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COVER LETTER

TO: Amendment Section
Division of Corporations

Putrons of the Parkway Plavers Corporation
NAME OF CORPORATION:

Ni2000003819
DOCUMENT NUMBER:

The enclosed Articles of Amendienr and fee are submitted for filing,
Please retrrn all correspondence concerning this matter to the tollowing:

Jazmine Danzev

(Name of Contact Person)

Parrons of the Purkway Plavers Teeasurer

i Firen. Company')

431 Arizona ave,

(Address)

Fort Lauderdale. FIL 333102

(City: Saate and Zip Code)

popp.plaversa gmail.com

E-mail address: o be used for future annual report notification s
For further information concerning this matter, please call:

Jazmine Danzey AR 8731324
at

iName of Comact Person) {Area Code)  (Davtime Telephone Number
Enclosed is a cheek for the following ameunt made payvable wo the Florida Deparument of State:

B S35 Filing Fee  (3543.78 Filing Fee & 543,75 Filing Fee & [3$352.30 Filing Fee

Certificate of Stawas - Certitied Copy Centificate of Status
tAdditional copy is Certitied Copy
enclosed) (Additional Copy s

tznclosed)

Mailing Address Street Address

Amendment Section Aimendment Section

Division of Corporations Division of Corporations
PO Bax 6327 Clitton Building

Tallahassee, 1F1L 32314 2661 Exceutive Center Cirele

Talluhassee. FL 32304



Articles of Amendment

10

Articles of lncorporation
of
Patrons of the Parkway Players Corporation
(Name of Corporation as currently filed with the Florida Dept. of State)
NI200G0038 19

{Document Number of Corporation (i1 knowin)
gimendinentis) o its Articles of ncorporation:

Pursuant 1o the pravisions of section 617.8006. Florida Statutes, this Florida Nor For Profit Corporation adopts the tollowing

A. If amending name, enter the new pame of the corporation:
NIA

The new
e st he distinguishable and comain the word “corparation” or “incorporated”™ or the ubbreviation “Corp = or “lge.
“Company' or “Co.” may not be uxed in the name. s =
Nt =)
3 L e
. .. . R NrA e L, 3 1
B, Enter new principal office address, if applicable: . ‘g’—'
N . - P - vepn S R . il
(Principal office addreas MUST BE A STREET ADDRESS y A . - e
" T ok
- cexau®
N/A i @ il B
T' = h:)
oy - (%]
. E WL o, sy, il 1 : " . o
. E ntf‘r: new mailin !{l‘dl ery il l[l.!].llf t!)l_e ] ' 431 Arizona ave ZHR
{Muiling address MAY BE A POST QFFICE BOX) —
-
Fort Lauderdale, F1. 33312

. If amending the registered agent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new recistered office address:

) . : Jazmine Dunzev
Nome o’ New Revistered Avent: :

431 Arizong ave.

Now Registered (ifice ddedress:

rEtaride streed addresse

Fort Lauderdale

I RIS B
. Florida
iy
New Repistered Agent's Signature, if changing Registered Agent:

AR QIIAY
D herebyv aceepr the appoininent as regisiored agent. 1 am familiar with and accept the obligations of the position

Sigsanre of New chi.\'h'@ Avens, tfchanging
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If amending the Officers and/or Directors. enter the title and name of cach officer/director being removed and title. pame, an
address of each Officer and/or Director being added:

cArach addivionad sheets, ( necessary)

Please wote the officer divecior title by the first feaer of the oplice title;

Po= Presideni: 17 Vice Presidens: 7 Treasirer! S Secretary: 3= Dirccrar, TR Trusice. O Chiirman o Clerk: CEO Chicf
fxvcwrive Officer. CFO Chict Financiad Officer. I an agicer divector fiolds more then one titfe_ st the fivst letier of each affice
held Presidens, Treasueer, Divecror woukd be 71

Changes should be noted i the gollowing manner. Currentl doloy Doc is listed as the PST aid Nike dones is listed as the Vo There iy
a chunge. Mike dones feaves ihe corporation. Sally Sedth i named te U and S, These shondd be noted ax Jot Doe. PT as a Change,
Mike Jones Vas Remaove, and Sallv Smith, ST as an Lded,

Example:
X Change Pt John Do
X Remove ¥ Mike Jones
N Add SV Sullv Smith

Type of Activn Tile Name Address
{Chech Oney

- T Kathrine Brown HOO48 NW st Dy
i} Change
Add Coral Springs. FL 33063
Remowve
) p Kelly Lowe 2540 NW 39th Way
) Change b
Add Lauderdule Lakes, FL 33311

Remove

. N P Elizabeth Allen Trop-Roberts [332 Funsion St
) Change

Add Follvwood. FIL 35019

Remove

. T Jazinine Danzev 431 Arizona ave
4 Change :

Fort Lauderdale. FI 33312

N
Add

Remove

5 Change VP Alvsha Erex 1106 NW 37h ST
L Add Sunrise, FL 3333
Remowve
Ay Chunge
Add

Remowve
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E. M amending or adding additivnal Articles, enter chance(s) here:
{attach additional shects, ifnecessarvy (Re spocitics

NIA
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The date of each amendment(s) adoption: . i other than 1t
date this document was signed.

NA
F.ifective date if applicable:

fomo mere e 90 duvs after amendment file dates

Note: 1 the dare inserted in this block does not meet the applicable statutory titing requirements. this date will not be listed as the
dacument’s etfeciive date on the Department of Stiate’s records.,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasrwere adopted by ithe members and the number of votes cast for the amendment(s)
wasnwere sulticient tor approval,

£1 There are no members ve members entitled 10 vate on the amendment(s). The amendment S}wasiwere
adopted by ihe board of directors.

July 10, 2019
Dated

Signalure @%Z& é& ﬂﬂ/ —

1By the chairman or vice chairman of the board, president or other officer-if directors
have not been selecied, by an incorporator — if in the hands of'a receiver, trustee., or
ather court appointed tiduciary by thas fiduciany)

Elizabeth Allen Trop-Robens

(Typed or printed name of person signing

poel ?(Qﬁ-lfjﬂﬁk"

{T'iie of person signing)
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