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COVER LETTER

TO: Amendment Section
Drivision of Corporations

. e .. Springume Tallahassee Festival. Ine.
NAME OF CORPORATION:

S .. N1E3000010008
DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.
Please return all correspandence concerning this matter o the following:

Jenniter Shafer

Name ot Contact Person
Springtime Tallahassce Festival, Ine,

Firn/ Company
3011 Tennessee Street, Stie A

Address
Tallahassce, FLL 32308

City/ State and Zip Code

director@springhimetaltahassee.com

F-mutl address: {to be used for future unnual report notification)

For turther information concemning this matier, please call:

. i
e
[
Jennifer Shafer 8350 224-3012 Tt
at ) '
Name of Contact Person Arca Code & Dayvuine Telephone Number ‘:
Enclosed is a check for the following amount made payable 1o the Florida Pepartment ol Stite; ?: -
Ny el
0 $33 Filing Fee 03$43.75 Filing Fee & OI$43.75 Filing Fee & WS$32.50 Filing Fee ry EY
Cenificate of Status Centitied Copy Certificate of Status ~4 oT
{Additional copy is Centified Copy ,_}:-,
enclosed) (Additional Copy
is enclosed})
Mailing Address Street Address
Amendment Section Amendment Seetion
Division of Corporations Division of Corpuorations
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314

2661 Executive Center Cirele
Tallahassce. F1, 32301



Artcles of Amendment
10

Articles of fncorporation
ol
Springtime Talluhassee Ffestival. lne,
(Name of Caorporation as currently filed with the Florida Dept. of State)

NIF000010008
(Document Number of Corporation (i known)
Pursuant to the provisions ol section 6171006, Florida Statutes, this Moridu Not For Profit Corporation adopts the following

The new

amendment(s) a1t Anticles of ncorporation:
oy tor Cine

IF amending name, eater the new mune of the cerporation:

AL
or “incorporaied " ar the abbreviaiion

nume st e distingedishable and contain the word “corporation

CComipany U or o may il be nxed in e nane.

B. Later new principal office address. if applicable:
{(Principal office address MUST BIZ A STREET ADDRESS )

C. Enter new mailing address. if applicable:
(Muilivg addidross MAY BE A POST OFFICE BOX)
-
o
Do I amending the reaistered agentand/or resistered oifice address io Florida, enter the name of the ~3
new reaistered agent and/or the new revistered office address: W
i . . Jennifer Shater 3
Neane of New Registervd Agent. -~
- P - . - . ™~
301 K. Fennessee Street. Ste A Taltahassee. FILL 32308 T
]
(Fiovdea steeet acddressy -t

Now Registered Offlee Address:
. Flerida
(#ip Code)

(i)

New Registered Agent’s Stonature, if chancine Revistered Aoeat:
fhereby aceept the appoiviment as registercd asent. | o gamiliar with and aceept the obligations of the position.
e C)q
7 e I ” :
/} Signgtipe of New Regigtered Agent, if changing
i

L L
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If amending the Officers and/or Directors, enter the title and vame of each efficer/director being removed and title. name. and
address of ench Officer and/or Director being added:

(Auach additional sheets, i necesyaryi

Please note the officer/divecror tide by the first eiter of the office title:

P= President; 1= Viee President; T= Treasurer: N= Secretary; 1Y= Director; TR= Trustee: 0 = Chairman or Clerk: CEO = Chivy
Fxecutive Officer; CHO - Chigf Financial Officer. If an opficer/director holds more than one titde, list the first leder of each office
feld, Prosidene, Treasuwrer, Director would be PTT,

Changes shovld be nored in the poflovwing manser. Currendy Jolin Doe is listed as the PST and Mike Jones is listed as the V. There is
a clange, Mike Jones feaves the corporation, Satly Smith is named the UV and S, These should be noted as John Doc, P as u Change,
Mike Jones. Voas Remove, and Saflv Smith, SV as an Add,

Example:

X Change Pr John Doe
X Remove N Mike Jones
N Add SV Sallv Smith

Tyvpe of Action Title Namg Address
{Check One)

e Melder, Mike 300 E. Tennessee Street, Suite A

N
1) Change
Tallahassee. FIL 32308
Add

Remuoeve

TH Jarrett. Joel SO0 K. Tennessee Street. Suite A

X
) Change

Tallahassee. F1, 32308
Add

Remove

Sh Fulion, Samunthu 501 E. Tennessee Street, Suite A

R G,
3) Change
Tallahassee, V1, 32308
Addd

Remaove

hY . S Scaringe, Becky StH B, Tennessee Street, Suite A
1} Change

Tallahassee. FIL 32308
Add

Remove

oY) Change

Add

Remaove

6H) Chanue

Add

Remove
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E. I unending or adding additional Articles, enter chanve(s) heru:
(attach additionad sheets, if necessarvl.  (Be specific)
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) Jubly 1.2008
The date of cach amendment(s) adoption: . i other than the
date this document was signed.

Juiv 1. 2018

Effective date il applicable:

ey move than 90 devs afier anendmen file diie)

Note: £ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the members and the number of votes cast Jor the amendineni(s)
wasiwere suflicient for approval,

O There are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/were
adapted by the board of directors.

July 23, 2018

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected. by an mcorperator — it in the hands of a receiver. trustee. or
other court appointed fiduciary by that fiduciary)

Dated

Signature =X

Samintha Fulton

{Tvped or printed name of person signing)

S

{Title 01 person signing)
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