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COVER LETTER

TO: Ameadment Section
Division of Corporations’ -

Signiticant Praductions, Inc,
NAMFE OF CORPORATION:

N22000012280
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for tiling.
Please return all correspondence concerning this matter to the Tollowing:

Jennifer W. Jones, Esq.

(Nume of Contuct Persond

Gunster

(Firm/ Company)

450 E. Las Olas Blvd., Suite 1400 (JWJ)

(Addressy

Fort Lauderdale, FL 33301

(City/ St and Zip Code)

fred.goller@thevillages.com

To-maiT address: (o be used Tor Tutare annuad report notificition)

For further information concerning this matter. please call: . :3
Jennifer W. Jones 954 536-6732 O "
at -
(Name of Contact Person) (Area Code)  (Davtime Telephone Number) ¥a
Enclosed is a check 1or the tollowing amount made pavable (o the Florida Deparument of State: 7
"
O $35 Filing Fee . mS43.75 Filing Fee & TS43.75 Filing Fee & 0I$52.30 Filing Fee ¢
N e W e . C e - ]
Certiticate of Stas Centitied Copy Certificate of Status - “
(Additional copy is Cenitied Copy
enclosed) {Additional Copy is
Lnclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corparations Dhivision of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Strect, Suite 810

Tallahassee. F1, 32303



Articles of Amendment
{]]
Articles of Incorporation
of
Significant Productions, Inc.

{Name of Corporation as currently filed with the Florida Dept. of State)
N22000012280

{(Document Numther of Corporation (if known)

amendment(s) o i1s Articles ot Incorporation:

Pursuant 1o the provisions of section 617.1006. Florida Statuwes. this Florida Not For Profit Corporation adopts tbe tollowing

A. Hamending name, enter the new name of the corporation:
n/a

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

. . n/a
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

nante must be distinguishable and comtain the word “corporation” or “incorporaied ™ or the abbreviation "Corp. " or “Ine.”

The new

C. FEnter new mailing addroess, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

n/a

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

Neawme of New Regisiered Agent:

New Registered Office Address:

tltoreda street address)

. Florida
iy

[

T

New Registered Agent’s Signature, if changing Registered Agent:

(72 Codel
I hereby accepi the appointment as registered agem. 1 am fumifiar with and accept the obligations of the position

Signainre of New Registered Agens, If changing



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

idtiach additionul sheets, if necessary)

Please note the officer/direcror title by the first letter of the office title:

o= Presidens; V= Viee Presidens; T= Treasurer; S Seerctary: L= Director: TR Trusiee: O Chairman or Clerk: CEO = Chiet
Ixecutive Officer; CFO - Chief Financial Officer. {f an officeridirector holds more than one title, list the first letier of each office
held. President, Treasurer. Director wonld be PTT). .

Changes should be noted in the following manner. Currenth Joln Doe is listed as the PST and Mike Jones Is listed as the V. There Is
a change, Mike Jones feaves the corporation, Sallv Smith is named the V and S These showdd be noted as John Doe, PT as a Change.
Mike Jones. Voay Remove, and Sallvy Smith, SV as an Addd.

LExample:
X Change
X Remove
X Add

Jolin Do
Mike Junes
Sally smith

|

Type ot Achion 1
(Check One)

1 Chinge n/a
Add

Remove

2) Change
Add

_ Bemonve
3y ___ Change
___Add

_ Romve Lo

4) Change N
Add -

Remove

3 Change ™3
Add

Remowve

6) Change
Add

Remove

E. If amending or adding additional Articies, enter change(s) here:
(artach additional sheets, if necessarvy.  (Be specific)

Adding the following Article:

Disposition of Asscels upon Dissolution. Upon the dissolution ot the Comoragion, the Board ol Directors will, afler pavine or

making provision for the payment of ail ol the liahilites of the Corporation, dispose ol all of the assets of the Corporation

cxclusively for the purposes of the Corporation, or hy giving such asseis (o such one or mare entities organized and operated

lor scientilic, educational or charitable purposes and deented o charitable orsanization under Scction S01{cKX 3) ot the Intemal




Revenue Code. as the Board of Directors of the Corporation shall determine, or to a federal, state or local government 1o be
used exclusively tor public purposes.

!
2"

-
~r
[

8

The date of cach amendment(s) adoption:
date this document was signed.

F.fective date if applicable:

. il other than the
tro more than 909 davs afier amendment file date)
Note: If the date inseried in this block docs not meet the applicable stanory filing requirements, this date will not be listed as the
document’s eltective date on the Department of State’s records.

Adaption of Amendment(s)

(CHECK ONF)

B The amendmeni(s) wasfwere adopted by the members and the number of votes cast for the amendment(s)
wasiwere sulficient for upprowval.



)

[J There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated 5{/ / 5:/ 070 02\3
swaveMoana Jaglo_

(By the chairman or vice chairman of the board, president or other officer-if dircctors

have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Downh  TAVL0R

(Typed or printed name of person sigmng)

\B0oaRDdD TReASURER.

(Title of person signing)
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