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COVER LETTER

TO: Amendment Section
Division of Corporations

vk or comroration: Y JGGERKNOT THEATRE CORFPORATION
N99000001171

The enclosed Arficlas of Amendment and fer are submitted for filing.

DOCUMENT NUMBER:

Plense return all correspondance concerning this matter to the fallowing:

KATHY KWOK

(Name of Contrct Person)

NEIL J MORNICK, CPA

(Firmt! Company}

11440 N KENDALL DRIVE, #204

(Address)

MIAMI, FL 33176

(Ciy/ State and Zip Code)

tanya@bravabravo.com

E-mail address: {io Oc used 1or (GiuTe annual Yeport Totinicenony

¥or further information concerming this matter, plesse eall:

KATHY KWOK 305  598-2224

at (
(Neme of Contact Person} (Aren Coda & Daytime Telephone Number)

Enclosed is a check for the following amount madc payable to the Florids Departinent of State:

M $35 Filing Fee  [1$43.75 Piling Fes & 334375 Plkiag Fee & [1$52.50 Filing Fee

Certificate of Status ~ Certifled Copy Certiflcate of Statug
(Additional copy i3 Certified Copy
enclased) (Additionat Copy is
Encloged)
Mailing Address Strest Address
Amendment Seclion Amendment Section
Divisian of Corporationa Division of Corporations
P.0. Box 6327 Clifton Bullding
Tallahassee, F1. 32314 2661 Excoutive Center Circle
Tallahagsso, FL 32301
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Articles of:tmeudment i- ‘ L & D
Articles nfl:'n'mrporaﬁon 012 MAR 27 PM 3: 25
JUGGERKNOT THEATRE CORFORATION SLORE TARY STATE
aration as corrently filed with the Florida Dept_of State E. FLORIDA

NS8000001171

5

{Document Number of Corporation (if knowm)

Pursuant (o the provisions of saction 617.1006, Florida Stamtes, this Fiorida Net For Profit Corporatinn adopts the following
amendmamy(s) to its Articles of Incorporation:

A. [famendiog pame, enter the neéw name of the corporation:

The new

name must be distinguishable and coniain the ward “corporaiion” or “Incorporated” or the abbreviaton “Corp.” or “Ine.”
“Company” or “Co. " ma od in tha name

B. fntgr hew principnl office uddress, ifappticabla:
(Principal office eddress MUST BE A STREET ADDRESS )

C. Enter new majling address, if applicable;
(Matling address MAY BE A FOST OFFICE BOX)

D. Ifsm [ rad agent and/o office addrugs in ida £ nam
[ {stered agent for the new registered offica addresy;

Name ew Registered Agent:

(Flnride sircet addresy)
New Reogisiared Qffice Address:

, Florida
{Citw) (Zip Codz)

w Registered Arent’s Slgnatare, if chap orlstcred Apent:
I berety cocept the appainiment at ragistered agent, | am familiar with end accept the obligations of tha position,

Signatura of New Registared Agent, if changing
Pagelofd
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E. If amending or ndding gdditianal Ariicles, crter chanpe(s) here:
(arrach additional sheais, if necessary).  (Be specific)

ADDING TO ARTICLE Iil:
a. Said organizaiion is organized exclusively for charitabie, refigious, educational,

and scieniific purposes, including, for such purposes, the making of distributions to

organizations that qualify as exempt organizations under section §01{c)(3) of the Internal

Revenue Code, or corresponding section of any future federal tax code.

b. Upon the dissolution of the organization, assets shall be distrituted for one or more exempt

purposes within the meaning of section 501(c)(3) of the Intemal Revenua Code, or

comesponding section of any future federal fax code, or shall be distributed to the federal

gavernment, or to a state or local government, for a public purpose. Any such assets not

disposed of shall be disposed of by a Court of Competent Jurisdiction of the county
it witich the principal office of the organization is then located, axclusively for such

purpeses or to such organization or organizations, as said Court shal! determing, which are

organized and operated exclusively for such purposes.,
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The dnte of each amendment(s) adoption: March 22’ 2012

March 22, 2012
o (o more than 90 days qfier amandmen: file dafe)

Effcctlve date [{npnlicable:

Adoption af Amendmend(s) ECK ONE

L The amendment(s) was/were adopted by the members and the number of votes cast for the amendwent(s)
wagiweré autficient for epproval,

B There arc na meambers or members enttled 10 vote on the amendment(s). The amendinent(s) wasiwere
adopted by the board of directors,

owed March 22, 2012

Sigratre X 4/1/‘"]’" //W

(By the chaieman or viedcheirman of the board, prevident or other officor-if dirctars
have uot been selected, by an incarporator — if in the hands of & receiver, trustoe, or
other court gppeinted fiduagiary by that fiduciary)

TANYA BRAVO
(Typed or printed name af person signing)

DIRECTOR
(Tite of person signing)
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