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COVERLETTER

fO:,Amehdmept Section
Division of Corporations

NAME OF CORPORATION: MICHAEL (%I [_APWN PRODUCTIONS INC

P030001052%0

DOCUMENT NUMBER:
The enclosed Hr’ﬂdc_s of Amendment and -fc'c'art_:‘submirtcd for filing.
Please return all correspondence concerning this'matter to the following:

MATTHEW J. KOVSCHAK, ESQUIRE

Name of Contact Person

"SUTTON LAW FIRM

Firm/ Company
325 W.MAIN STREET
‘ - Address
BARTOW FL 33830
" City/ State and Zip Code

‘Matt@suttonlawfirm.ret
- E-mail address: (to be used for future annual report notification}

-For further information concerning this matter, please calk:

Matthew J. Kovschak, Esquire at ( 863 ) 533-8912

Name of Contact Person” Arca Code & Daytime Telephone Number

Enclosed is a check fof the following amount made payablé to the Florida Department of State:

B $35Filing Fée [J343.75 Filing Fee & Cs43.75 Filing Fee & 135250 F'iling Fee
Cértificate of Status Certified Copy. Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Miiiling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallakassee, FL 32301




Articlés of Amendment i ‘_. RN L
to g;-\‘,‘ L e cerltens
Articles of.Incorporation

of  1GFES-3 AH 85

MICHAEL CHAPMAN PRODUCTIONS INC
‘ B {Nnme of Corporation as currently filed wtlh the Fiorida Dept. of Slg! e)

P030001053290

(Document Number of Corporation {(if known)

Pursuant to the provisions of section 607.1006, Florida Statutes; this Florlda Profit Corporation adopts the following amendment(s) to
its Articles of [nicorporation:

A Ifa endm name; enter the new name ofthc cor nrntlon .

'Mlllennlum Dancesport Events, Inc.
The new

name must_be distinguishable and coritain the word “corporation,” “compamy,” or “incorporated™ or “the abbreviation
“Corp.,” “Inc.” or Co.," or the designation “Corp,” "Inc,” or “Co". A professional corporation name must contain the
vord “chartered,” professional association, " or the abbreviation "P.A.”

B. Enter iiew principal office address; if applicable; 7
{Péincipal office addréss MUST BE A STREET ADDRESS )

"C. Enter new mailing address, if applicable:
(Madlling address MAY BE A POST OFFICE BOX}

D. If amending the repistered agent and/or. registered office address in Florida; enter the name of the
new registered agent and/or the new regjstered-ol'ﬁcg-addre’ss:

ﬂdjmg Q'tﬂgg' Registered Agent
(Florida street address)
‘Neiv-Registered Qﬁ}ge Address: - 5 , Florida .
(City) (Zip Code)

1 herely accept the ‘appointment as registered agent. 1am familiar wn‘h and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page.1 0f 4



If amendmg the Ofﬁcers and/or Dlrecto ts, enter the titlé and name of each officer/director being removed and title, name, and

addréss of each’ Ol'ficer and/or Director being added:

(Attach additiond! sheets, if necessary)

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

P = President; V= Vice Pres:dent T= Treasurer; S>= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chigf

Executive Officer; CFO'2 Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

keld. President, Treasurér, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
-@ change; Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,

Miké Jones, V s Remove, and Sally Smith, SV as an Add.

Example:
X Chané PT ‘:Io n Doe
X Remove v Mike Jones
_X Addr sV Sally Smith
“Type of Actiori. _Title Name Address
(Check One) .
1) _— Changé'
= _Add
— Rémove -
?) .- Change
e Add
—- Remove
3) ___ Change
. Add.
—___Rémove
4) ____ Change
—Add
—._‘Remove
3) == Change —
ez Add
—_ Remove
6) _.. Changé -
— Add
— 'Remove

Page2 of 4




E. If mending oy ndding additional Articles, entey change(s) hete:
(Attach additional sheets, if necessary).  (Be specific)

‘(if not applicable, indicate N/AY

Page 3 of 4



February 3, 2016

“The date of ‘€ach amendment(s) adoption: __ . . _i- i‘ ™, olhen than:the
datd this documént was signed. ‘ B O 0T LT L il
N Febniary 3, 2016
‘Effective dite if applicable: ' 16 FER -3 fH 8:51

(no more than 90 days afler amendment file date)

Nate; If the date inserted in this block.does riot-meet the applicable statutory filing requirements, this date wil{ not be listed as the
document’s effcctwe*date on the Départment of Staie’s records.

o jon of Amendment(s) (CHECK ONEY

Thgamendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
Ahe shareholders was/were sufficient forapproval.

O.The amendmert(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided.for each voting group entitled to vote separately on the amendment(s):

“Thié number of votes cast for the amendment(s) was/Were sufficient for approval

by

(vVoting group)

‘D:«The améndmeiit(s) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

1! fhg améndiient(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dt o 0 (. /7

Vo (e~

(By a director, presidént or bthér.officer — if directors or officers have not been
selécted, by an incorporatof.— if in thé hands of a receiver, trustee, or other court
appointed fiduciary b t fiduciary)

Signature

Matthew J. Kovschak, Esquire / Florida Bar No: 602876

{Typed or printed name of person signing)

Authorized Agent / Attorney

(Title of person signing)
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