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FLORIDA DEPARTMENT OF STATE
Division ol Corporations

July 26, 2023

KATE FLOWERS
5020 CLARK RD STE 504
SARASOTA, FL 34233

SUBJECT: AZARA BALLET, INC.
Ref. Number: N22000005252

We have received your document for AZARA BALLET, INC. and your check(s)

totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a

Florida Not for Profit Corporation. Please complete and return the enclosed blank
form(s).

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. .

Morgan E Lovett

Regulatory Specialist |l Letter Number: 823A00016786

www. sunbiz.org
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: AZO ra 6(1 “6+ ln C
vocusext susser: (N 22 000005252

The enclosed Articles of Amendment and fec are submitied for filing.

Please return aii correspondence concerning this matter to the following:

Kate Elowers

(Name of Contact Person)

Azava Ralle T

(Firm/ Company)

5040 Clark Rd. Ste. 504

(Address)

Savosota, FL 34233

(City/ State and Zip Code)

_ Contact @ azaraballet.orq

E-manl address: (1o be used Tor Tuture annual rcrfjrt notihcation)

For further information concerning this matter, please call:

{Name of Contact Person)

{Arca Coded

{Daytime Telephone Number) £
Lnclosed is a check for the foltowing amount made payable 1o the Florida Departimens of State:

O $35 Fiting Fee  %1$43.75 Filing Fee & 13843.75 Filing Fee & {J852.50 Filing Fee e
Certificate of Status Cerntificd Copy Cenitficate of Status R
{Additional copy is Certified Copy a

alreadyf ' -

enclosed) (Additional Capy is
Sen’}‘ lﬂedc Enclosed)
C

Mailing Address

Street Address
Amendment Secuion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314

2415 N Monroe Street, Suite 810
Tallahassee, FIL 32303



Articles of Amendment
to
Articles of Incorporation

Azara Rallet Inc

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

N 220000053252

{Document Number of Corporation {if known)

Pursuant to the provisions of section 617.1006, Florida Statutes. this Florida Nor For Profir Corporation adopts the following
amendment(s) 1o tis Anticles of Incorporation:

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

The new
“Company " or “Co.” may net be used in the name.

name musi be distinguishable und contain the word “corporation” or “incerparfited ” or the abbreviation "Corp. " or “inc.”’

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

C. Enter new majling address, if applicable;
{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 L0 -
new registered agent and/or the new registered office address: T I
Name of New Regisiered Agent: o
(Florwda street addrossy : .

New Registered Office Address: . E
. L o

. Florida
Cry)
New Re

(Zip Code)
istered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signanere of New Registered Agent, if changing



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:

(Arach additional sheets, if necessary)

Please note the afficer/director tide by the first letier of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trusiee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirector 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. Currenidy John Doe is listed as the PST and Mike Joses is lisied as the V. There is
u change, Mike Jones leaves the corporation. Sally Smith is numed the Vand 5. These should be noted as John Doe, PT as a Change,
Mike Jones, Voas Remave, and Sallv Smith, SV as an Add,

Example:

X Change PT John Doe

A Remove v Mike Joncs

X Add SV Sally Smith
Tvpe of Action Tule Name Address
{Check One)d

o X e CEOD Kate Flowers 5030 Clavk @d STE 504
____Add CED, Dicector, Ex- oHticio _Sarasota, €L 34433

Renmove

2 __X_Chﬂngc D Clr“"lﬂ O re E-ng (,lavlé M SEE_‘_..;D*
v Assaciate Dive (+or; EX*O%%"U'O - FL ZAYa33

__ Remove )
3y X Change L Hﬂ“le \!DUHQ 3314 O Qa ircle
_Add andcﬂ‘f’ J _&miﬂl_’_\ ¢ EL 35‘&3

Remove

4) __ Change C_ Achley Weinstein 1012 R\()M.rdson S+
X Add Chair ! \Lm‘wg

“1

_ Remove C..b
51 Change VL Lezl ‘O.Vld Ch lett' 5 l q3 E H'MdSOYI :_\
X ad vice cheny Lolumbus, 12
_ Remove s h)
ange ’r VO Cla
e £ gl Tao gl dewed

‘ Remove
up———

E. If amending or adding additional Articles, enter change(s) here:
(artach additional sheeis, if necessary).  (Be specific)

N/ A
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The date of each amendment(s) adoption: —7 /7 / 2 3
date this document was signed.

{ . if other than the
Effective date if applicable: _T 7 /2 3

! v - "
(o mare than 90 davs afier amendment file daie)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be disted as the
document’s effective date on the Depariment of State’s records.
Adoption of Amendment(s)

(CHECK ONE)

D B e amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.
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There are no members or members eniitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors

e __882]23
XA o>

Signature

. LR . . .
y theehairman or vice chairman of the board. president or ather otficer-if directars
have not been selected. by an incorporator

ifin the hands of a receiver, trustee, or
other court appointed fiduciary by that Nduciary)

Kate Flowers

{Tvped or printed name of person signing)

ﬁeqlskred AqwiL CEO0 + Director

(]I.lk. of person signing)




