NI600000 6205

— LI

500417062895

{Address)

(City/StatelZip/Phene #)

[] pickur  [] war [] mai

AT 22--010nl -0 #0500

(Business Entity Name)

{Document Number)

Cerified Coples Cenificates of Status

Special Instructions to Filing Officer:
4
Or 7, ’?4/@ |
J & = o
% -
5:':'
e
)
. a,
Office Use Only T AT




COVER LETTER

TO: Amendment Section
Division of Corporations

LEAVE A LEGACY FOUNDATION OF SOUTH FLORIDA, INC.
NAME OF CORPORATION:

N 16000006205
DOCUMENT NUMBER:

The enclosed Articies of Amendment and fee are submitted for filing.
Please retum ali correspondence conceming this matter to the following:

Alexandra Sierra-De Varona, Esq.

(Name of Contact Person)

De Varona Law

(Firm/ Company)

4800 N. Federal Highway, Suite D-104

{Address)

Boca Raton, FL 33431

(City/ State and Zip Code)

asd@devaronalaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Alexandra Sierra-1De Varona, Esq. 561 600-9070
at

{(Name of Contact Person) (Area Code) (Daytime Telephone Number)
Enclosed is a check for the following amount made pavable to the Florida Department of State:

W $35 Filing Fee  [1)$43.75 Filing Fee & [1843.75 Filing Fee &  (3$52.50 Filing Fee

Certificate of Status  Centified Copy Certificate of Status
(Additional copy is Cenified Copy
enclosed} (Additionai Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



Articles of Amendment

Articles of It:corporation 2? '
of v y
LEAVE A LEGACY FOUNDATION OF SQUTH FLORIDA | INC, o Ty s
(Name of Corporation as currently filed with the Florida Dept. of State) K g v 53
N1 6000006205 ' -
(Document Nuntber of Corporation (if known)

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

A. lf amending name, enter the new name of the corporation:

DANCERS UNITE, INC.
The new

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

B. Enter new principal office address, if applicable:
(Principal office address MUST BE 4 STR DDRE

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

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;

De Varona [aw

Name of New Registered Agent:

4800 N. Federal Highway, Suite D-104
(Florida street address)

New Rewistered Office Address,

3343
. Florida 3

(Ciry) (Zip Code)

Boca Raton

New Registered Agent's Signature, if changing Registered Agent:
ith and accept the obligations of the position,

! hereby accept the appointment as registered agent. Iamﬁx/«

VSigna:'ure of New Registered Agent, if changing




H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name,
and address of esch Officer and/or Director being added:

tliech addivional sheets, i necessarny

Pleuse nore the officer divector titfe by the fies lenter of the affice vide:

o= Presiden: V= Vice Prosidens; V= Treasurer; S= Secretary; D= Divector; TR= Truswee! O = Chairman ar Clork, RO - Chier
Pxecutive Oficer: CFO = Chicf Financial Oticer, If wir aplicer/director holds siove than one sitle, list the fiest letter af cach ofjice
held, President, Treasurcer, Divector wonld be PTIL

Changes shoufed be noted it jollowing ncnmer. Carvendy John Doe is listed s the PST wnd Mike Jones s listed us the 1, There is
o chanee, Mike Jones leaves the corporation, Satly Smith is named the T and 5. Fhese shonld be noied as John Doe, PT as a Change,
Mike Jones, Vay Remove, and Salhe Smeith, 51 ax an oddd.

fLxample:
N Change PT lohn Duoe

XN Remove }_— Mike Jones
N oAdd SV Sally Smith
Type of Action Title Nne Address

{Check One)

iy Change ™ Jenma Kokonas 6030 SW 18 ST STE Aol
| — A ) B Boca Raton, Fi. 33433
Remonve
2) Change D Jack Ruise
Add
X Remove ‘
3 Change i Alvssa Reise
_ Add
X Remuove
4 Change sD Stephanic Bramblet 6U30 SW 18 ST STE A-1
— N Add Boca Raton. FL 33435
Remove
5 Change _
f\{lli .

Kemove

f) Cliange

Add

Kemove

. If amending or adding additional Articles, enter change(s) here:
Guttach acdditieonal sheets, if necessarvy, (Be specifich




August 15, 2023 . if other than the

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

August 15,2023
Effective date if applicable: ugus

{no more than 90 days dfter amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)



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

Dated Q’ N L&\/\L@rr&" o ‘2/01_%
— . \

v i
Signature \ ll\ L\ / 4 /
{ By\thé\ggainnan\orﬂifce chairman.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 appeinted fiduciary by that fiduciary)

Melanie Gibbs

{Typed or printed name of person signing)

Chairman

(Title of person signing)



