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COVER LETTER

TO: Amendment Secuon
Division of Corporationy

NAME OF CORPORATION. _ O RANCE VARIL Cummpun 1y THEATRE, 1A C,

DOCUMENT NUMRER: 717299

The enclosed Articles af Amendment and fee are submitied for 1iling.

Please return all correspondence conceming this matier to the following:

PAVIY WELLS ~ TREASYIZELR

(Name of Contact Person)

ORANV G E PARI  (umrt A )TY THEATRE
(Firny Company)

P o Gex 39)

{Addiess)

ORANV c & palic L 2007
(City/ State and Zip Code}

orP(T (3) ATT. AET

T-mail address: (1o be used for future annual report notification)

For further information concemning this matter, please call:

PAVIV eLts W JUH- ya3- 2033

{iName of Contact Person) (Arca Coder  (Davtime Telephnne Number)

Enclosed is a check tor the following amount made payable 10 the Florida Departmemt of State:

/stss Filing Fee  [JS43.75 Filing Fee & [0S43.75 Filing Fee &  [1$52.50 Filing Fee

Cenificate of States Centified Copy Certificate of Status
{Addinonal copy is Certified Copy
enclosed) {Additional Copy is
tnclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment
to
Articles of Incorporation
of

ORAN CE PALIE  Cummun iTY THEATRE, INC

{Name of Corporation as currently filed with the Florida Dept. of State)

117299

{Ducument Number of Corporavion (if known)

Pursuant to the provisions of section 61 7.1006. Florida Statutes, this Flarida Not For Profit Corporation 2dopts the following
amendmeni(s) 1o its Anicles of Incorporation;

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

)4 ,A The new
name st be distinguishable aud contain the word “corporation” or “incorporated ” or the abbreviation “Corp. " or “lnc.”
“Company' or “Co." may nol be used in the name.

wlA

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

(. Enter new mailing address, if applicable; //4
(Mailing address MAY BE A POST O FICE BOX) /V

I}, If amendine the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registercd office address:

Name of New Recistercd Agent: /V / A

tFlorida strevt uddress)

New Repistered Office Address:

, Flonda
rCiny) (7Zip Codej

-

IEL)

Signature of New Reglstered Agent, if ciirmglfhg—f.

PP

Page 1 ol 4




If amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name, und
address of each Officer and/or Director being added:

(Atrach additional sheets, if necessaryy

Fleuse note the officor/director title by the first letter of the office iide:

P = Presideni; V= Vice President; T= Treasurer: 5= Secreian: D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chizf
Exeemtive Officer; CFO = Chief Financial Ojfficer. it an officeridirector holds more than one tile, list the first lester of each oflice
held. Presidont, Treasurer, Dircetor would be PTD.

Changes should be noted in the folfowing manner. Currently 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 1 and §. These should be noted as Join Doe, PT as u Change,
Mike Jones, Vas Remove, and Sally Smith, SV as an Add.

Example:

X Change PT Johu Doe

X Remove Vv Mike Jones

X Add SV Satly Seith
Type of Action Title Nanie Address
{Check One)

1} Change V '7 Wikl iAm 5'r PAT RICHA 29057 Mﬂﬂy}/ !ZV

Add JrAvCe AR 17 32073

X Remove

) Change

Add

Remove

3y __ Change

Add

Remove

4H Change

Add

Remave

3 Change

Add

Remove

4) Chanye

Add

Remove
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or adding additional Articles, enter change(s) here:
(attach addivional sheeis, if necessary).  (Be specific)

av

k.
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The date of each amendment{s) adeption: /[f /7 / / 7 . il other than the
date this document was signed.

Effective date if applicable: [ (?/ ?// 7

(10 more than 90 duavs afier aniendment file dai)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoptivn of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the members and the rumber of votes cast for the amendment(s)
wasfwere sufficient for approval.

There are no members or members entitled 1o vote on the amendmem(s). The amendment{s) was/were
adopted by the board of directors.

Dated /l//)/ //7

Signature /éﬁ/@%//é THEASUIER - 12 EcTon

N/ - - . . .
(By the chairsan or vice chairman of the board, president or other ofTicer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

DAV B, léris

{(Tvped or printed name of person signing)

TREASuR on - YV INEcn

(Tide of person signing)
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