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COVER LETTER

T Amendmient Section
Divisien of Corporations

NAME OF CORPORATION: D CUJ\ Jrf)‘r'\ 3 Pb O 3 { alos ‘&” (/L]Clmb@ﬂ( O{U-‘(jerj
J

- Lf
T Twe .

DOCUMENT NUMBER: N 1 S50pocw 7 502

T

The enclused Articles of Amendmenr and fee are submitted for filing,
Pleasc retumn all correspondence concerning this matier to the following:

J@m&{- \Hu (S

(Name of Contact Person)

r)Cu,\ bna QS T, | Lo kes\de. (’LLL"”""’)—QG/ f?/afﬂ/f’fj T uc.

(Firn/ Company)

?) il  Soxon Dy e

(Address)

N2z va\v N Q ()-&H«(/lfl . %Zl L,g()./

(Cm'/ State and Zip Codc)

l,~(‘,;9 el CUSS (",ratl@ ¢ H/](_".q,-, | (:,D\”H

E-mail addresst {to be used Tor future annual.rgport notification)

For further infermation coneerning this matter, please call:

TJavet  Weviis 1) 335- 20917

(Name of Contuct Person) {Arca Codey  (Davtime Telephone Number)

Enciosed is a check tor the following amount made pavable to the Florida Department of State:

(0S43.75 Fiting Fee &  TI$43.75 Filing Fee & B1852.50 Filing Fee
Certiticate of Status Certified Copy Centificate of Status
(Additional copy 13 Centified Copy

\/ ‘L@U enclosed) (Additional Copy is
o aj rcel-dllj wl Uy Enclosed)

{35 Cledk

Mailing Address - Street Address

Amendment Section Amendment Section

Division of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallihassee
Tatlahassee, FLL 32314 24135 N. Monroc Street, Sute 8§10

Fallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2023

JANET HARRIS
3611 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

SUBJECT: LAKESIDE CHAMBER PLAYERS INC.
Ref. Number: N13000007303

We have received your document for LAKESIDE CHAMBER PLAYERS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The document you submitted has been prepared pursuant to profit statutes
(chapter 607, Florida Statutes). As the entity was originally filed ag-gynonprofit
corporation, this document should be filed pursuant to chapter, Flonida

Statutes. s \{fﬁl

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

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

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Claretha Golden
Regulatory Specialist I Letier Number: 823A00004316

www.sunhiz.org

™ivicinrn af Cornaratione - PO BOY £397 . Tallabhacecarn Flarida 29714
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2023

JANET HARRIS
3611 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

SUBJECT: LAKESIDE CHAMBER PLAYERS INC.
Ref. Number: N13000007303

We have received your document for LAKESIDE CHAMBER PLAYERS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name must contain a word that will clearly indicate that it is a corporation.
This word may be: CORPORATION, CORP., INCORPORATED, or INC.
Sections 617.0401(1)(a) and 617.1506(1), Florida Statutes, prohibits the use of
the word COMPANY or CO. in the name of a non-profit corporation.

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 concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 723A00002470

www.sunbiz.org
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Articles of Amendment

to
Articles of Incorporation -~ - L.
LR (Y
2{}73 gy
{Name of Corporation as currently filed with the Florida Dept. of State) rnn =Y FH ’: 149
e LS
[ Y S P L A s

(Document Number of Corporation (1f known)

;-.‘_L,;.‘-_' FL

Pursuant to the provisions of section 6171006, Florida Stututes, this Florida Not For Prafit Corporation adopts the following
amendiment(s) w its Articles of Incorporation:

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

DCLL\ levy &)CJ\/) S -_r(-'l (. The new

neme must be distinguishable and contrain the word corparation” ar “incorporated " or the abbreviation “Corp. " or “ine,
“Company” or “Co.”" may nol be used in the name.

N o 3Ll Soew D
B. Enter new principal office address, if applicable: Lﬂ \ X’ v Y.

(Principal office address MUST BE A STREET ADDRESS ) N
N eaw amnvma BM{PD- 32/(9?

C. Enter new mailing address. il applicable: % |
(Muailing address MAY BE A POST QFFICE B(O)X) (-0 “ S axXen D v,

New Smyrua Beca el FL.32/69

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

Name of New Registered Agent:

tFlorida sireel addressi

New Recistered Office Address:

. Florida
(Cinv) iZip Cade)

New Registered Apent’s Signature, if changing Registered Apent:
I hereby accept the appointment as registered agent. [ am famifiar with and accept the obligaiions of the position,

Signature of New Registered Ageni. if changing



[f amending the Officers and/or Directars, enter the title and name of each officer/director being remeved and title, name,
and address of cach Officer and/or Director being added:

tAtach additional sheets, if necessary)

Please nbte the officertdirector title by the firsi leter of the office title:
P = Presideni, V= Vice President; T= Treasurer: §= Secretary: D= Director; TR= Trusiee; C = Chairman or Clerk: CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officer/director holds mare than one title, list the first letwer of each office
held. Presidens, Treasurer, Direcror wonld be PTD.

Changes should he noted in the following manner. Currently Juhn Doe is listed as the PST and Mike Jones iy listed as the V. There is
a change, Mike Jones leaves the corporation, Sully Smith is named the Vand S, These should be noted as John Doe, PT as a Change,
Mike Janes, V as Remove, and Sailv Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Actlion
(Check One)

1) X Chunge
Add

Remove

2} Change
Add

x Remove
3) Change
Add

x Remove

4) Change
Add

4& Remove

5 Change
Add

Remove

&) Change
Add

Remove

PT
\»’
sV

John Doc
Mike Jones
Sallv Smith

Namne

Tla Murienta

Davi d Suarez

E. If amending or adding additional Articles, enter change(s) here:

(atrach addirional sheets, if necessarv).  (Be specific)

Address

9712 Cyfrus Blossom

Land OLD(ke‘?{. Ft.. 3437

Se/[ Saxom Dr.

NSB FL- 32/v9

1290 woedline Wawdi207

Kivieya Qeanlq', =,

3348




The date of each amendment(s) adoption: . 1f other than the
date this document was signed.

Effective date it applicable:

(no move than 90 days atier umendment file date)

Note: If the date inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’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 sufficient for approval.



E('I'hcrc are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

- Dated %" (0_ 23

Signature W%VM/

= . D . 7 - . . v gt
{Bv the chairman or\\;}cc chairman of the board. president or other officer-if directors
have not been seleeted, by an incorporator — it in the hands of a receiver, trustee, or
other court appeinted fiduciary by that fiduciary)

Jopet Hoarris

(Tvped or printed name of person signing)

P Yes, dﬁ?]‘}’

(Title uf person signing)




