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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2024

VALERIE CALO
261 FORT SMITH BLVD
DELTONA, FL 32738 US

SUBJECT: STUDIO B DANCE ACADEMY il, CORPORATION
Ref. Number; P20000081279

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):

The document number of the name conflict is L230005063086.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 924A0000677 1

(Jec WA

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2024

VALERIE CALO
261 FORT SMITH BLVD
DELTONA, FL 32738 US

SUBJECT: STUDIO B DANCE ACADEMY (I, CORPORATION
Ret. Number: P20000081279

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):

The form you submitted is for a BENEFIT / SOCIAL PURPOSE CORP, but your
entity is a PROFIT CORP. Please complete and return the enclosed blank
form{s}.

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 It Letter Number: 324A00005198

www sunbiz, org

Tivrimrimi ~ rmrrmmratriarme . 1260 RAOY R2I97 Tallabhacenn Flesielo 39914



COVER LETTER

TO: Amendment Section
Division of Corpurations

NAME OF CORPORATION: S_‘I:u_df(j /3 1 Qnce. g(’,ad EML/ // CO(P
pocusest sumser: _P 2o ooy 814 79 -

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

Please retwrn all correspondence concerning this matter o the following:

Udlerie. Calo

Name of Contact Person

SBADC.

Firm/ Company

27 s Ford smith Bld

Address

Neddna  Fl za273%

City/ State and Zip Code

Vealo® Studlio B Qeadeny ofdanc. Lo
E-mail address: {10 b¥ged for fulure annuzk report fotfication) q

For further information concerning this matter, please eall:

Nalernie  C.alo 33, 571 - WIS

Nume of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the foHowing amount made piayvable to the Flotida Department of State:

D7( §35 Filing Fee 0843.75 Filing Fee & [1$43.75 Filing Fee & [J852.30 Filing Fee
Certificate of Status Cenitied Copy Certiticaie of Sttus

H ! w}\, (Additionad copy is Certified Copy
0 enclosed) (Additional Copy

15 enclosed)
3.1+ 24

Muailing Address Strect Address

Amendment Section Amendient Scetion

NDivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallihassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

1y

Talluhassee, FL 32303



Articles of Amendment
o
Articles of lncorpor:ntinn :

Studio B Dar)ca Beademy )/ Lop

{(MName of Corporation as currently filed with the Florida I)th of State)

P 400000 8/479 2

T
ument N ot of ion (if know X
(Document Number of Corporation (if known) S -\

Pursuant to the provisions of section 607.1006. Florida Statutes, this Floridu Profit Corporation adopts the following amcnﬁ/lucm({) ]

us Asticles of Incorporation: AR ¢ ‘{'ﬂ
) L]
o O

A I amending name. enter the new name of the wrpumliun L. e

\.O

e

C—CY Thi- *n&u .

nmame must he drsnngunhubh' and conmtain the wor n’ turpunmvn " leompany(f or “incorporkied " or the abbreviation "Cufp i
“lael, " or Co. " oor the designation “Corp, " “ine.” “Co™. A prafessionul corporation nume must comlain the word
“chartered, " Cprofessional assaciution, " or the (I!Jbl'l.‘l’l‘—(i'lf()ﬂ PAT

B. Eunter new principal office address, if applicable:
(Principal office address MUST BE A STRELET ADDRESS)

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

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

Nume of New Revistered dgent

(Florida street address)

New Registercd Office Adidress: . Florida
{Cinvy (Zip Code)

New Registered Agent's Signature, il changing Registered Agent:
Ihereby accept the appoiniment as registered agent. Fam fumiliar with and accept the obligations of the position.

Signatere of New Registered Agent, if changing

Check if applicable
¥\Thc amendment(s) isfare being filed pursuant to 5. 607.0120 (11) {¢}, F.S,



If atnending the'Oftficers and/or Directors, enter the title and name of each officer/director being removed and title, nume, and
address of each Officer and/or Dircector being added:
{Autach additional sheets, if necessaryj
Please note the officer/direcior title by the first letter of the office tille;
P = President; V= Vice President; T= Treasurer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/direcior holds more than one title, list the first letter of eack office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currently John Doe is listed us the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salfv Smith is named the ¥V and §. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.
Example:

X _Change PT John Doc

X Remove

|<

Mike Jones

X Add SV Sally Smith

Type of Action Tile Name Address
{Check One)

1) Change

Add

Remowve

2) Change

Add

Remmove
1) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

6) Change

Add

KRemove




E. If amending or adding additional Articles, enter change(s) here:
(Attach adidifional shters, i necessary).  (Be specific)

F. 1l an amendment provides for an exchange, reclassification, or cancellation of issucd shinres.

provisiens for implementing the amendment it not contpined in the amendment itself:
(if not applicable. indicate N/4)




Thre date c;f'euclf ardendment(s) adoption: / - /" 309 L/ . if other than the

date this documysnt was Rigned.

Effective date if upplicable:

(ne more than 90 davs after amendment file daie) '

Note: If the date inserted in this block does not meet the applicable stnutory tibing requirements, this date will not be lisied as the
document’s eftective date on the Department of State’s records,

Adeption of Amendment(s} (CHECK ONE)

O The amendiment(s) was/were adopted by the incorporators. or board of directors without shareholder action and shareholder
action was noi required.

Xl’hc amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficiens for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following staemens
must be separatelv provided for each voting group entitled 1o vote separately on the amendmentis}:

“The number of votes cast for the amendmeni(s) was/were sufticient for approval

by
{voting group)

Dated L?"/ qgogq

-
Signature ___ ) N EAAL

{By a dircctor, prestdent or other officer — i directors or afficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court .-
appointed fiduciary by that fiduciary)

VQ[&H@ pn/()

e . - . - .
(Typed ur pnmcﬁumc of person signing)

Pre.aident

{Title of person signing)




