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Articles of Amendment
to

Articles of Incorporation
of

Dancing Classrooms Southwest Florida Inc

{Name of Corporatinn as currently filed with the Florida Depl. of State)

N22000013048

(Document Number of Corporaiion (if known)

Pursuant o the provisions of section 6171006, Florida Satuies. this Fleride Not For Profit Corperation adopts the following
aptenddment(s) to its Aricles of Incorporation:

AL

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

Dance For Joy SWFL, Inc.

aume must be distinguishable and coniain the word “corporation ™ or Vincorporared ™ or the abbrevicdon "Corp. " ar “ne’

“Compuny' or “Co. " may not be wxed in the name.

B. Enter new principal office address. if applicable:

The new

C.
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(Principal office address MUST BE A STREET ADDRESS ) 'I:‘_\
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Enter new mailing address, if applicable: =
(Mailing addresy MAY 8E A POST OFFICE BOX) o 2]
—
[#%)

D. If amending the registered apent and/or registered oftice address in Florida, enter the name of the
new recistered agent and/or the new registered office address:

Name of New Registered Agent:

{Flornda street aldress)
Now Reelstered Office Address:

L Florida

(i) tZip Codey

MNew Registered Avent’s Sienature, if chunging Registered Agent:

[ kerehy woeept the appointwent as registered agent. L am familiar with and accept the ablivations of the position

Signaire of New Registered Agent, If changinyg
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H amending the Officers and/or Directors, enter the title and name of each officer/director being removed and titfe. name,
and address of ench Officer andfor Director being added:

(Atiach additional sheets, if necessary)

Please note the officertdivectar title by the first letter of the affice dile:

P = Prosiden:; V= Viee President; T= Treasurer; 5= Seorciary: D= Divecior: TR= Trusive: C = Chairmun or Clerk: CEQ = Chicf’
Executive Qfficer: CFO = Chief Financial Ojficer. Ifan officertdivector halds morve than one title, lise the fivse fetier of each gjfice
held. Prexident, Treasurer, Dircetor wonld be PTD,

Changes should be noted in the gollonving manner. Cuvremify John Doe iy lsied s the PST and Mike Jones is listed as the V. There is
@ change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Doe. PT as a Change,
Mike Jones. V as Remove, and Sallv Smith. $V as an Add.

Example:
N Chanye
N Remove

:_\ .'\dd

Tvpe of Aciion

{Check One)

h Change
Add
Kemove

2 Change
Add
Remove

R Change
Add
Remove

43 Change
Add
Remove

3) Change
Add

Remove

fi) Chanye
Add

Remove

John Doe
Mike Jones
Sally Sinith

Name Address
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E. Hamending or adding additionul Articles, enter change(s) here:

(attach additional sheets, i nccessaryd. (He specific)
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. if other than the

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

Effective date tf applicable:
o more than 90 devs afier amendment file date)

Note: ] the date inserted in this block does not meet the applicable statutory tiling requirements. this daie will not be hsted as the

document’s effective dute on the Department of Siate’s records.
Adoption of Amendment{s) (CHECK OXNI)

M The amendmen{s) was/were adopted by the members and the number of votes cast for the amendment(s)

was/were sufficient for approval,



1 There are no members or members entitled 10 vote on the amendmentts). The amendment(s) was/were
adopied by the board of directors,

02/07123
Dated

i .{.../. won A -;l.."’~ -
Signature

(By the chairman or vice chairman of the board. president or other officer-if directors
have not been selected, by an incorporator — if in the hands of a recerver. trusiee, or
other court appointed fiduciary by that fiduciary)

Cathy Miller

(Twvped or printed pame of percon signing)

President

(Title of person signing)
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