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COVER LETTER

TO: Amendment Sceetion
Division of Corporations

UNITED BALLET THEATRE. INC.
NAME OF CORPORATION:

N 17000006238
DOCUMENT NUMBER:

The enclosed srticles of Amendmens and tee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Tushuaar Desai. Esq.

{Namv of Contact Person)

Desai Law Group. PLAL

(Firm/ Company)

1916 East Rebimson Sireet

(Address)

Orlando, FL 32803

(Citv/ State and Zip Code)

jodikotrady@gmail .com v

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

For further information concerning this matter, please call:

Joseph Gatti a 617-775-1834

(Name of Coniact Person) (Area Code)  (Davtime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Flonda Depanment of State:

S35 Filing Fee  [JS42.75 Filing Fee & (1543.75 Filing Fee &  [J$52.50 Filing Fee

Certificate of Status Cenrtified Copy Centificate of Status
{Additional copy is Centified Copy
enclosed) (Addiuonal Copy s
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box $327 Clifton Building

Tallahassee, F1L 32314 2661 Executive Center Cirgle

Tallahassee, FLL 32301



Articles of Amendment
to
Articles of Incorporation
of

UNITED BALLET THEATRE INC.

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

NI1T7000006238

{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:

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

The new
name musi be distingnishable 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 A STREET ADDRESS ) b3

C. Enter new mailing address, il applicable: v
(Mailing address MAY BE A POST OFFICE BOX ) L

2 Hd LY hi] 61

G
'.]

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:

TUSHAAR DESALL Esy.

Namie of New Registered Agent:

1916 East Robinson Street

{ Florida sireet addresy)
New Registered Office Address:

Orlando ... 32803
. Florida

(City) tZip Code)

New Repistered Agent’s Signature. if changing Registered Agent:
! hereby acoept the appointment as registered agent. fam fomiliar with and accept the obligations of the position,
b

~
i

AR e
Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each efficer/director being removed and title, nan
address of each Officer and/or Director being added:
{Atach additional sheeis, i neeessarvy

Please note the afficerddirecior dtle by the fivse letter of the affice dle:
P = Presiden: V= Yiee Prosidene: T= Treaswrer: 8= Scerctary: D= Divector: TR= Trusiee: C = Chairman or Clevk: CEQ = (
Executive Officer: CFO = Chivt Financiaf Officer. If an afficerddivecior holds more than ene title, List the fivst letter af cacl of)
hedd, President, Treasurer, Direcror woudd be PTD.

Changes showld be noted in the following manner. Currenthe John Doe is listed as the PST and Mike Jones s listed as the 10T,
a change, Mike Jones loaves the corporation, Saflv Soith iy named the Vand 5. These shoudd be noved as Joln Daoe PP as o C
Mike Joues, Foax Remove, and Saflv Smith, SV oas an Add.

Example:
N Change
X Remove
N Add

~
]
-

211
-

I'vpe of Action
{Check One)

=
=
L

X p
13 Change

Add

Remove

2) Change
X
Add
Remaove
hY
k! Change
Add

Remove

4) Change

X
Add

Remowve

gy Change
Add
Remove

a) Change
Add

Remove

John Doe
Mike Jones

Sallv Smith

Name

Joseph M. Gt

Address

3266 Tunbridge Wells Lane

Orfando. F1. 32812

Jessica Perey 6557 Hazeltine Natignal Drive
T S
Suite 8 T
te .
- E::_-_ A
Orlando. FLL 328227 °~0 ==
‘ _ TS E
James L. Boyd. 1 5266 Tunbridge Wehs Lane 1_7
LT L) !
. = N
Orlando, FI 32813 ! ro .
= =
T =

Jodi Kotrady-Hatin

81 King Street

Suite B

St Augustine. FL 33084
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. If ameading or adding additional Articles, enter changeis) here:
(anach additional sheers. if necessary).  (Be specific)

3.
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. if other tt

Bate oy hiing

“T'he date of each amendment(s) adoption:

date this document was signed.
Date of filing

(no more than 90 dayxs after amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

document’s effective date on the Department of State’s records.
(CHECK ONE)

Adoption of Amendment(s)
B The amendment(s) was/were adopted by the members and the number of votes cast tor the amendment(s)

wasfwere sufficient for approval.
O There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were

adopted by the board of directors.

06 i/ 2015

Dated

hairmant or vice chairman of the board. prestdent or other officer-if directors

Signature
{(By
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Joseph M. Gaitt
{Typed or printed name of person signing)
o
P
p— r\;':' ——
. =10 w
President Ta i
B [
o e C: r.’.
(Title of person signing) N * '
N
BAREN ~4 ‘P"'-
P :
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— ——
Sn oy W
gt
,—a ——
= =
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