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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2020

WILLELMINO SERAPHIN

HIATIAN MUSIC SHOP ONLINE CORPORATION
153 NE 80TH TERRACE

MIAMI, FL 33138

SUBJECT: HAITIAN MUSIC SHOP ONLINE CORPORATION
Ref. Number: P20000077392

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s}:

The current name of the entity is as referenced above. Please correct your
document accordingly.

ALL PAGES OF THE AMENDMENT FORM MUST BE SUBMITTED AND
COMPLETED IF NECESSARY. PLEASE RESUMIT.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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.

Susan Tallent
Regulatory Specialist 1l Letter Number: 320A00026021

www.sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: f-qu ﬂfm /)/)ULS? C 51%? OIHMC; Coffp\)m/,'oﬂ
bOCUMENT Numprr:_ PZO0000 T 1 3 41

The enclosed Arficles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this maiter o the following:

(i ehming Seruphn

Name of Contact Person

Harlan MySic Shop oty Corpyrale

Firm/ Cmnlp;m_v

155 nE EoW Tegut

Address

Mo fhme 3338

Cirv/ State and Zip Code

C!quzjﬂf pavl 34 L@ Ygheo Gom

F-mail address: (10 be used for fuure afinual report natification)

For further information concerning this matter, please call:

(il mno Seraphiy wObl 8089l

LR} 7 . - e
Nume of Contact Person Area Code & Paytime Telephone Number

Enclosed is a cheek for the following amount made payable w the Florida Department of State:

ﬁl £35 Filing F'ee O%43.75 Viling fee &  [0843.75 Filing Fee & [J$52.50 Filing Vee
Certiticate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
enclosed) (Addivonal Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Seetion

Division of Corporations Divisivn of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahussee, F1, 32314 2415 N, Monroe Street., Suite 810

Tallahassee, FI. 32303



Articles of Amendment
to
Articles of Incorporation

Héﬂﬂém IS0 Ghol 0/1[] aa G f?h"w.&5

(Name of Corporation as’c currently filed with the Fldrida Dept. of State)

P ovovo T4

(Document Number of Corporation (i known)

Pursuant 1o Lhc provisions of scction 607. 1006, I'lorida Stawtes, this Florida Profit Corporation adopts the following amendmeni(s) to
its Articles of Incorporution:

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

: The new
name mus! be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviation ' ‘Corp.,”
“inc.,” or Co.," or the designation "Corp, " UIng,” or "Co".

A professional corporation name must contain the word
“chartered,” "professional association,” or the abbreviation “P A,

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

¢

=
e
C. Enter new mailing address, if applicable: —‘_5
(Mailing address MAY BE A POST OFFICE BOX)
o
el
-

D, Ifam

ending the registered agent pnd/or registered office address in Florida, enter the name of the
istered agent andfor the new registered office xddress:

Name of New Registered Agent

(Floride streer addressy

New Registered Office Address:

. Flurida
Cirw) {Zip Code)

5
I hereby accepr the appointment as registered agent. ] am famdiar with and accept the obligations of the position.

M

Signature of New Registered Agent, if changiny
Check il applicable
O The amendment(s) is/ure being (iled pursuant to 5. 607.0120 (11) (v). F.S.




If amending the Officers and/or Directors, enter the title and mame of cach officer/director being removed and tigle. name, and
atldlress of cach Officer and/or Director being added:

(Attach additional sheets, if necessaryy

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

I = Prosident: V= Vice Presidem: 1= Treasurer: S= Secretary: D= Direcior; TR= Trustee; C = Chairman or Clerk: CEO = Chicf
Fveentive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, ist the first fetter of vach affice held.
Presiden. Treasurer. Divector wonld be P11,

Changes should be noted in the following mamer. Curremiy John Doe is listed as the PST and Mike Jones is listed as the V. There is
u change, Mike Jones leaves the corporation, Sally Smith is named the Voand S. These should he noted as Joln Doe. PT as a Change.
Mike Jones, Voas Remene, and Sally Smith, SV as an Add

Fxample:
X Change er John Doe
X Remove v Mike Jones
_X Add SV Sally Smith

Tvpe of Action Tile Niamy Address

(Check One) 4& w] H(J m]{‘\(‘/ am‘n ”/BLD K’)d(‘ L)J&d‘dl C{ }Z’U
!

1) _ Chanpe
Wellng» £hnde SoulY

Add

X 0 plapd I g

2) Chumngy

A nad | Miani Fl 33158

Remove
3) Change

Add

Remove

-4} Change

Add

Removwve

5 Chunge

Add

Remove

) Change

Add

Remove




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

F. If anamendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendmentif not contained in the amendment itself:
{if not upplicable, indicate N/d)




The date of each amendment(s) adoption: . if other than the
dale this document was sighed.

Effective date if applicable:

fne more than 90 devs after anmendment jile date)

Note: 10 the dale inserted in this block does not meet the applicable statutory filing requirenients, this dute will nel be listed as e
document’s effective date on the Departinent of Ste’s records.

Adoption of Amendment(s) (CHECK ONI)

T he amendmeni(s) wasfwere adopied by the incorporators, or hoard of directors without shircholder action and sharehotder
action wis not required.

7 "I'he amendment(s) wasfwere adopted by the shareholders. The number of vores cast Tor the amendmeni(s)
by the sharcholders wasAwere sulticient for approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting group entitled (o vore separately on the amendnent(s):

*Fhe number of votes cast for the mmendment(s) was/were sufticient tor approval

by

(veting groups

Dated //b/ZDZD

> row

{Bv a dircctor, pl{mlﬁ'nl ar other Teer =it dircetors or otlicers have not been
selected, by an incorporator — if in the hands of a recetver. trustee. or other court
appointed fiduciury hy that liduciary)

OJEHC My éﬁfé’ﬂ”*"

(Typed or printed niame of person signing)

Presi

(Title of person signing)

P . 8 n P Y -, - . R Y el L .



