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T ‘ ' . . COVER LETTE

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: TCU!Y\.DGL BCL et [ V \{-&4 C

DOCUMENT NUMBER: ‘W / / &0&0£ 5?6’/

The enclosed Articles of Amendment and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Lt r\olSouj Ular k.

(Name of Contact Person)

Toampa Rallet Theatre

(Firm/ Company)
3705 \J- p& ROOKOQ guﬁ\-Q 3
(Address)
Olds mar / f:h(srfOLrZL gff(a 77
City/ State and Zip Code

Lindsau@ +meo\u ba”&‘[‘ CON~

E-mail addyess: (to be tised for futue annual repori ngtification)

For further information concerning this matter, please call:

LindSay Clark w727, 08F-7¢70

(N ame of Contact Person) (Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payablc to the Florida Department of State:

01 $35 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fee & $52.50 Filing Fec

Certificate of Status  Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

TaHahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2014

LINDSAY CLARK / TAMPA BALLET THEATRE, INC.
3705 TAMPA ROAD SUITE 3
OLDSMAR, FL 34677 US

SUBJECT: TAMPA BALLET THEATRE, INC.
Ref. Number: N11000005851

We have received your document for TAMPA BALLET THEATRE, INC..
However, upon receipt of your document no check was enclosed. Please send a
check or money order payabie to the Department of State for $52.50. Your
document will be retained in our pending file. Please return a copy of this letter to
ensure that your check is properly credited.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist |1 Letter Number: 214A00017138

www.sunbiz.org

Tiviceinn nfC arnnrasticaone . P OY ROW 2997 Mallab acecanr WlAawida 2091 A4



Articles of Amendment
to S rJ{' c
Articles of Incorporation aionen ‘e _‘} :';{f-iuq;

it ORI

T QL/WKOO\ E\'GII‘Q+ ThQOLhC TInl - 1'{"‘;“0‘1 £ 2: 19
B 0005 25 |

(Document Number of Corporation (if known})

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

Al ame, enter the new pame corparation:
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation "Corp."” or “Inc.”
“Co ” or “Co.” t be nsed in the

B. Enter new principal office address, if applicable:
(Principal office address EA DD )

C. Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

(Florida street address)
New Registered Office Address:

, Florida
(City) (Zip Code)

New R red Agent’s Signature, if changing Re red Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Pagelofd



. cnter the titie and name of each officer/director being removed and title, name, and

‘ irectors,,
sad/or Di he,in g added:

T———

.achding the Ofﬁ“"ndmr Director

g each Officer itle:
address of heels i necessary) st letter of the office title: . :
al s ' itle by the fi = Secretary! D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief

{ach addition for i . )
—_— (ﬁi‘e ase note the o }Ll:fg . I:iisi dent; T= T)‘f—’lﬂg-g_i:r Ifan officer/director holds more than one title, list the first letter of each office
o Vi .o punancial QIHCEr-
p = Presidents V™ o Chief Fin%IC s be PTD.
liVe Oﬂicer, .r,,\lw- A
E:f;u}’resi onl, Treasw‘e"'-D’ Currenly John Doe is listed as the PST and Mike Jones is listed as the V. There is

vl in the i ncr./
__,....-xe‘.‘léfr—e:r leaves ,,,ﬁg;':’,ﬂ%gﬂa Iy Smiett’is ngmed the V and . These should be noted as John Doe, PT as a Change,

__,‘.,,/f’""ev"}’e’- V as Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

John Doe

Mikc Jones
Sally Smith

Type of Action

Name o S
{Check One)

L Een

1) ___ Change

Add

Remove

2) ____Change

Add

——

Remove

3) Change

Add

—_ Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) ____ Change

Add

— Remove

Page 2 of 4




E..If ame or adding additional cles, enter change ere:
(attach additional sheets, if necessary).  (Be specific)

Se ¢ -pf’} A o Trochment

PageJof4




Article 3

Organizations Purpose .

The purpose for which this corporation, Tampa Ballet Theatre is organized are for the exempt
purpose under IRC 501 {c) (3) and do not expressly empower the organization to engage,
otherwise than as an insubstantial part of its activities that in themselves are not in furtherance of
one or more exempt purpose. The organizations assets will be dedicated to an exempt purpose
within IRC 501 (c) (3) either by an express provision in its governing instrument or by operation
of law.

Article 8
Distribution of Assets on Dissolution

Tampa Ballet Theatre’s assets are dedicated to an exempt purpose. The organization's assets will
be considered dedicated to an exempt purpose, for example, if, upon dissolution, such assets
would by reason of provision in the articles, be distributed by a court to another organization to
be used in such manner as in the judgment of the court will best accomplish the general purposes
for which the dissolved organization was organized.

HT“&LM,O& Ba ”{"l" hw MG\"{.’JP\"‘{C

Mﬁﬂ%

/



L
PO

The date of each smendment(s) adopﬂonl: ?/// t/ Q\Q / A_/ TR <iF
. oY " T
Effective date if applicable: Syl T NOEPCRATIONS

(ro more than 90 days after amendment file date)
1LSEP | FH 2048

Adoption of Amendment(s) CHECK ONE

ﬂﬁ amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient tor approval.

O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
aoomed by the board of directors,

Y/ /Ao/Lr‘w
Signature W Cj&m/éj

{By the chairman or vice ch@m of the board, president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

[ indsay Clork_
(Typed nrérinted name of person signing)

pFESi&W\f\"’— O’P‘H\Q BOQ/FJ

(Title of person signing)
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