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COVER LETTER

TO: Amendment Section
Division of Corporations

ACROSSTOWN RIEPERTORY THEATRI: WORKSHOP, INC.,
NAME OF CORPORATION:

753708
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return all correspondence conceming this matier to the folfowing:

Laura Jackson

(Name of Contact Person)

ACROSSTOWN REPERTORY THEATRE WORKSHOP, INC.

(Firmv Company)

PO Bon 12254

{Address)

Guinesville, FLL 3264

{City/ State and Zip Code)

reasurer@acrosstown.or L

E-mail address: fio be used for futire annual report notfication)

For further information concerning this matter, please call-

Lawra Jackson 352 2151880
at

(Name of Contact Person) (Area Code)  (Daytime Telephone Number)

Enclosed is a check for the foliowing amount made payable to the Florida Department of Stare:

B 335 Filing Fee 1843 75 Filing Fee & 0J$43.75 Filing fee &  [s52 50 Filing Fee

Certificate of Status ~ Centified Copy Certificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 3230



Articles of Amendment
to

Articles of Incorporation
of

ACROSSTOWN REPERTORY THEATRE WORKSHOP, INC.

(Name of Corporation as currently filed with the Florida Dept. of Stnte)

(Document Number of Corporation (if known)

753708

Pursuant to the provisions of section 617.1006. Florida Statutes, this Florida Not For Prafit Corporation adopts the following

amendment(s) to its Articles of Incorporation:

cnter the new name of the corporation:

A. Il amending name,
N/A

rame must be distinguishabte and contain the
_may not be used in the name.

The new
“Corp. " or “ne,

word "corporation” or “incorporated " or the abbreviation

“Company” or “Co. ~
. L . i N/A
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }
C. Enter new mailin address, if applicable: N/A
(Muailing address MAY BE A POST OFFICE BOX)

e
~T o
R 5 R
T M
D. I amending the registered agent and/or registered office address in Florida, enter the name of the . _;O
new registered agent and/or the new registered office address: ST
: A T o
Nume of New Registered Apent: . -
NIA oo
{Floruda street adidressy =5
New Registered Office Addreys: )
NIA .
Florida
(City) {Zip Codye )

Fam fumiliar with and aee ept the oblivations of the position

N (A

Nignature of New Registered Agem, if changing
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If amending the Officers and/or Directors. enter the title and name of each officer/director being removed and titte, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary)

Please note the officeridirecior Hitle by the first tenier of the office title:

I = President: V= Vice Presidens: 7= Treasurer: 8= Neeretary: D= Direcior: TR= Trustee: ¢ = Chairman or Clerk: 0y = Chief
Executive Officer: CFe) = Chief Financial Officer, If an officeridirector holds more thay one fitle, list the first lenter of each affive
held. President, Treasurer, Direcior would be FTD.

Changes should be noted in the Jollowing manner. Currently John foe is listed ay the PST and Mike Jones is listed as the V. There is
a chauge, Mike Jones leaves the corporation. Sally Smith is named the v and 8. These should be newed ax Jodn Doe, PEas a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PrT John Doe
X Remove v Mike Jones
X Add N Sally Smith
Type of Action Title Name Address
{Check One)
D Michacl Bobbiu P.O. BOX 12254
1) Change
GAINESVILLE, FFL. 32600
Add
X
Remove
2 Change D Eric Hill 619 8 Main 51
Gunesville, FL 32601
Add
X
Remove
D Jay Koester
3) Change Yoo
Add
Remove
S Emma Diectert
4 Change mima Dicterle
Add
X
Remove
D Thomias Puketza 4034 NW 62nd AVE
3) Change
GAINESVILLE, 1L 32033
Add
X
Remove
X v Andica Y : P.O. BOX 1225:
) Change ndica Young 0xX 54

\dd GAINESVILLE, F1. 32604
4

Remove
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E If nme‘nding 0|; adding additionai Aricles, enter change(s) here:

(@ttach additional sheeiy, i necessary).  (Be specifie)

NJA

[¥a)

o

LA Y

v v

w T
e’ an ]

= !

= 3

[ %]

[p%)
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NIA
. if other than the

The date ol' .eath amendment(s) adoption:

date this document was signed.
R27/2019

Effective date if applicable:
{ner miore than W davs after amendimemt Jile date}

Note: If the date inserted in this block does not meet the apphiczble stamiory fili
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) {CHECK ONE)

the members and the number of votes casl for the amendment(s)

ng requircments, this date will not be listed as the

O The amendmeny( s) was/were adopted by
was/were sufficient for approval.

= There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors,

OR/2772019

Dated

Signature H M@Q«a CW\J

(BYThe chaimman or '6/0 chairman of the board, president or other officer-if dircctors
have not been selected, by an incorporator - if in the hands of a receiver, trusiee, or

other court appointed fiduciary by that fiduciary)

lara Jackson

(Typed or printed name of person signing)

- 'E:': —_—
Treasurer s o
SR
T @ iy
Title of person signing Py
{ person signing) LR
:{3 - o3 i..._..
T oo T
- =
fae ]
= -
a2
™o
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