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COVER LETTER

TO: Amendmeni Section
Division of Corporations

The Naples Players, Inc.
NAME OF CORPORATI(EN:

701337
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Thomas Ray

(Name of Contact Person)

The Naples Players, Inc.

(Firmv Company)

3003 TAMIAMI TRAIL N. STE #1060

{Address)

NAPLES, FL 34103

(Citv/ State and Zip Code)

FE-mail address: (1o be used for future annual report notificaiion)

For further intformation concerning this matter, please call:

Thomas Ray (239) 591-8840

HA

(Name of Contact Person) tArea Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

B 535 Filing Fee  CJS$43.75 Filing Fee & OS43.75 Filing Fee &  US$32.50 Filing Fee

Cerntificate of Status - Certified Copy Certificaie of Status
{(Additional copy is Certified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Strevt Address

Amendment Scection Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clitton Building

Tallahassee, FLL 323514 2661 Exccutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation F
of ﬂL ED
The Naples Players. Inc.
i LTI R SR
{(Name of Corporation as currently filed with the Florida Dept’ 3 S#t H 02

T
701937 SECRETARY 0F §1a1e
SSEEFLLE

2
o - . MR
(Document Number ot Corporution (it known) n

Pursuant w the provisions of section 6171006, Florida Statutes, this Florida Not For Proftr Corporation adopts the, following
amendment(s) w its Articles of Incorporation:

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

!\J’ /‘r The new

name minst he distinguishable and comain the seord “corporation” or “incorporaied” or ihe abbreviation " Corp. " or e

“Company ' ar “Co, " may not be uxed in the name.

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

AN

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POSNT OFFICE BOX)

Al

D. If amending the registered agent and/or registered office addreess in Flovida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Aveni:

AJA

(Florida sireet udddress )

New Registered Office Address:

. Florida
(Cirv) (Zin Code)

New Registered AgentCs Sienature, if changing Registered Agent:
Fhiereby aceept the appoiniment as registered agene. am familiar with and accept the obligations of the position,

Signuture of New Reyistered Ageat. if chunging
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If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Ariach additional sheeis, if necessary)

Please note the officerfdirectar tidde by the first fetter of the office ritle:

P = Presidemt; V= Viee Presidewt: T= Treasurer: 8= Sceretary: D= Director: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chicf Financial Qfficer. I an officerfdirector holds more theor onte sitde st the first leiter of cach office
freld . President, Treasurer, Director wonld he PTED.

Clranges shoudd be neored in the foltowing manner. Currently John Doe @5 Usted as the PST and Mike Jones is listed ax the V.o There 1s
a change. Mike Jones leaves the corporation, Sallv Smitlvis named the Voand 8, These shoadd be nored as Johin Doe, PTas a Change,

Mike Jones. Voax Remove, and Sallv Smith, SV as an Add.

Example:

X Change PT John Doe
X Remuove v sike Junes
N Add SV Sallv Smith
Twpe of Action Title Name Address
{Check One)
) Change CEO Bryce Alexander 4517 Parrot Ave
i__ Add MNaples, FL 34104
Remove
2y Change
_Add
_ Remowve
3) _ Change
_ Add
_ Remowe
4) __ Change
_Add
_ Remowe
J) __ Change
_Add
Remove
0y Change
_Add
Remove
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. If amending or adding additional Articles, enter change(s) here;

(arach additional sheets, if necessary). 1 Be specific)
/U fA(
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The date of cach amendment(s) adoption: Cif other than the
‘date this document was signed.

Effective date if applicable:

(ries more than 90 davs after conesdment file date)

Note: [1the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document's effeetive date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the members and the number of votes cast tor the amendmeni(s)
wasfwere sufficient for approval.

B There are ne members or members entitled 10 vote on the amendment(s). The amendment(s) wasiwere
adopted by the board of directors,

August 6, 2018
Dated

Signature l%@f A /\/f/g/é/

- . . 4 ‘ S

{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an incorpoerator — i in the hands ot a receiver. trustee. or
uther court appointed fiduciary by that hiduciary)

STEVEL Puecele

(Tvped or printed name of person signing)

TEEASCLES

{T1tle of person signing)
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