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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: B alled A COACM)I D'C 5'{’ Pe‘rcrs bUfBI
DOCUMENT NUMBER: N l q O 0000 (0 %25

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

Please retum all correspondence concerning this matter to the following:

J €. N0y F(-'r Cormal |- Wandéf‘ra'l’

(Name of Contact Person)

Balled A(aclf’rm/ ol 4}, ?p+cr5bura

(Firm/ Compauny)

4000 Hun4('ﬂﬁ+Dn S NE

(Address}

5t Peﬁrsburq FL 33703

{City/ Stawe and Zip Code)

allel academyotetpele (@ gmail .com

For further information concerning this matter, please call:

Jeanier Comell- Wandsralr w727 365-1087

{ Mame of Contact Person) (Area Code)  (Daytime Telephone Number)
Enclosed is a check for the following amount made payable 1o the Florida Departiment of State:

&(535 Filing Fee  [1$43.75 Filing Fee & [1$43.75 Filing Fec &  [1852.50 Filing Fee

Certificate of Status  Centificd Copy Certificate of Status
(Additonal copy 15 Certificd Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

£.0. Box 6327 Cliftan Building

Tallahassece, FIL. 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301



Articles of Amendment
to

Articles of Incorporation
of

Ballet Acadfm\/ ot 5+ Petersburg

{(Name of (.nrporntmn as currently filed with the Plnrld‘:(Dcm of State)

N1 900000 0925
(Document Number of Corporation (if known)

Pursuant to the provisions of section 6 17.1006, Floridi Statutes, this Florida Not For Profit Corporation adopts the fotlowing

amendment(s) to its Articies of Incorporation:

1f amending name, enter the new name of the corporation:

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation " Corp

“Company” or *Co."” may nut be used in the name.

The new
“or “fne”

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

C.

(Mailing address MAY BE A POST OFFICE BOX)

.—.1
o Oy —
If amcending the registered agent and/or registered office address in Florida, enter the name of the - c w
ew registered agent and/or the new registered office address: il Cn.
L=
Name of New Regisiered Agent: s i
P O

-

c B
(Florida street addresy) . -
New Registered Office Address: L
JFlorida 52 = A%

(City) (Zip Code)

New Registered Apent’s Signature, if changing Registered Agent:
] ¢ Fegi . am familiar with and accept the obligations of the position.

{ hereby accept the appoiniment as regisiored agent

Signature of New Registered Agent. if changing
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If 2mending the Officers and/or Directors. enter the title and name of each ofTicer/director being removed and title, name, am

address of each Officer and/or Director being added:

(Arrach additional sheeis, iy necessan?
Please nete the aificerfdivector dtle by the first fetter of e office iite,
P = President: 1'= Fice President: T= Treasurer; S= Secretarv: D= Dircctor; TR= Trustee: O = Chairman or Clerk: CEQ = Chief

Frecutive Officor: CRO = Chivp Financial Officer. If an officeridirector holds more than one tiide. list the jirse leter of each ogfice

held, Presidem, Treasurer, Divector would be PT{

Changes should be roted in the following manner. Currently Joln Doc is listed as the PST and Mike Jones s lisied as the V. There i
a change. Mike Jones leaves the corporarion, Sally Smith is named the Vand S. These shaufd be noted as John Doe, PT as a Change.

Aike Jones. T ax Renove, and Sallv Smish, SV oas wn Add.

Example:
X Change e John Dge
N Remove v Mike Jones
X Add SV Sativ Smith
Title Namwe

Tvpe o Action

{Check One)

Address

4701 13th Ave V

D Lisa A Walker

Change

b
iAdd

Remove

i

2} _XF Change D Ter r‘i \5m‘+h
_ Add

Remove

) Change

-
3

Add

Remove

4) Change

Add

Remove

5% . Peter burg FL
33715
3007 Westmoreland ¢
New Vot Richey, FL
HLS5
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3 Change

Add

Remove

&y Chanwe

Addd
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h If amendiag or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessarv).  (Be specific)

eeey bmith _needsto haw @ spelling change to

Terri Hmith
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i other than the

T'he date of ench amendment(s) adoption
date this document was signed

F.ffective date if applicable
(no move than 90 davs after amendment fik duare!
Note: it the date inserted in this block does not meet the applicable stetutory filing requirementy this date will not be hsied as the
document’s effcctive date on the Departiment of State’s records.
(CHECK ONE)

Adoption of Amendment(s)
Q/Thc amendment(s) wasfwere adopied by the members and the number of votes cast for the amendmeni( }

wastwere sufficient for approval
The amendment(s) was were

O ‘There are no members o members entitled to vole on the amendment( )

adopled by the board of directors
7 / 17019

(By thc halrman or vice chairman of the hoard, president or other officer-if directors
» been selected. by an incorporator - if in the hands of a receiver. trustee, or

Signature

have 1
other court appointed fiduciary by that fiductary)

Jenniter Connell- wm;;{r@

{Typed or printed name of person signing )

Dife ctor
{Titic of person stgning)
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