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Articles of Amendment
1o
Articies of lncorporation
of

MY MUSIC - ART LESSONS CORP
currently filed with the Flarids D of State

P1300O0OET6T9 -
{(Document Number of Cerporstion (if keowa)
Pursuant to the provisions of section 607.1006, Florida Stahsizs, this Florida Profir Corpormion adopts the followimg amendmentis) 1o

its Articles of Incotporation:
A. If amending name, enter the new name of the corporation;
' The new

name must be distinguishable and contair the word “corporation, ™ “company, ” or “incorporated" or the abbreviation "Corp., "
or Co.™ or the designation "Corp,” "Inc,” or "Co™. A professional corporation name mws! contain the word

Name of Carporation

afessional association, " or the abbreviation “P.4."

31 121 Wy 1831020

“Inc.,"”
“chartered, " "pri
B. Fn ew principal office s if applicable:
(Principal affice address MUST BE A STREET ADDRESS )
' =
R
C. Enter oew mailing sddyess, if applicable: ) )
(Mailing address MAY BE A POST OFFICE BOX) : =
- > =y
W
;,:‘.. =
Ty
=y
D. If amending the registered agent and/or regjytered office address in Florida, enter the name of the 'c;,.c_"ﬁ
new ent and/o new registered nffice address: LT
e
Name of N B
{Florida srreei addrars)
7 Ad, ] , Florida,
(Cirp) (Zip Code}

New Registered Agents Sigpature, i changing Repistered Apept: .
1 hareby accept the appoiniment as registered agent.  f am_familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
03 The amendment(s) is/mre being filed pursuant to 5. 607.0120 (1) (e}, ES.

43714
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If amending the Officers and/or Directors, enter the title 2nd pume of each officer/director being removed and title, name, and
address of each Officer and/or Director being ndded:

{Anach additional sheets, if necesyary)

Please note the officer/director tiie by the first letier of the office thle:

P = President; V= Vice President; T Treasurer; §= Secretary; D= Director; TR= Trusiee; C = Chairman or Clerk; CEOQ = Chigf
Executive Officer; CFO = Chief Financial Officer. [f an officer/director holds more than one title, lis! the first [ester of each office held.
Presider:, Treaswrer, Director would be PTD. :

Changes should be notad in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones legves the corporation, Sally Smith is named the ¥ ard 5. These should be noted as Johr Doe, FT as o Change,
Mike Jores, ¥V us Remove. and Sally Smitk, SV as an Aad.

Example:

X Change FT Jobm Doe

X Remove v Mike Jopes

X Add | sv Sally Smith

Type of Acgion Titke Neme Addgess

{Check One)

) Change P DENIS PEREZ CASTRO 1750 W 56 ST APT 107
A Hial EAH FL 33012
i___ Remove .

2) Change
— Add
___ Remove

3) ____Change
___Aadd
__Remove

4) ___ Change
— Add

Remove

5) ___ Change -
_add
_____ Remove

5j . Change
Add

Remnove




Feb 11 2020 17:10 HP Fax page 4

E. {ame or adding additio; icl ter chan
(Attach additional sheets. if necessary).  (Be specific}

F. If apn amendme

rovision. mmplementing the am:ndmcnt l:f I:Iot cont&m 1o Ihc nmgdmtgj Mﬂ
(if not applicable, indicate N/A)
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G1/0L/2020
Tbe date of cach amendment(s) adoption: , i other thar the

date this document was signed.

Effective date if appbicable:

{(ro more than 90 days after amendment file daze)

Note: [f the date mserted in this block does not meet the applicable smtnory filing requirements, this date will not be liged as the
documen:’s cFective date on tae Departinent of State’s records.

Adopdon of Amendment(s) CHE NE

= The amendment(s) was*were adopted by the incoTporators, or board of directors without shareholder action and shareholder
action. was not reguired.

0J The amendmexnt(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholdors was/were sufficiemt for spproval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The foilowing ratement
must be separaiely provided for each voting group entitled 1o vota separately on the amendment(s):

“Tte mumbes of votes cast for the amendment(s) was/were sufficient for approval
b}.

{voling group}

F 02/10/2020

Dated i
K
Sigua:u:@ \‘{{ }X L
(Byadi , president or other officer — if directors or officers have not been
selected, incorporator —if in the bands of 2 receiver, trustee, or other court
int=g ffduciary by that Aiduciary)
YIGLIN LARA DELGADO

(Typed or printed name of persan signirg)
PRESIDENT
(Title of persom signing)




