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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Orlando Film Festival, Inc.

N04000010167

DOCUMENT NUMBER:

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

Daniel E. Springen

(Name of Contact Person)

Orlando Film Festival, Inc.

(Firm/ Company’)

5131 Gramont Ave

(Address)

Orlando, Florida 32812

(Cits/ State and Zip Code)
dspringen@orlandofilmfest.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Daniel E. Springen 407 310 - 3905

atf )

{Name of Contact Person) {Area Code & Davtime Telephone Number)

Enclosed is a check for the foltowing amoumt made pavable to the Florida Department of Siate:

$35 Filing Fee  [0$43.75 Filing Fee & [0843.75 Filing Fee &  [1552.50 Filing Fee

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

Mailing Address Street Address

Amendment Section Amendmens Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




Articles of Amendment
to

Articles of [ncorporation
of

Orlando Film Festival, inc.

(Name of Corparation as currently filed with the Florida Dept. of State)
NO4000010167

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006. Florida Siatutes, this Flerida Not For Profit Corperation adopts the following
amendment(s) to its Articles of Incorporation:

A. 1famending name, enter the new name of the corporation:
N
/A The new

name musi be distinguishable and conrain the word “corporution” or “incorporated” or the abbreviation “Corp." or “ine. ™

“Company™ or “Co.” may not be used in the pame.

B. Enter new principal office address, if applicable: 153 S' Oronge Ave
(Principal office address MUST BE A STREET ADDRESS ) Orlan do. FL 32801
’

C. Enter new mailing address, if applicable;
{Mailing uddress MAY BE A POST OFFICE BOX) 5131 Gramont Ave
Belle Isle, FL 32812

D. I amending the repistered apent and/or registered office address in Florida, enter the name of the
new registered agent and/op the new registered office address;

Frank Smith
10000 Stirling Road  Suite 12

(Florwda street addresss

} New Registered Office ¥8;
Cooper Ci

pe ty . Florida 33024

{Cinv (Zip Code}

New Registered Agent’s Signature, if changing Registered Apeat:

{ hereby accept the appointment as registered agent. | am familiar with and aceept the obligarions of the pesition,

]
R

Signature of New Registered Agen, if changing
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1

address of each Officer and/or Director being added:
tAunach additional sheets, if necessary)
Please note the officer/direcior title by the fiest levter of the office itk

If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title, name, and

P = Presidenc: V= Vice President; T= Treasurer: 5= Secretary: D= Direcrar; TR= Trustee, C = Chairman or Clerk: CEQ = Chiof
Executive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, lis the first letter of cach office

held. President, Treasurer, Divector wanld be PTD.,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones ix listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted as John Doe, PT as u Change,

Mike Jones, Vas Remove, and Sally Smith, SV us un Add,

5131 Gramont Ave

Belle Isle, FL 32812

5131 Gramont Ave

Belle Isle, FL 32812

10000 Stirling Road

Suite 12

Cooper City, FL 33024

Esample:
XN Change BT John Dog
X Remove Y Mike Jones
X Add SV Sallv Smith
Tvpe of Action Title Name
{Check One)
iy X Change PTDC Daniel E. Springen
—_ Add
e Remove
2 ___ Change E—\{_S Holley D. Morgan
L Add
— Remove
3) __ Change bv Frank Smith
X A
Remove
4) ___ Change e
— Add
Remove
5) ___ Change _—
— Add
Remove
6) _._. Change —_—
. Add
— Remove
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E. If amgnding or adding additional Articles, enter change(s) here:

(arrach additional shevis, if necessarvy.  (Be specific

N/A
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The dute of cach amendment(sy adoption: 8/ ]3/20] 3

- 8/13/2013

Effective date if applicable:

o3 prre Prgn Y0 davs gifer amendment pile deies

Adaoption of Amendmeni(s) (CHECK ONE)

X e smendmenys) was were sdopied by the members and the suinber of voies cast :or the amendmgnis)
wis were suflicient for approval,

1 There are no miembens o imembees entithed 10 votz on e amendmenis), The amendmentts) was were
adopisd by the board o directors,

Daced 8/13/2013

PRI %

(By the chatrman or vice chairman of the board, precidens or other atticer-it direciors
have not been selected. by an incarporator — it in the hunds o a receiver, trustee, or
other coun dppoinied duginn by that tidecinn)

Daniel E. Springen

{Fyped or primed nume of person signing)
President / Treasurer / Director / Chairman

{Title of person siuning)
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