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COVER LETTER

TO: Amendment Section
Division of Corporations

Collective Soles Arts Group, Incorporated
NAME OF CORPORATION:

Federal ID# 20-4986049
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.
Please return alt correspondence concerning this imakter to the following:

Troy Owe Jansen

{Name of Contact Person)

Callective Sales Arts Group, Inc,

(Firm/ Company)

5330 Primrose Lake Circle

{Address)

Tampa, FL 33647

{Ciy/ State and Zip Code)

info@jansendance.com

E-mail address: {io beused for Tuture annual report natification’
For further information coneerning this matter. please call:

Troy Owe Jansen 813 0979-2222
at

(Name o Comact Person) (Arca Code}  (Dayuime Telephone Number)
Enclosed is a check for the following amoeunt made payabie to the Florida Deparunent of State:

B8 S35 Filing Fee  O$43.75 Fiting Fee & 843,75 Fuling Fee & 1155230 Filing Fee

Certificate of Sttus Centitied Copy Certifreate of Status
(Addions! copy is Certitied Copy
enclosed) {Additional Copy is

tnclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chitton Building

Tullabassee. FL 32314 2661 Exceutive Cenier Circle

Tallahassee, IFIL 32301



Articles of Amendment
1o
Articles of Incorporation
Collective Scles Arts Group, Incorporated

of
20-4986049

(Wame of Corporation as currently filed with the Florida Dept, of State)

MNCUDDOOCSES]

{Document Nwher of Corporation (if known)
amendment{s) to its Articles of Incorporation:

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

Pursuant to the provisions ot section 0 17,1006, Florida Statutes. this Flarida Not For Profit Corparation adopts the tollowing

“Company ™ or “Co. " muy nor be uxed in the noimne.

B. Enter new principal office address, il applicable:
(Principal office address MUST BE A STREET ADDRESS )

The new
namye must be distinguishable and contain the word “corpordtion” or “incorporated” or the abbreviation "Corp. " or “ine.”

C.

Fnter new mailing address, if applicable:
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D. If amending the registered asent and/or regisiered office address in Florida, enter the name of the - wn
new registered agent and/or the new registered office address g [$¢)
Neme of New Revistered Agent:
tFloswda stecet addross)
New Regisicred Oftice Address:

(Cinvy

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

1£ip Code)
Fhereby aeeept the appoiniment as registered agent. L am familiar with and accept the abligations of the position,

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

{Attach additional sheets, if necessary)

Please note the officeridirector title by the first levter of the office title:

P~ President; V= Yiee President; T= Treaswrer: §= Sceretary! D= Divector: TR= Trusree: © = Chairman or Clovk: CEQ = Chivy
Executive Officer; CF() = Chief Financial Officer. I an officer/divector holds more thar one title, list the fivst fetter of each office
held. President, Treasurer, Divector would be PTD.

Changes should be noted inthe pollowing manner. Curvently John Dov is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones teaves the corporation, Sully Smith is numed the Vand S, These should be noted as John Doe. PT as u Change.,
Mike Jones. Vias Remove, and Sally Smith, SV as an Add.

Lxumple:
A Chunge PT John Do
X Remove Y Mike Jones
N Add sy Sally Smith
Type of Action Title Namwy Address

(Cheek One)

. S Samantha Barnes 5330 Primrose Lake Circle
1y Change
Tampa, FL
Audd
33647
Remove
X VPS Johan Skantze 5330 Primrose Lake Circle
2) Change
Tampa. F
Add pa L
33647
Remove
) Change
Add
Remove
1} Change
Add

Remove

3) Change

Add

Remove

6) Change

A li(l

Remove
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IC amending or adding additional Articles, vnter change(s) here:
(antach additional sheets ifnecessary).  (Be specific)
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The date of each amendment(s) adoptien: . if other than the

dute this document was signed.
September 14, 2018

Fffective date if applicable:

freer more than M davs afrer amendment file dae)

Note: [f the date inserted in this Block does not meet the applicable stautory filing requirements, this date will not be listed as the
documen’s eftective date on the Department o) State’s records.

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) wasfwere adupted by the members and the number of votes cast for the amendment(s)

was/were sutficient tor approval,

O There are o members or members entitled w vote on the amendinenmi(sh. The amendiment(s) wasfwere
adopted by the bourd of directors.

September 27, 2018
Pated

Signature W Q/{/\

¢By the chatroan or \11 km wan of the board. president or other ofticer-if directors
have not been selected, byvan]incorporator — if m the hands of o receiver, tustee. or
ather court appointed fidaciary by thar tiduciary)

Troy Owe Jansen

{Tvped or printed name of person signing)

CEO

(Title of purson signing)
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