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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

AGNES ADAMMA OSUJI
65 NW 171 ST
MIAMI, FL 33169

SUBJECT: UMUOMA AFRICAN DANCE GROUP OF FLORIDA INC
Ref. Number: N18000005998

We have received your document for UMUOMA AFRICAN DANCE GRQUP OF
FLORIDA INC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The above listed entity was administratively dissclved or its certificate of authority
was revoked for failure to file the 2019 annual report. The entity must be
reinstated before this document can be filed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Rebekah White
Regulatory Specialist I Supervisor Letter Number: 719A00023965

www.sunbiz.org



COVER LETTER

TO: Amendment Section
Division of Corporations

UMUOMA AFRICAN DANCE GROUP OF FLLORIDA INC
NAME OF CORPORATION:

N13000005998
DOCUMENT NUMBER:

The encloased Articles of Amendmene and fee are submitted for Nling.
Please return all correspondence cancerning this matter o the following:

Agnes Adanma Qsuji

{(Namge of Contact Person)

UMUOMA AFRICAN DANCE GROUP OF FLORIDA INC

(Finm/ Company)

65 NW |71 8T

{Address)

MIAMI FL 33169

(City/ State and Zip Code)

hollvwoodllpegyahoo.com

T=munT address: (1o be wsed For fiare annual report notTication)

For further information concerning this matler, please call:

Agnes Adanma Osugi 305 438-6083
at

(Narme of Contact Person) {Arca Code)  (Daytime Telephone Number)
Enclosed is w check tor the following amount made pavable 1o the Flonda Departinenss ot State:

B S35 Filing Fee  [J%43.75 Filing Fee & [J$43.75 Filing Fee &  [J$32.50 Filing Fee

Certiticate of Status - Certitied Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Section

Division of Carporations Division uf Corporations

P.0). Box 6327 Clition Building

Tallahassee, FL 32314 2661 Exeentive Center Circle

Tallahassee, FL 32301



Articles of Amendment

to
Articles of Incorporation
of
PR, .
(ol -5 T2 59

UMUOMA AFRICAN DANCE GROUP OF FLORIDA INC

{Name of Corparation as currently fijed with the Florida Dept. of State)

NTROOD003993

{Document Number of Corporation (it known}

Pursuant 1o the provisions of section 6171606, Flonda Stuties, this Florida Not For Profit Corporation adopis the following
amendmentis} to us Articles of Tncarpuration:

A, If amending name, enter the new name of the corporation;

NIA
' The new

neme must be distinguishable and comtain the word “corporation” or incorparated ™ or the albbreviation “Corp. " or “Ine.”

“Campany ™ or “Co. " may not be used in the name,

:\] Jr.‘\

C. FEnter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST (M FICE BiX)

. Hf amending the registered agent and/or registered office address in Fiorida, enter the name of the
new registered apent and/or the new registered office address:

NIA

Name of Now Registered spgenr:

(F’n’rvrdﬂ sereed ailide cas)

New Registered Office_Address:

. Florida
(City) (2ip Codvl

New Repistered Agent’s Signature, if changing Registered Agent:
Fhereby accept the appeiniment as registered agent. {am familiar with and accept the obligations of the position.

Signature of Neve Registered Agent if changing
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It amending the Oflicers andfor Dircctors, enter the title and name of cach oflicer/director being remaved and title, name. and
address of cach Officer and/or Director being added:

tArrch additional sheees, if necessarvi

Please note the officeridivecior gitle v the fivst leter of the office dile:

P = Presideni: 1= Fice President: T= Treasurer: 5= Secrewiry; D= Divector: TR= Trusiee: O = Chairmuan or Clerh: CEQ = Chivf
Executive Officer; CFO = Chict Finaneiuf Oficer. If un officer/divecior holds more than one il listihe first leder of each office
hold. President, Treasurer, Divector wanld be PTD.

Changes should be noted in the fotloving manner. Crurventfe fohn Do is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporarion, Sally Smith is named the Vand S, These should be noted as John Doe. PTas a Change.
Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change rr John e
X Remove v Mike Jones
X Add SV Sally Smith
Type ol Action Title Name Address

{Check One)

. . P/ Osup, Adanma P 63 NW 71 8T
i) Change i
MIAMIL FE 33169
Add
Ay
Remove
P Osuji. Aenes Adanma 63 NWILTLST
Ry Change o Aghes -
N MEAM!, FLL 33169
Add
Remave
39 Change
Add

Remone

4) ____ Change

Add

Remaove

5) Change

Add

Remaove

5) Change

Add

Remove
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F. If amendioy or adding additional Articles, enler change(s) here:
(anach dditional sheets, iFnecesswy). (Be speeitic)

NiA
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The date of each amendment{s) adoption:

. it other than the
date this document was signed.

10/01;2019
Effective date if applicable:

{rer more than W davs arter amendment file date)

Note: 1T the date inseried in this block does not meet the applicable sttutory Bling requirements, 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}

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

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

HO/Q1/2019
Dated

Signature A—_M ’ﬂ'C‘J G aNs 6:)“‘-4’1_4

(By the chgirman or vice chairman of the board, prcsidJm or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
ether court appointed Aduciary by that liduciary)

Apnes Adanma Osuji

{Tvped or printed name of person signing)

President

{Titke of person signing)
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