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COVER LETTER

TO: Amendment Section
Division of Corporations

Theatre A La Carte Inc.
NAME OF CORPORATION:

NOI000000152
DOCUMENT NUMBER:

The enclosed Articles af Amendment and tee are submitted for Aling.
Please return all correspondence concerning this matter to the feilowing:

Roberta Freese

{Name of Contact Person)

Theatre A La Curre

{Firn/ Company)

PO Box 762

(Address)

Talluhassee, F1L 32302

{City/ State and Zip Code)

rfreese@gmail.com

F-maii address: (1o be used for future annual repont notification)

For further information cencerning this matter, please call:

Robertu Freese 850 21186t S Fh0 G50 29 el

at
{Name of Comact Person) {Area Code)  (Daytime Telephone Number)

Enclosed is a check for the following mmount made pavable 1o the Florida Department ol State:

U1 833 Fiting Fee  OJ$43.75 Filing Fee & [0843.75 Filing Fee & = 355230 Filing Fee

Cenificate of Siatus Cenrtified Copy Certiticate of Swtus
{Additional copy is Certified Copy
enclosed) {Additional Copy is
Enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Mvision of Corpurations Division of Corporattons

.0, Box 6327 The Centre ot Tallahassce



Articles of Amendment

¥ FILED
Articles of Incorporation '=

of
Theatre A Lu Cane. Inc. 2022 FEB ' 8 AH “

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

=
o

[ Al 2 o Tk R
SO A Y e e TAT
NY2000000 1 52 d'-]-,Cnﬁn. LY G STATE
- — ALLAHASSEE, F

(Document Number of Corporation (if known)

Fursuant to the provisions of section 617.1006, Florida Stawutes, this Florida Nat For Profit Corporation sdopts the following
amendment(s) 1o its Articles of [ncorporation:

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

New Stge Theatreworks, Inc.
The new
name must be distinguishable and contain the word “corporaiion” or “incorporated ™ or the abbreviation “Corp. " or “Inc.”
“Company™ or “Co." may not be used in the name.

1710 Brush Hill Rd
B. Enter new principal office address, il applicable: i

{(Principal vffice address MUST BE A STREET ADDRESS ) Tall

ahassee, FLL 32308

C. Enter new mailing address, if applicable:
fMaiting address MAY BE A POST OFFICE ROX)

PO Box 762

Tallahassee, F1. 32302

D. 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:

Nume of New Revistered Agent:

(Florice street adidress)

New Registered Office Address:

. Fiorda
(Citvt (Zip Codel

New Registered Agent's Signature, if changing Registered Agent;
[ herehy accept the appaintment as registered ugent. [ am famifiar with and accept the abligations of the position.




IFamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name,
and address of cach Officer and/or Director being added:

fdrach additional sheers, if necessary)

Please note the officer/director title by the first fetter of the office tidle:

P = Presidens: V= Viee President; T= Treasurer: §= Secrewny: D= Divector; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Execwtive Qfficer: CFQ = Chief Financial Officer. [ un officer/divector holds move than one tide, lisi the fiest lener of each affice
held, President. Treasurer, Director would he PTD,

Changes showld be noted in the following manner. Curvently John Doe is listed as the PST and Mike Jones is listed as the V. There ix
a change. Mike Jones leaves the caorporation, Sally Smith is named the V and S, These should be noted as John Dae. T as a Change.,
Mike Jones. 17 as Remove, and Saliv Smith, §V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One)
Ly Change President Scotl Freese 3718 Ruckbrook Ct
Add Tallahuassee, FL 32311
X Remove
2} X Change Presiderts” Roberta Freese 1710 Brush Hill Rd
Add Tallahassee, FL 32308
Remwowve
3) X Change Vice Preqdat  Ashley Kontos 5032 Tallow Point Rd
Add
Remuove Tallahassee. FLL 32304
43 X Change Treasures Ryvan Burk 351 3t Angelo Road
Add
Remove Tullahassee, FIL 32312
3) Change
Add

Remove

6y ___ Change
Add

Remove

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

{atiach additional sheets. if necessaryy. (Be specific)

Amending the name of the organization to New Stave Theatreworks by vote of the board of directors.




March 7. 2021 .
The date of cach amendment(s) adoption: . itother than the

date this document was signed.

Effective date ifapplicable:

(re meve than 90 davs afier amendment file doeey

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docoment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wastwere adopted by the members and the number of votes cast for the amendment(s)
wis/were sufficient for approval.



B There ire no members or members entitled 1o vote on the amendmem(s). The amendmeni(s) wasiwere
adopled by the board of directors.

March T4 2021
Dated

. i 7 . - . . v .
{By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — i17in the hands ol'a receiver, trustee. or
other court appeinted fiduciary by that iduciary)

Roberta Freese

(Typed or printed name ol person signing)

Vice President

{Title of person signing)



