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RECEIVED

022 JAN 24 PM 2: 10
FLORIDA DEPARTMENT OF STATE B
Division of Corporations SECRITARY 67 STATE
TALLAHASSEE, FL
December 21, 2021

MARY KEEGAN
7395 WINDOVER WAY
TITUSVILLE, FL 32780 US

SUBJECT: TITUSVILLE BALLET & JAZZ CENTER, INC.
Ref. Number; P14000089503

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THIS DOCUMENT HAS PAGES MISSING, PLEASE COMPLETE ATTACHED
COPY.

Please return your docurient, aiong with & copy of wnis 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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 821A00030806

www.sunbiz.org

r—yt = 0= o~ - e T - . T m e e o= e



COVER LETTER

‘ TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: iwsville Ballet and Jazz Cenlter Inc

4000089503
DOCUMENT NUMBER: Pl 530

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

Please return all correspondence concerning this matter to the following:

Mary Kcegan

Name of Contact Person

Titusville Ballet and Jazz Center

Firm/ Company
7395 Windover Way

Address
Tiwsville, Fl. 32780

City/ State and Zip Code

keegx5@aol .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Mary K 321 7944122
ary Keegan at ( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

H $35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Certified Copy Certificate of Status
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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Articles of Amendment
to
Articles of Incurpor.itiun

ljt'L\S\}\\\"_, /%Q\\\CL\‘T QT L\szzzf"ZKS(HPZBﬂJ L

(Name of Corporation as currently filed with the Florida l)Lpt.mT.S;l.uu'} ','Q-',‘\I 2 i\JI' -

Y146000 K95 03

{Document Number of'Corpomuon‘(( f known)

=ILED

£.

Pursuant 1o the provisions of section 6071006, Florida Swtutes, this Flerida Profit Corpoeration adopts the following amendment(s) tv
s Arniicles of Incorporation:

A. Ifumending name, ¢ater the new name of the corporation:

The  mew

stame st be distinguishable and contain the word “eorporation.” “company, " or “incorporated " or the ubbreviation “Corp., "
e or Co " oor the designaiion “Corp,” “Ine,” or "Co . A professional corporation name must contain the word
“chartered, " “professional usseciation, " or the abbreviation “PA"

B. Enter new principal office address. if applicable: i‘\‘N C\\,_ \" K EQ C’\ CL "f)

(Principal office address MUST BE A STREET ADDRESS ) ’[ 5C‘ 5 \,"‘\) “f\ C\ 3 V\d - L j a \_]
— A1
tr SV l {5-" y I_’C/ %L7 \\)

C. Enter new mailing address, if applicable;
(Muiling uddress MAY BE A POST OFFICE B(X)

i (N VAN

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

Name of New Registered Agent [\/[\C\ X \/\ \“< 6"6 L/\ Q \/\
| 13 5 Lt) L \(/\O NS L\,\ Ge. \-(

(Flor ldﬂ strevt address)

-
New Registered Otfice Address: \ \‘\’ b\S\J H - . Ftovida 3*7 S\)

(Cirv) (Zip Codey

New Repistered Apent’s Signuture, if changing Registered Agent:
{ hereby accept the appointment as registered agent. [ am funiiliar with and ucecept the obligations of the position,

kvyyl (LAY )<J<»—/& G

Signaire t)de w Regisiered Ai{(v‘) if'changing

Check if applicable
The amendment(s) is/are being filed pursuant 1o s, 607.0120 {11) (). F.S.
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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:

{Artach additional sheors, if necessary)

Please note the officer/director titie by the first leter of the uffice dtle:

P = President; V= Vice President; T= Treasurer: S= Scecretary, D= Director: TR= Trusice; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If un officer/divecror holds more dhan one vitle. list the first letier of each office held.
Prexidemt, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is fisted ax the V. There is
« change, Mike Jones feaves the corporation, Sufly Smith is named the Voand S These showdd be noted as John Dove, PT as a Change.
Aike Jones, V as Remaove, and Sally Smith, SV as an Add.

Example:
N Change PT Juhn Dov
X Remave v Mike Jones
_X Add Y Saily Smith
Type of Action Title Name Address

{Check One)

1 X_Ch;mgc Fh !\’\C\N‘ \Q_Q:})q_\,\ j 5‘.‘{) \\) lv\C\G\IQ\’"‘ \}3@\_
Add R eST “@j ,'C‘/ E)J?&

Remove

l’ |
2) Change KV\QK‘—L’\\QJQ%Q Y\ —’} e (TSD \’\ UNGA S UG LL\ o
g & ‘ - e -
Y aae | FaSwvill e R 3“)‘7&\)

Remove
3) Change

Add

Remove

4 Change

Add

Remove

5) Change

Add

Remaove

) Change

Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Auach additional sheets, if necessary).  (Be specifict

C,\/\ S ARSENTANY {\‘\ O \/"\L’—’g’ ENUNAN "‘D
NS) J . \ Q)

)

N,

M C\\ru,\ )l(\ £ ;jo\ S N \D

F. If an amendment provides for an exchange, reclassification, or canceblation of issued shares,
previsions for implementing the amendment if pot contained in the amendment itself:
Uf not applicable, indicate N/}
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The date of cach amendment(s) adoption: \ \ \C' \\D\ 3\

date this document was signed.

Effective date il applicable: \ kc \ )\ ’?_‘__T-

\ + -
(no maore than 90 duvs apler amendment file dare)

. il other than the

Note: If the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records.

Adoption of Amendment(s) {CHECK ONE)

QThc amendment(s) was/were adopted by the incarporators, or board of directors without shareholder action and sharcholder
action was noet reguired,

T The amendmeni(s) was/were adopted by the sharcholders, The nember of voles cast for the amendment(s)
by the sharcholders was/were sufficient for appraval.

O The amendment(s) wasfwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voting yroup entitled 1o vore separatels on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by ‘f\/\ v \'\\ \/\ Loy VN

{voring \urr'u.&)}

Dated \ \‘ LQ J D\-CQ\
Signature L/)IV\/L\/V\_./}/ Y \/['f\_/\,/\

113y u director, presitifn or other afficdd — if direciore or ofticers have not been
selected. by an incofporator — if in the hands ol a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Maoru €€ G

- . s B .
(Tvped or pyinted name of pcrsu!T’stgnmg)

?iﬂ;% AL ‘\‘

(Title of person signing)




