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COVER LETTER

TO: Amendment Section
Division of Corporations

STAGE WORKS | INC.
NAME OF CORPORATION:

NO3U70
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiuted for filing.

Please return all correspondence concerning this matter to the following:

Spiro 3. Verras. Bsy.

{Name of Contact Person)

Verras Law, PAL

(Firm/ Company)

JTOHEUS Hwy 19 N, Sie 4

(Address)
Palm Harbor, F1. 346844

{Ciryv/ State and Zip Code)

SPIrO& verras-law.com

E-mail address: (1o be used Tor Taiure annaal report notification)

For turther information concerning this matter. please call;
Spiro Verras (727) 4U3-2900

al

(Nume of Contact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made pavable w the Florida Departiment of Siate:

= S35 Filing Fee  [OS43.75 Filing Fee &  [JS$43.75 Filing Fee & (J832.50 Filing Fee

=
=

Centificale of Stalus Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Addiional Copy is

lanctosed)

Matling Address Street Address

Amendment Section Amendment Section

Privision of Corpurations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL, 32514 2415 N. Monroe Street. Suite 810

Tallahassee. F1L 32303



Articles of Amendment
1o
Articles of Incorporation
of

(Name of Corporation as currently filed with the Florida Dept. of State)
STAGE WORKS | INC.,

(Document Number of Corporation (if known)

Pursuant W the provisions of section 617.1006. Florida Statutes, this Florida Not For Profit Corporation adopis the following
amendment(s) to its Articles of Tncorporation;

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

The new
name must be distingnishable and contain the word “corporation” or “incorporated ™ or the abbroviation “Corp. " or “hie. ™
“Conpany " or “Co." may not be used in the name.

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

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

D, If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Revistercd Agent:

tFlorida street addresa)

New Registered Office Address:

. Florida
{Cinv) (Zip Cadvel

New Registered Apent’s Sigaature, if changine Registered Agent;
D herehy accept the appoinment as registered agenr. am familiar with and aceept the oblisations of the position

Signarure of Now Registered Agem, if changing



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

fAnach additional sheets, if necessary)

Please nowe the officer/director tivde b the first letter of the office tide:

I = President: V= Viee President: T= Treasurer: S= Scoretary: 2= Director: TR= Trustee; C = Chairman or Clerk; CEC) = Chicf
Fveewtive Officer: CFO = Chief Financial Officer. [ an officer/direcior holds more than one title, list the first letter of each office
held. President. Treasurer, Director would be PTD.

Changes should be noted in the following mamer. Currenty John Doe is fisted ax the PST and Mike Jones is fisted as the V. There Is
a change, Mike Jones leaves the corporation, Safly Smith is named the Vand S, These should be uoied as John Doe, PT as a Change,
Mike Jones, 1 as Remaove, and Sallv Smith, SV as an Add.

Example:
X Change br Juhn [Joe
A Remove v Mike Jones
X Add sV Sallv Smith
Tvpe of Action Tile Nanme Address

{Cheek One)

1) Change
Add
Remove

2) Change
Add

Remuove

5) _ Change
_Add

Remove

4) Change

Add

Remove

3) Change
Add

Remove

6} Change
Add

Remove

F. If amending or adding additional Articles, enter change(s) here;
(arrach additional sheets, if necessary).  (Be specific)




January 13,2019
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Efiective date if applicable:

(1 more than 90 davs afier amendment file deare)

Note: [tfthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Staie’s records.

Adoption of Amendment{s) (CHECK ONE)

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



B There are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board ot directors.

/ '}/20/201!

r

Signature /M /

[Dated

(Uv Lhe chairman q‘f' vit¥ chairman of the board, president or other ofticer-if directors
hdu not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciary)

LOUTA Briawan

{Tvped or, plmlcd name of person signing)

Clher obF He Soard

(Title of persun signing)




