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FLORIDA DEPARTMENT OF STATE 2321 LU
Division of Corporations

August 2, 2021

VALERIE CALO

261 FORT SMITH BLVD
DELTONA, FL 32738 US

SUBJECT: STUDIO B DANCE ACADEMY [l, CORPORATION
Ref. Number: P20000081279

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

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this 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: 621A00018106

www.sunbiz.org

Divizgion of Cornorations - PO BOX 8327 -Tallahassee. Florida 32314

C 1

VAR



+ Studie B Dance Academy 1. Corporation

Articles of Amendment
w FILED

Articles of Incorporation

of M2 AUG 16 AM 6: 39

{Name of Corporation as currently filed with ids: . of Staic) -

P20000081279

{Document Number of Corporation (if known)

Pursuant to the provisions of scetion 607.1006. Florida Statutes, this Florida Profit Corpoeration adopts the following amendinent(s) to
its Articles of Incorporation:

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

The new

-

name must be distinguishable amd contain the word “corporaiion, ™ “company, " or “incorporated " or the abbreviation "Corp.,”
“Ine, " or Con o the designation "Corp, " Uine” ar “Co' A professionel corporation name must contuin the word

“chartered. " Cprofessional association, " or the abbreviation "P.A 7

B. Enter new principal office address, if applicable:
{Principal office addresy MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B0OX)

. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:

Valeire Calo

Nume of New Revistervd Agent

3170 Shafion Awve

(Florida street addresyy

Delton: ., 32738
crond , Florida

New Registered Office Address:
(Cinv) (Zip Code)

New Reristered Agent’s Signature, if changing Registered Agent:
f hereby accepi the appointment as registered agent. [ am familiar with and aceept the obligations of the position.

Undonco (0l

. - — 7 -
Signatire of New Registered Agent. if changing

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



It nmemﬁnn the Officers and/or Directors. enter the title and name of each officer/director being removed and title, mume, and
address of cach Qfficer and/or Direetor being added:

tAstach additional shevis, if necessarvy

Please note the officer/direcior e by the first letier of the office tide:

P = President; V= Vice President; T= Treasurer; §= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk: CEO = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/divector halds more than one tite, list the fiest letter of each office helid.
Presideni. Treasurer, Divector would be PTD.

Changes should be noed in the following manner. Currendy John Doe is listed as the PST and Mike Jomes is listed as the V. There is
¢ change, Mike Jones feaves the ¢ corporation. Saliv Smid is named the Vand S. These should e noted as Sohn Doe. PTas a Change,
Mike Jones. V as Remove, and Sallv Smith, S¥ as an Add.

Example:
X Change e Juhn Bog
X Remaove v Mike Jones
X Add S5V Sally Smith
Tvpe of Action Title Name Address

(Cheeck One)

LN . r Valerie Calo 3170 Shafton Ave
1 Change

Deltona, Florida 32738
Add

Roemove

2 X Change AY Angel Calo 3170 Shatton Ave

Add Dehona. Florida 32738

Remuove

3 Change

Add

Remove

4 Change

Add

Remove

3 Change

Add

Remove

) Change

Add

Remove




. E. If amending or adding additional Articles. enter chanpe(s) here:
{(Attach additionel sheees, if necessary).  (Be specific)

¢ When we did the filing for the corporations we did the wrong filing at the time. When we did our taxes this year we werce told

that we did the wrong, form. So we are doing the Amendment to correct the filing status.

¥. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
{if not appiicable, indicate N/




T'lre date of each amendment(s) adoption: . if other than the
date this document was signed.
. + [ ~

Effective date if applicable:

(o more than 9 duvs afier amendment file date)

Note: I the date ingerted in this block does not mueet the applicable starutory filing reguirements, this date will not be listed as the
document’s ctfective date on the Departinent of State’s records.

Adoption of Amendment(s) (CHECK ONE)

1 The amendment(s) was/were adapted by the incorporalors, or board of dircetors without shareholder actinn and sharcholder
action was not requircd.

= The amendment{s) was/were adopied by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient for approval.

] The amendment(s} was/were approved by the sharcholders through voting groups. The following steement
must he separately provided for vach voting group emtitled 1o vote separately on the amendmentisj:

“T'he number of votes cast fur the amendment(s} wasfwvere sufficient for approval

by

-

(voting groug)

06/28/2021
Dated

Signature ¥/, //Lﬁi’ﬂ »UL/ CJOIZ}

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator — if'in the hands of a receiver, trustes, or other court
appointed fiduciary by that fiduciary)

Valerie Calo

{Typed er printed name of person signing)

Presidem

(Title of person signing)



