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TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

COVER LETTER

Fantasy Theatre Factory, Inc.

76212

DOCUMENT NUMBER:

The enclosed Arricles of Amendm

ent and fue are submitied for filing.

Please return ali correspondence doncerning this matter to the following:

Larry Fields

Fanmasy Theatre Factory, Inc.

{Nume of Comact Person)

6103 NW Tth Ave

(Firm/ Company)

Miami. FL, 33127

{Address)

larrv@fifshows.com

(City/ State and Zip Code)

F-mai

address: (to be used For Future annual report notification)

For further intormation concernirjg this matter, please call:

Larry Fields n3 284-8800 Ex1. 977 =2
al 3
(Name of Contact Person) (Area Code)  (Davtime Telephone Numberf43
Enclosed is a check tor the following amount made payible to the Florida Depanment of State: &;
= $35 Filing Fee  TIS83.75 Filing Fee & TI$43.75 Filing Fee & 0S52.30 Filing Fee e
{jertificate of Status Cerified Copy Certilicate of Status ;
(Additional copy is Centitied Copy R
enciosed) (Additional Copy is =

Enclosed)

Mailing Addre¢ss
Amendment Sdction

Division of Corporations

P.O. Box 6327
Tallahassee, FIL

a
Al

2

-
J

14

Street_Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FIL. 32303



Articles of Amendment
tn

Articles of Incorporation
of

Fantasy Theatre Factory. Inc.

(Name of Corporation as currently filed with the Florida Dept. of State}

762021

{Document Number of Corperation (if known)

Pursuant to the provisions of sectibn 6171006, Florida Statutes. this Floride Not For Profit Corporation adopts the following
amendment(s) to its Articles of Inforporation:

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

A} / )" The new

name must be disiinguishuble and contain the word “corporation” or “incorporated” or the abbreviation "Corp. " or “fne.”
“Company” or “Co. " may not belused in the name.

B. Enter new principal office address, if applicable: AJ / /1(
(Principal office address MUST BE A STREET ADDRESS ) ’ '

C. Enter new mailing address, jl applicabte: AJ / A_
(Muailing address MAY BE AWPOST OFFICE BOX

D. I amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address: ’ s

/ [ ]
d /\ o
Name of New Ragisiered Agent: / ~ - o

(Florida streer adidress)

New Registeredd Office Address: —

. Florida [0
(Citv) (Zip Code) —_
. £

New Registered Agent’s Signatuye, if changing Registered Agent:
{ hereby aceept the appoiniment af registered agent. am familiar with and aecept the obligations of the position.

Nigature of New Registered Agent, if cheaging




If amending the Officers and/or]
and address of each Officer and
(AMtach additional sheets. if necesy
Please now the officer/director titl
1P = Presiden; U= Viee Presiden]
xeentive Officer: CFOQ - Chief I
held, President, Treasurer. Dirvects

Changes shondd be noted in the fol
a change, Mike Jones leaves the o
Mike Jones, Voas Remove, and Saf

Example:
X Change PT
X Remove Y
X Add sV
Tvpe ot Action Title
{Check One)
1) Change D
x Add
Remove
2y Change
Add
Remove
3} Change
Add
Remaove
4 Change
Add

Remove

3) Change
Add

Remove

%) Change
Add

Remowe

E. If amending or adding additig

Directors. enter the title and name of each officer/director being removed and title, name,
or Director being added:

rrv)

i By the first leter of the office tilde:

= Treasurer; N= Secrctary, D= Direcior: TR= Trustee: C = Chairman or Clerk: CEO = Chief
nancial Officer. If an officer/direcior holds more than one ttde. list the first leaer of each office
or would be PTT).

Jowing manner, Currently John Dog is listed as the PST and Mike Jones is listed as the V. There is
prporation. Sallv Smith is named the Vand N, These should be noted us John Doe, PT as a Change.
[ Smith, ST as an Add.

John Doe
Mike Jones

Name

Address

1840 NW | 70 Strect
Miami Gardens, FLL 33036

Keena Blair Brown

snnl Articles, enter change(s) here:

(arach additional sheets, if necd

ssary). (Be specific




The date of each amendment(s) pdoption: . it other than the

date this document was signed.

Effective date if applicable:

(1o mare than 90 davs afier amendment file duaie)

Note: 1f 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 Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B e amendmentis) was/wereladopied by the members and the number ot votes cast tor the amendment(s)
was/were sufficient for apprgval.




There are no members or me
adopted by the board of dire

Dated

Signature

i

nbers entitled 10 vote on the amendment(s). The amendment(s) was/were
Mors.

[/ 8l > 22

— 7 =

-

(By the chgi
have not. i
other, cou

Larry ¢

irman-or \'ICL/ChalTF'[laﬂ ol the board. president or other ofticer-if directors
gen Sthcled by an incorporator - it in the” hands of a receiver, trustee. or
t appmntcd fiduciary by that fiduciary)

i. Fields 11

CEQ

{Typed or printed name of person signing)

{Title of person signing)




