent i changing



if amending the Officers and/or Directors, enter the title and name of ¢ach officer/director being removed and title, name,
and address of vach Officer and/or Director being added:

(Artach additional sheets, if necessary)

Please note the officeridirector title by the first letter of the office title:

P = Presidenmt; V= Viee President; T= Treasurer; S= Secrerary, D= Direetor, TR= Trustee; C = Chairman or Clerk: CEQ = Chiel
Executive Officer: CFO = Chicf Financial fficer. If an officer/dircetor holds more than one tite, {ist the first letier of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Dac is listed ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salhy Smith is named the Vand S. These showdd be noted as John Doe, PT as a Change,

Alike Junes. Vus Remaove, und Sally Smith, SV as an Add.

Example:

X Change PT Juhn Doc
X Remaove v Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1V X Change T Cynthia Murphy Kuzel 1130 Acosta Street
Add Jacksonville, FL 32204

Remove

) Change
Add

Remove

3) __ Change
_Add

Remove

4) Change
Add

Remove

3) Change
Add

Remove

) Change
Add

Remove

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




N i 82022 .
I'he date of cach amend ment(s) adoption: . it other than the

date this document was signed.

. . " , F/I8/2022
Effective date if applicable:

(no maore than 90 davs atter amendment file daie)

Note: 10 the date mserted 1 his block does not meet the applicable statatory iling requirements., this date will not be listed as the
document’s etfective dute on the Departmens of State’s records.

Aduoption of Amendment{s) (CHECK ONE)

O The aimendment(s) was/were adopred by the members and the number of votes cast for the amendmeni(s)
wasfwere sutficient for approval.,



W There are no members or members entitled 1 vote on the amendment(s)
adopted by the board of directors

The amendment(s) was/were

Wit or vice Lh.u:m.ul of lh’g

07/18/2022
Maced

Signaiure

{By the chai
have not

l:y[ Qduu or other olticer-if directors
“en sclected. by an incorporator™— it ¢ hands of 4 receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Cyathia Murphy Kuzel

{Typed or printed name of person signing)

Treasurer

{Title of person signing)
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