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COVER LETTER

TO: Registration Section .
Division of Corporalions

SUBJECT: /é/ 74 ancj Mﬁ /’%7 Z-Ld,

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return 2ll correspondence concerning this matier 1o the following:

ﬁc&rra@cg

Nuame of Person

Fin/Company

FoBox / __

Moy /v f/).e/% /5, /2 34737
S@I.mahouas QG mact . COm)

E-mail address: (1o be used for Tuture annual Feport notification)

For further infermation concerning this matter, please call:

\fama Hoyos « OB Y9

Namwe of Person Arca Code Daytime Telephone Number
Y

Enclosed is a check for the following amount:

03 525.00 Filing Fee 0 $30.00 Filing Fee & [ 555.00 Filing Fee & 60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration 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, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F”."‘?-""‘-

Lile Dance Acadorces Lie:ds v

(Name of the Limited Liability Company as it now appearsgh our records.)
i iabality C

(A Florida Timitec ompany) s Lo

‘e

The Articles of Organization tor this Lunited Liability Company were filed on / O/Z—Q/Q O[‘) and m.su_md

Flonda document number L/ ‘SOOO / 8(42-/@

This amendment is submiited to amend the following:

A. I amending name, epter the new name of the limited lLiability company here:

[ile Darnce Masiery [ LC

The new name must be distinguishable and contain the words ~Limited l.inhWCompzm_v." the designation “ELC™ or the abhreviagon <L
Enter new principal offices address, if applicable: /(OO ‘SD: O(Mm 74"\”@
(Principal office address MUST BE A STREET ADDRESS) /70 uter) /19 the_ 1S y .

Enter new mailing address, il applicable: p 04 80 & /
(Mailing address MAY BE A POST OFFICE BOX) f‘f’OW 10 Fha Hi s B,
BYT37

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered
agent and/or the new registered office address here:

Name of New Repistered Agent: \?ﬂ MO_ /‘}Q L;/O\C‘_s
(o 3,
New Repistered Office Address: /O O 3 p(dm%uQ

Erter Mlorida street address

/{\Mq/:’) e fHHS Flerids RY T

Cirv Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

Fherehy aceept the appointment as registered ugent and agree 1o act in this capacite. 1 firther agree w comph: with the
provisions of ol statuies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agemi as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the vegistered office address, I hereby confirm that the linmited liabilin

company has been notified in writing of this change.

It C hant-m;. Registered Apent, Ru'ndlun of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ambe _Hiberto Hegos L0 Box |
Howey intho /1S cra
£ 34737 BChange

Amge.  Selenottoes PO Box ) Dade
Mooy in tha IS oxm
L. 34737 LChange

AmBe | Julie Yoek. A0, Boy ) e
Howeg i e LS au
. RY7)37] ECRunge

Cadd

[JRemove

O Change

GAdd

CJRemove

OChange

OAdd

ORemove

CChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ul an effective date is tsted, the date st be specific and eannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3){b)
Note: If the date inserted in this block does not mieet the applicable statutory filing requirements, this date wilk not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record 15 filed.

Dated MWQ/Z}V /8 . QOOQ_
Suloro ttopn

Signature of a mefuber ar authorized representative of a member

\S)de’ﬂa_ #OL/CL_Q.

Cypedor printed name of signee

Filing Fee: $25.00



