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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _ AD T L SIU:\’Y Aveaidt _OF _(ENTHAL [-LOi DA
DOCUMENT NUMBER: Niocoticod 1153

The enclosed Articles of Amendment and fee aresubmitted for filing.

Please return all correspondence concerning this matter to the following:

~ |
Johhe tawoer\

Name of Contact Person .
Slotilant THeATRE OF (gninAl Lok DF)
Firm/ Company

Post GiEne (Rox 10258 — 025 &

Address

Inke Moanpres

City/ State and Zip Code

De (L\_Ck,m @ \‘\Q"‘rmu\\ (oM

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

For further information concerning this matter, please call;

Jum;, Po-\.o e\ w401 5 Al A4 3.

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payzble (o the Florida Department of Seate:

/
g/sas Filing Fee [)$43.75 Filing Fee|&  [1S43.75 Filing Fee &  [$52.50 Filing Fec
Centificate of Staus Certified Copy Certificate of Swatus
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE

August 17, 2017

JUNE POWELL
PO BOX 470258-0258
LAKE MONROE, FL 32747

Division of Corporations

SUBJECT: SPOTLIGHT THEATRE OF CENTRAL FLORIDA, INC.

Ref. Number: N10000001753

We have received your document for SPOTLIGHT THEATRE OF CENTRAL
FLORIDA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the followung correction(s):

The document you submitted
(chapter 607, Florida Statutes)!

has been prepared pursuant to profit statutes
As the entity was originally filed as a nonprofit

corporation, this document should be filed pursuant to chapter 617, Florida

Statutes.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions con
(850) 245-6050.

Rebekah White
Regulatory Specialist Il

) I ALY A 1 I UL 4 R

cerning the filing of your document, please call

Letter Number: 017A00016892
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TO: Amendment Section
Division of Corpuorations

SO

NAME OF CORPORATION:

COVER LETTER

T L GRT MEeatlE of (CATZAL FLo(s’ao{-l, \Nne.

nNJ A

DOCUMENT NUMBER:

Qo000 A\53

The enclosed Articles of Amendment and tee are

Please return all correspondence concerning this

matter o the fotlowing:

submitied for Hiing.

juﬂ'? ?O'VQE Li

S

{Name of Contact I'ersond

o TLaHT TueaTee of (EalnAl  1FLar DA

C @O\L 41 oasg

¥

iy Company'}

0,58 Lare Monree L 32704 |

{Address)

Lervie Monroec \ZC 3 274 ]

|

o

(City/ Swate and Zip Code)

ejuam @ Ho +m o) - o

Fom] address: (1o Be used for future annual report notitication)

For turther information concerning this matter, please call:

Jk_)(‘\ﬁ’., L Owd

AN

o A1, 4177 3

at

(Name of Contact

Enclosed s a check for the following amuount 1

33

£3543.75 Filing
Certificate of

Filing Fee

¥ -

]
i

Mplailing Address
Amendment Section
Division of Corporations
POy, Box 6327

A

Tullahassey, F1L 32314

Pcrson)

Fee & (354375 Filing Fee &

(Area Code)  (Davtime Telephone Number)

nade pavable to the Florida Department of State:

%52 30 Filing Fee
Certificate of Status
Certitied Copy
tAdditional Copy is

Einclosed)

Certitied Copy
{Additional copy is
enclosed)

falus

Street Address

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Cirele
Tallahassee, F1, 32301



BQOTL\C\\J\—\T\’
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FILED
17 SEP 13 AM B: L5

Articles of Amendment

1o
Avrticies of Incorporation
of
CEETAEY GRS
st oo

\Hcm R2E (>

as currently filed with the Florida Dept. of State)

{(Name of Corporati

(1og '

NI oot 53

\
ument Number of Corporation (it known)

Al
orida Statutes. this Florida Not For Profit Carporation adopts the fullowing

The new

Pursuant (o the provisions of section 6171006, |

amendmentis) Lo its Arnticles ol Incorporation

A, I amending name, enter the new name o

fthe corporation:
Tor e

Tar Cincarporated " or the abbreviation ' Corp
.

] -
Grd Tearporation

name must be distinguishable and contain the w

“Campany or “Co "

nury ot be used in e nme

cable:

- ADDRESS )

B. Enter new principal office address, if app

(Principal office address MUST BE A STREE

Enter new mailing address, if upplicable
fMuailing address MAY BE A POST QFFICE BOX)

C.

reg

ecoistered office nddress in Florids, enter the name of the

If amending the registered agent and/or
- registered office address

D, If:
new registered apent and/or the new re
1IN

Nesme of New Registerod g

(Flortdu sireer uddress)

[ATARE

New Registervd Office Ade

. Florida
(Zip Code)

New Registered Avent's Signature, if changing Repistered Apgent
iviered e,

New Repi
I hereby accept the appoiniment as registered

Dam famitiar sith and aceept the obligations of the position

Page 1 of 4

Signature of New Registered Agent, if changing



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

address of each Officer and/or Direvtor heing
(Atach additional sheets, i necesseary)

1
ndded:

Please note the officer/director title by the first letter of the office tide:

= Presidems; V= Vice President; T= Treasurer

8= Secretary; 1= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief

Execnive Officer: CFQ = Chief Financial Officer, If an officer/direcior holds more than one itle, list the first letter of euch office

held, Presidenmt, Treasurer, Director would be P

Cheanges should be noted in the following manne
a chunge, Mike Jones leaves the corporation. Sa

Mike Joues, ¥V as Remove, and Safly Smith, SV a

.

$len Aded.

Example:

X Change BT John Doe

X Remove V Mike Jones

N Add 5V Sally Smith
Tvpe uf Action Title Name
{Check One)

i) Change \ 5

Add

/ Remove

2} Change

ro Curremtly John Dov is listed as the PST and Mike Jones is listed as the V. There is
[y Smith is named the Vand 8. These should be noted as John Doe, PT as a Change.

Address

0 o Box 4mo02as8
(_CL\’Y.Q, [\’\nm"o-a

FL 324 - 0ass:

Add

Remove

-

3) Change

Add

Remove

4 Changye
Add
Remuove

3) Change
Add

Remove

6) Change

Add

Remove

Page2of 4




F. If amending or adding additional Articles, epter change(s) here:
(areach additional sheets, if necessaryy.  (Be Specific)

Page 3 of 4




The date of each amendment(s) adoption: . if other than the
date this document was signed. '

Effective date if applicable: i /7/ /‘2 (W] !\7‘

7 7 N
(o more than 90 days after amendmeni fife dawy

Note: [1ihe date inserted in this block does not

cet the applicable statutory filing requirements. this date will not be listed as the
document’s effective dute on the Depariment of §

ate’s records.

Adoption of Amendment(s) (CHECK ONE)

U/'l‘hc amendmeni(s) was/were adopted by thg members and the number of votes cast for the amendment(s)
wasfwere sufheient {or approval.

O There are no members or members entitled

y vote on the amendment(s). The amendment{s) wasfwere
adopied by the board of directors.

Haed S’/..{-/ A O 17

Signature & g A A AL
(By the ch:lirmurffr vice Chairman of the board, president or other officer-it direciors
have not bccnl{ selected. by an incorporator — if'in the hands of a receiver. trustee. or
other court am{)imcd ftduciary by that fiduciary)

Jurn:_ Ve zee.
(Tvped or printed name o person signing)

N oont  / Direetor

4 - . .
{Title of person signing)

Pave 4 of 4




