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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2023

STEVE M WATKINS
41 COMMERCE ST
APALACHICOLA, FL 32320 US

SUBJECT: ISLE NEWELL FUND FOR THE PERFORMING ARTS, INC.
Ref. Number: N15000003387

We have received your document for ISLE NEWELL FUND FOR THE
PERFORMING ARTS, INC., however, upon rec document no check
was enclosed. Please return your docum ith & check or money
order made payable to the Department of State for $10.00.

The form you submitted is for a LLC, but your entity is @ CORPORATION. Please
complete and return the enclosed blank form(s).

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.

Jasmine N Horne
Regulatory Specialist [ Letter Number: 523A00007432

www.sunbiz.org

Misrioinm ~Fbl  rnrrnarafriane . PO ROY £297 Tallabhacensn Flarmda A9731 A4



COVER LETTER

- tr - .
TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ,{/e/ //m/p,// /f// 7% %/;V’Wﬂ‘? // j}/{

DOCUMENT NUMBER: ZVZQ Qé)ﬂ ﬂﬂ 22;;7

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

Please vetuen all correspondence concerning this mauer to the following:

e LA

é/ {ﬁﬂfxﬁ&mﬁ 5 / i
Address)
m/ / s J7  F23Z)

(City/ State and Zip Code)

{Firm/ Company)

fm/"//// w%/

] addresst (o be u:,LtI lor’Tuluu annual report notification)

For further information concerning this matter, please call:

e LT ﬁﬂé/‘i{"//&ff

{Name of Contact Person} {Arcy C;,K(c] (Davtime Telephone Number)

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

" -

ke Syiing Fee [J843.75 Fiting Fee & [I843.73 Filing Fee & [1§52.50 ¥iling Fee

Certitivate of Status Curtified Copy Certificate of Status
(Addiionasl copyas Certified Copy
enclosed) {Addiional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporutions

P.Q. Box 6327 The Centre of Tulluhassee

Tallahassee, FLL 32314 2413 N. Monrove Sireet. Suite 10

Tallabassee, FI. 32303



‘ Articles of Amendment
1w
Articles of Incorporation
of

ek Newe) fomd 10

(Namve of Corporation as currently filed with the Florida Dept. of State

DA )328 T

{Document Number of Corporation (if known) o —

v

Pursuant to the provisions of section 617. 1006, Florida Statutes. this Florida Not For Profic Corporation adopts the following-1- ;
amendment(s) o its Articles of [ncorporation: - D

A, Hamending name, enter the new name of the corporation:

‘—ZZ’W

name must be distinguishable wnd comain the word “corporation ™ or “incorporuted " ar

~ The new UD
e abhrevigion “Corp. " or “Inc.”
“Company " or “Co." may not be nsed in the name.

B. Enter new principal office address, if applicable:
(Principal offive address MUST BE ASTREET ADDRESS )

C. Enter new mailing address, il applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. Ifamending the registered agent sad/or reeistered office address in Florida, enter the name of the
new revistered spent and/or the new registered office address;

Name of New Regisiered Agent:

(Flericda strect wddress)
New Registered Office Address:

. Flonda
(TiV] (Zip Codey

New Registered Agent's Signature, if changing Registered Agent:
{ herchy uecept the appoiniment us regisicred ageni.  am familiar wich and aceept the obligations of the position.

Signature of New Registered Agent, if changing

[PEN



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

(Arach additivnal sheets, if necessuaryy

Please note the officerfdirector title by the first lever of the office title:

P = President; V= Vice President: T= Treasurer; 5= Secretwry; D= Director; TR= Trustev; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Finaneial Officer. If an officer/direcior holds more than oue title, list the first lever of cach office
held. President, Treaswrer, Director would be PTD.,

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

Aike Jones, 17 as Remove, and Sally Smith, SV as an Add.

Examyple:

X Change PT John Dae
X Remove v Mike Jones
N Add WY Sally Smith
Type of Action Title Name Address

{(Check One)

by Change
Add

Remove

) Change

Add

Remuove
37 . _Change
Add

Remove

1) Change
Addd

Remove

3) Change
Add

Remove

m Change

Add

Remove

E. If amending or adding additional Articles, enter change(s) here:
{aitach additional sheets, [f necessary).  (Be specific)




The dute of cach amendment(s) adoption: ,_74_“'/79’ /‘?? 12[}:2 Z

. if ather than the
date this document was signed.

Effective date if applicable:

fno more than 94 duve atier amendment gile duie)

Note: If'the dute inserted in this block does not mect the applicable statutory filing requirements, this date wilk not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK OQNE)

O the amendiment(s) was/were gdopted by the members and the munber of votes cast for the amendment(s)
was/were sufficient tor approval.



There are no members or members entitled to vote on the amendment(s). The amendment(s) wasfwere
. nilnpte g by the board of directors.

Aopi! 12 2077

Signature

. . - R . C g
{By the chairman or vice chairman of the board. president or other otficer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed Oduciary by that fiduciary)

57/@/&%%///45 /e

(Tvped or ]mnls.d name of person signing)

s

{Tile of person signing)



