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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: et Comuction Corp.

11700009766
DOCUMENT NUMBER; | /00U097660

The enclosed Arreles of Amendment and fee are subminted for tiling.

Please return all correspondence concerning this matier to the fullowing:

Samuel Nan

Name of Conlaet Person

Dance Construction Corp.

Firm/ Company

2935 Riscayne Blvd

Address
Miami. FI. 33137

City/ State and Zip Code

sam{@duncanst.eom

E-mal address: (o be used for futare anmual report nonfication)

For further intonnation concerning this matter. please call:

Sumuel Dan 786 486-6511
at ( )
Name of Contact Person Area Code & Davtime Telephone Number

Fnclosed is a check tor the tollowing amount mude payable to the Florida Department of State:

S35 Filing Fee (CJs43.75 Filing Fee & [J843.75 Filing Fee &  T1$52.50 Filing Fec
Cenificate of Status Ceritlied Copy Centifieate ot Status
{Additonal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Dievizion of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallubassee, FL 32314 2415 N. Monroe Sirect, Suite 810

Tallahassee. FL 32303



Articles of Amendment

tu —~
Artictes of Incorporation a /L }Z‘n
of 2y ‘25 o

Dance Consinuetion Corp

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

P17000N97660

(Nocument Number of Corporation (iCknawn)

Pursuant to the provisions of sectton 607.1006. Florida Siatutes, this Florida Profir Corporativn adopts the following amendmentis) 1
itz Articies of Incorporation: :

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

N A

The new

mante mest be distinguishable and contain the word “corporation,” “company, " ar “incorparated T or the abbreviation TCorp "
Cine " or Col " ar the designation "Corp, ™ Tine. " ar "Ca A professinnal carporation aante must coontain the werd
“churtered, " “professional associatfon,” or the abbreviation P47

NIA
B. Enter new principal office address, if applicable:
fPrincipal uffice addrexs MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable: N/A

(Muiling address MAY BE A POST QFFICE BOX]

3. 1f amending the registered agent and/or registered office address in Florida, enter the name of the
new registered aeent and/or the new registered office address:

N/A

Name of New Registered Agent

i leride street address)
. . 5 N/A I
New Registered (fice Address: . Flonda
1y i Codel

New Registered Apent’s Signature, if changing Registered Agent:
Fhereme aceops the appoiriment as registered agent. {am fumiliar with and acceps the obligations of the position.

Stvraiture of Now Regisiored stgent, if changing

Check if applicable
U The amendment(s) is‘are being filed pursuant w s, 6070120 (1 1) (¢}, F.5.



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:

CAitach additional sheers, if necessury)

HMease nowe ithe officerddivectaor tille I the fivst lester of the office title:

P o= President: V= Viee President: T= Treasurer: 5= Secretary: D= Director; TR= Trustee: C = Chatrman or Clerk, CEC = Chigy
Exceutive Qfficer: CFQ = Chicf Financial Officer. If an officer/divector holds mree than one tile {ise the first lerer af vach office held,
President, Treaswrer, Direcror would he PTD.

Changes should be noted in the folfowing manper. Curvendy John Dov is listed us the PST and Mike Junes is listed ay the V. There iy
a chamge, Mike Jones leaves the corporaiion, Satly Smith is named the Vand 8. These should be noted as John Dae, PT av v Change,
Mike Jones, Vs Remove, and Sallv Smith, SV as an Add.

Example:
X Change

X Remove
_N Add

Type of Action
{Check One)

1 l_ Change
_Add

Remove

2y Change
_Add

_ Remove
3 Change

oAdd
Remove
4} Change
__Add
Remove
3) _ Chonge
Add
Remeve
M Change
o Add

Renove

John Doe
Mike Jones

Saliv Smith

Name Address
Januthan Selomon 3935 Biscayvne Blvd

Miami, FL 33137




F. If amending or adding additional Articles, enter change(s) here:

(Atach additional sheets, if necessarvy.  (Be specific)

N/A

F. If an amendment provides for an exchanpe. reclassification, or cancellation of issued shares,
provisions for implementing the amendment if rot contained in the amendment jtself:
(if nor applicable, indicane NAD

N/A




The dute of cach amendment(s) adoption: . it other than the
date this document was signed.
February 24, 2020

Fffective date if applicable:

(o more than 90 days afier amendment file date)

Note: If the dote inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
daocument’s effective date on the Department of State’s records.

Adaoption of Amendment(s) (CHECK ONE)

= The amendment(s) wasfwere adopted by the incorporators, or board of direciors without shareholder action and shareholder
action was not required.

[ The amendmeni(s) was/were adopled by the shareholders. The number of votes cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

1 The amendmentis) wasfwere approved by the sharcholders through voting groups. The following statement
nnest be separately provided for caeh voting group catitfed to vore separately on the amendment(s):

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

NIA
by

(vesing group)

February 24, i()“(]
Dated

o A QL

{H\- a dircctor., president or other officer — i directors or officers have not been
selected, by an incorporator - if in the hunds of a reeciver. trustee, or other court
appointed fiduciary by that fiduciary)

Samuel [an

(Typed or printed name of person signing}

President

(Title of person signing}



