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COVER LETTER
TO: Amendment Section

Uivision of Corporations

NAME OF CORPORATION:

MLy CAK/GI_\L,L ond Dancees [~
N2300000%3 24

The enclosed Articles of Amendment and fec are submitted for filing

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following

Enaa \\J Cav oy i\

(Name oft‘untact Person)

(Firm/ Company)

Ao+ Stece \and 24

{Address) h
onNeptune Beac , L 322 (40
(Clly! State and Zip Code)
Wand dancers ¢ .

>
o'y
waaa\, Q,{)VV\
¢ uscd Tor Tuture annual report notification) r:__'
For turther information concerning this matter, pleasc call

A C/cwg)u

E-mailaddress (&

- Faif
: T .
S -
Cwady Carg\l A0 52-3398 =
(Name of Contact Person) (Area Code) (Daytime Telephone Number)o., *
- T WD
Enclosed is a check for the following amount made payable w the Florida Department of State: s
{J S35 Filing Fee  (J$43.75 Filing Fee & [1$43.75 Filing Fee &  ¥%52.50 Filing Fee
Centificate of Status Certified Copy Centificate of Status
{Additional copy is Certified Copy
cnclosed) {Additional Copy is
Enclosed)
Mailing Address

Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. HBox /327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303



Articles of Amendment
to

Articles of Incorparation
of

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

N2200000% 324

{Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Staunes. this Flarida Not For Prefit Corporation adopts the followanyg
amendment(s) to its Anticies of Incorporation:

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

__The new
name must he distinguishable and contain the word “corporation”™ ar “incarporaied” vr the abbreviation "Corp.” or “inc.’
“Company” or “Co.” may not be uved in the name.

B. Lnter new principal office address, if applicable:
tPrincipal office address MUST BE A STREET ADDRESS )

C. Enter new myiling address, if applicable:
(Mailing address MA\Y BE A POST QFFICE BOX)

). H amending the registered agent and/or registered office address in Florida, enter the name of the
new regisiered agent and/or the new registered office address:

Name of New Registered Agent:

e
l T e
:.__‘. C } et
(Florida strect address) =4 &
New Registered Office Address: - —
. -
_ . Florida . _
- ) -3
(City) (Zip Code) -~
New Registered Agent’s Signature, if changing Repistered Apent: -'". h o
{ hereby accept the appointment us registered agent. [ am famiiiar with and accept the obligations of the position. = - 3
el

Signature of New Registered Agent. if changing



(Atrach additional sheets, if necessary)}

If amending the Officers and/ar 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:

Please note the officer/director title by the first letter of the office title:
I'=

President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chuirman or Clerk; CEO = Chicf
Executive Officer; CFG = Chigf Finuncial Officer. If an officer/director 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. Curremtlyv John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Chunge,
Mike Jones, V as Remove, und Sallv Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
Type of Action Title
{Check One)

Name

Address

1) Change C

Eva ly Cava
N Add | J

(101 Stvicklawd 4.
AN v ¢ b ,_J: L-
22200
Remove
2) Chanye _
Add
. Kemove
3Y __ _Thange . ———
Add
Remove
4) Change o 25
e Add :i' & ‘-:—"
= =
Remove s "
35) Change L __:‘ .
Add = -
Ty -,
Remove -z -
—_— Tof ey —
- 3 O
)] Change m
Add
Remove

F. I amending nr adding additiona? Articles, enter change(s) here:
(attach additional sheets, if necessary),

{Be specific)




N ~Z
= =]
43

e .(:]. I
Ll [l
L —

S
i i
. .
U -
- E__ ~
- R e

=i
)

A
The date of each amendment{s) adoption: \) v L l \ @ ) 'LO L’&
date this document was signed.

. if other than the
JyrY 1%, 2013

(no more than %) days after am endment Jile date)

Effective date if applicable:

Note: [f the date inserted in this block does not meet the applicable siawutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.
Adoption of Amendment(s) (CHECK ONE)

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



a

adopted by the board of directors

I'here are no members or members entitled to vote on the amendment(s}. The amendment(s) was/were

. - "7_‘
Dated (: V(\\/EA L 23
Signmum L
c

h

chaibrfian or vice chairman of the board, president or other officer-if directors
not been selected, by an incorporater — if in the hands of a receiver, trusice, or
otHer court appointed fiduciary by that fiduciary)

TRAC & T hCLAS

(Typed or printed name of person signing)

Prex 0ot

{Title of person signing)
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