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. COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: THE DAV CERS ' S PACE

DOCUMENT NUMBER: NI ooDO 285

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

Please return all correspondence concerning this matter to the following:

Dot A paurAY

{Name of Contact Person)

THE DanNCERLS' SPACE

(Firm/ Company)

o449 By VINE WAY

{Address)

SuetER, fL 3345

(City/ State and Zip Code)

Yhedancers space @ gmed. cors

E-mail address: (to be used for future annual report nofffication)

For further information concerning this matter, pleasc call;

Nendna Muenry . CLGO 232-5008

{Name of Contact Person) {Arca Code) {Daytime Tclephone Number)

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

O $35 Filing Fee  [1$43.75 Filing Fee & [J$43.75 Filing Fec & Wsz.so Filing Fec
Certificate of Status ~ Certified Copy crtificate of Status

(Additional copy is Cenified Copy
enclosed) (Additional Copy is
Inclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FI. 32314 2661 Executive Center Circle

Tallahassce, F1. 32301



Articles of Amendment
to
Articles of Incorporation
of

THE DAL cerS' séackE, Inc -

(Name of Co tion as currently fil ith the Florida Dept. of State

NIlLodbood 3255

(Document Number of Corporation (if known)

Pursuant (o the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts the following
amendment(s) 1o its Articles of Incorporation:

A. If amending name, enter the new name of the tion;

A / H The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or "Inc.”
“Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable; A .
(Principal office address MUST BE A STREET ADDRESS ) ALY -
0 To My
A
Hn o
PIC o)
"l g O
C. Enter new mailing address. if applicable: ’ﬂ:n Cd
(Mailing address MAY BE A POST OFFICE BOX /L)}IC) '}Lj‘ '“;
7 ey
B o

Name of New Registered Agent: L/'/IQ

(Floridu sireet address)

New Register: Addr

n/ /;C}- , Florida

(City} (Zip Code)

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

Iy =)

Signature of New Registered Aéem, if changing
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If amending the Officers and/or Directors, enter the title and name of each 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 officer/director title by the first letter of the office title:

P = President; V= Vice Presidemt; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV Sally Smith
Type of Action _Tiile Namg Address
{Check Onc)
1y ___ Change — u p"
__ Add
___ Remove
2) __ Change - M ’} 5
__ Add
____ Remove
3) ____ Change R U l) F)
___Add
— Remove
4) ____ Change —— /\-/l/ Q
_ A
___Remove
5) ____ Change —— /(-/ / p
_ Add
__ Remove
6) ____ Change - A /[ fq"
- Add
_____Remove
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P If amending or adding additional Articles, enter change(s) here:

(atiach additional sheets, if necessary).  (Be specific)

o AOTICIE IT 2 DELETE EXSTING ppmde IU AnTs
SLBRGT ITVYE” UE FOUOWINDG (AN LDALE @ ! THS
\ (S A D URLC
BE MEET 0L6AMTZATION) Worlcd S 0k bALZED
ExXCLuSElY 1D SUPPORT CHPZLTRBLE, e W6 wvs
l//DUCAT'Lt)r\J\qL/}@r[\D SCIEWTWEL FUYLPOSEQI.Wc_uunmﬁ,
Tor Sucy PUCPOSES, | THE ML e 0€ DISTRIBUTIONS
TO GlbpnzemonsS. HeT Gupuiey AS FXempPT
OLLAMZATIO NS DESRIRED unODER. SECrion)
501 )3 be THE InTEtnal Reverdve CODE,
O cOLLESPONDING  selnion) oF ANY Fuyue B
FEDERAL TAX (oDE, ”
e MLTILE X . DELeTE CEXISTING ATiete W AnD
REOLACE W (TH THE FEUOMMIE AN (GUAGE ©
W UPoN THE DiISSBLUTION of THE O/Z—bﬁr\/:zmo/\);
DSSETS Syt RE DETRIBULTED /no BclorDBbN LE
wWird  FLori DR STATOTE el F1406 AND Seerion)
SOL (DD oF Ttz Lrreenvs . Rewwve CoDE oL
CoprESPOND MG SeEtnod oF An)Y [FutuRE EEDAL
B CopE | ol SHAU. Be DISTRARLTED 10 THE
FeDer il GOUvekNMENT  pRTO THE STRTE OF.
LOUAL (b SEX KIMENT | Ful puBUC. P loS£. ALY
SutH pSSETS AJdoT- piSPCSED OF Sl BE
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E. If amending or adding additional Articles, enter change(s) here:
‘(attach additional sheets, if necessary),  (Be specific)

DISPBSED oF BY B LpUET ofF comPereJT JIVERISDIC
TION (W THE ponTY IN whirH THE PRINC1IPal
OPFILE OF THE ORLPMNZRTION )S THER OATED,
EACLOSILELY Fe SucH dwPolesS 62 7D SveH
ORLHMI 21100 p2 orbpn 2BTrS | BS SAD Caer
QUaLL DeETER MINE  wiHcH Bt R AN IZED AVD
VEROTED EFCiASwUELY _Foe Swed Puepofeg. ?

e ARTICE T DElETE X ST1nWle prmiEe -
D REPLACE pwo1TH AT/ e W  FROM  THE
ORInal. DOLUMmENT wWHICH ADDRESSES  tHE
RetISTERED PLENT,  TD BE SPEUFIc. TRAMSFEE.
THE | BNLWIGE Fopm  Peiog. plrids T 70

£ —n/ ] 1 .

o ArTice WL i DELETE EXSTING PRTICLZ YT
gt REPL(E wWITH peTice VI FloM THE
ORIl  1OLOMENT ypHCH PDDr ESIES, THE.
TNLOR-PORKHTIOL. . TO BE SPECFIL, TRANSFER tHE
LANCUY 6 F  F2onn PR arTici= Y] 170 puew
(pmenpeD) prTiCcs TIT

e pRTLLe VIT ¢ Delere exISTING ARTic= T
b REPLACE. wITH  peticie L oM THE
DRALINAL DI MENT WHicH ODREESSES  THAE
IMITIBL  OPFIceT2 AND]od IR TOPS.
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E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheets, if necessary),  (Be specific)

10 RE SIeFic, TROWSFER THE (ONGLALES Fre

‘PrioR  prricie TIl 7D NMNEW (Brosneln) AlTlcle

Y.

PLERSE  pDD  PBRTICLE. X, wWICH Wil
E A M (/5]

VT owHHcH PODRESSEN THE EFPFECTIVE

DBTE., TO BE  SPeETC FIL , TRBNSFER.
= O U LE™

+0 e pRrIIcLE TIX .
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The date of each amendment(s) adoption:
date this document was signed.

, if other than the

Effective date if ap‘ p'licable: M / 14

{no more than 90 days after amendment file date)

Note: If the date inscried in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

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 I—J' /6-" /La
Signature XQW M' %/[AJ_ALC(J»/

{By the chairman or vice chairman of the board, president or other omceﬁif directors
have not been selected, by an incorporator — if in the hands of a receiveYf trustee, or
other court appointed fiduciary by that fiduciary)

DonvnwmB M. ey

(Typed or printed name of person signing)

DinectoR_
(Title of person signing)
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