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COVER LETTER

TO: Amendment Section -
Division of Corporations

NAME OF CORPORATION: .Th@ﬂlfr' Ar‘)(s Prbclu:;‘HOf)S; dncC.

DOCUMENT NUMBER: N [U00002945

The encloscd Articles of Amendment and fee are submitted for filing,

Please return all correspondence conceming this nutter 1o the following:

‘T%r‘ Y L - IZCCA
/ (Name of Contact Person)
Tl’]é'q‘!‘f,f A /+ S ‘Pl’a C&%‘J“ wns, Tuc.
{Firm/ Company)
0758 Lote Nbopa Place
(Address)

Loka Wordth, FL 3343~ 3005

(City/ State and Zip Code)

Heee d9eop@ yohw, om

E-mail address: (to befused Tor future annual report notiflication)

For further information concerming this matter, plcase call;

Tecry L Peed 0 STl-2490-1(23

{Name of Comtact Person) {Arca Code)  (Davtime Telephone Number)
Enclosed 1s a check for the following amousnt made pavable to the Flonda Depantment of State,

t&s:aﬁ Filing Fee  [J$43.75 Filing Fec & [J$43.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status ~ Cenified Copy Centificate of Status
(Additional copy is Cenritfied Copy
encloscd) { Additional Copy is
Enclosed)

Mailing Address Street Address

Amcndment Section Amcndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talalassee, FILL 32314 2661 Exccutive Cemter Circle

Tallahassce, FL 32301



Articles of Amendment
tu
Articles of Incorporation

Theater Ads prbc\uc'fm; Ny

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

N 19000002985

(Document Number of Corporation (il known)

Pursuant to the provisions of section 617.1006. Florida Statutes. this Floride Not For Profit Corporation adopts the following

amcndment(s) to its Anticles of Incorporation:

A, I amending name, enter the new name of the corporation:

Theatre. Arids Productiors Inc

The new

name must be distingurshable and contatn the word “corporation ™ or “tcarporated " or the abbreviation "Corp. " or “Inc. ™

“Company"” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable: /V/q

(Principal office address MUST BE A STREET ADDRESS )

s

- mn

C. Enter new mailing address, if applicable: (q f_‘“(":
(Mailing address MAY BE A POST OFFICE BOX) v =

0§:11jd¥ 61 HNF 61

a3

new registered agent and/or the new registered office address: %
Name of New Registered Agent: N A -
(Flornda street wddress)
New Registered Office Adedress: A
N . Flonda
(Cin) {(Zip Coede)

New Registered Apgent’s Signature, if changing Registered Agent;
! herebyv accept the appointmens as regisiered agent. | am familiar with and accept the obligations of the position.

VA

Nignature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of cach Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director tile by the first letier of the office title:

P = President; V' Vice President; T= Treasurer; S= Necretarv: D Director; TR= Trustee; C = Chairman or Clerk: CE(Q) = Chief
Fvecutive (Mfficer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letier of each office
held. President, Treasurer, Director would be PTI).

Changes should be noted in the Jollowing manner. Currenily John Doe is listed as the PST and Mike Jonex is listed ax the V. There iy
a change, Aike Jones leaves the corporation, Salhe Smith is nomed the | and N. These should be noted as John Doe, T as a Change,
Mike Jones, ) as Remove, and Sallv Sniith, SV as an Add.

Example:
A Change FT John Doe
X Remove A4 Mike Jones
X Add SV Sally Sinith
Tyvpe of Action Title Namg Address
{Check One)
'__ome DR Ted Gedger 2742 Flors| €d.

___Add ML
2 Yemove e

2y ____ Change Dlg “ tz[ IQ QD‘K" ) (0753 M@ ﬁ j]
X ade lg&hbﬂﬁ_&%’f@ g
_ Remove :u: :: D

3) ____ Change D‘& "ﬂg‘{lqn;/ H 405 ya mOqu‘-E‘f

N Add

SQA"C 3
New port tlews, vA23eas

_ _Rcmove

4y _ Change D'@ N.‘L-" l_ th]ﬁ &)CI SU [LILM Té(“.
iAdd ECjL_q,ngg;ﬂgfg o R3i2.
_ Remove

5) __ Change @!@ &-0]L+ Ch(Cf\Pr‘fié (5‘75(9' Ledo ﬂbfb{ plC{C'C
K Add Loke Worth, 1. 343
— Remove

6) _ Change El@ ADF\ Hl}f}l £rsor) ({17_5BL0J€ mbbe p/qé.e_
A Add Leke U)Of#), £ 3345
— Rcmove
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E. If amending or adding additional Articles, enter change(s) here:
(awrtach additional sheets, if necessaryi.  (Re specific)

/\(am€ C}’iqnqe 40 Th.crfrt_ Hrb PFDALK-I\OQS T/H-S

Chanqc vnll madch He name. en He Adides of

rﬂcormrm(gqq cnd Me In'i'c:rﬂ:‘/ Levene §Qr¢1c€

‘T}‘&L Or\‘j,iflq ‘i!t/tﬂcj buif“/tl Hﬁ S‘fcﬁﬁ 010 Floride

Conteincd a Hpoqmp/vml error Tnsterd of

771(4'/@ Arls ﬂ?&dmltms Tre.. e <ubmitted

ﬂ’}é‘&n‘ er Ads Podedions, Ine n e reor.

We wish o corred 1l e rror with 4he name

Q}’an;re o Theatre Arts Trodections, T .

u?w 6
o

b |

34

RINARN I SIL TR (S

08:1

VAROIE 3SSYHY TV
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The date of cach amendment(s) adoption: _ . tf other than the

datc this docwnent was signed.

Effective date if applicablg: Sune. 14, 2014

fro more than Y0 davs afier amendment file date)

Note: If the date inscried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s cifective dite on the Depantment of Stne’s records.

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
wasAvere sulficient for approvat.

O There are no members or members entitled to voie on the amendment(s). The amendment(s) was/werc
adopted by the board of directors.

Dated é// ?/70(‘7

2
Signature /W
(Bv il cI?fmm or vice chainman of the board, president or other officer-if dircctors
have not been selected. by an incorporator - if in the hands of a receiver, trustce, or
other count appointed fiduciary by that Nduciary)

{335

SSYHY 11V
OB:HHY &i NP 61

Tecry £ Reed
[

(Typed or printed name of person signing) o

13

L ¥4
(3
]
I

resh c!t’:f ?L L

{Titlc of person signing) o

a3nd

[Ry
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