L424

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rckup  [Jwar [] marL

{Business Entity Name)

(Document Number)

Certified Copies

Ceistificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IR

100330246381

()

EEE T
3
o B
=i »
=4 = "
. 1 x et
TS - :("":"
s |
N s e
S TALLF T - e
t e ::'!". ::;‘ I |
JUN 2 ? PP T C.’:" t:r.\ @
17
— wn
1 -r:\{ )



COVER LETTER

TO:  Amendment Section
Division of Corporations

suptecT: SFACE  (OAST DANCE JLUR (nc

Name of Corporation

DOCUMENT NUMBER: N/ <D TREO{NQLY2 Y

The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing.

Please retum all correspondence concerning this matter to the fotlowing:

ANITA S DUKES

Name of Contact Person

RS DENT, SPACE  CodsT Davce CLUE

Firm/Company

&S D BRENTWoop JFUEMLE

Address

ORLANDD Fr 22592

City/State and Zip Code

—g-u@)’\j? lﬁ ;-_24{ B S -’-[;/ML /JL - L oA/
E-mail address: (to be usedfor future annual report notification)

For further information concerning this matter, please call:

Kon ALy SMITH, SE Y al 202y LY — O767

Name of Cantact Person Area Code & Daynme Telephone Number

Enclosed is a §33.00 check made payable to the Department of Statc.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Comorations Division of Corporations
P.O. Box 6327 Clifton Buiiding

Tallahassce, FI. 32314 2661 Exceutive Center Circle

Tallahassce, FL 32301

CRIEG45 (031 2y



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGFNT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Florida Siatutes, this

statement of change is submitted for a corpuration organized under the laws of the State of __J— telip A
in order to change its registered office or registered agent, or both, in the State of Florida.

I The name of the corporation:_ 92 A E LD AST DANCE L] JE, 1rc,
2. The principal officc address:__ 442 2. _ELENT W=D AV E

OL A Do FL 325237
3. The mailing address (if different) # [ 2. - 28/

P77 N, Wi KA RP  m ELEOIRMVE FL 324
4. Date of incorporation/qualification: &1{/ lﬁ//w@?!)mumctu number: /\/ & G KOO @(f) S Y1

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

BLAN . WISEmAN (RESIG~ED)
6T AUTUMN ELEW DRIVE

5=
! - - —,
MELEOVRNE FL.  329Y¢s, & =n
=T E e
6. The name and strect address of the new registered agent (if changed) and for regisiered ofﬁf:_cj'-_‘) - =
i changed): R —
(if changed) A @ o —T'g
. e
ArMIiTA S, pUkEs Zh = O

I' (). Box NOT accepiahle

CRUHANMDe =L
The street address of its _rc%
as changed will be identica

$5 32  BRENTEFORD. /Heﬁgﬂﬁ

528272

authoriz

istered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directars or by an officer 5o
y the board, or the corpoghuion has been notified in writing of the change’

Y

Signaiwic of an ufficer o duecto

Printed or Typed name and titlc 7
I further agree to comply with the provisions of all statutes relative o the proper and complete
performance of my duties. and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely to reflect a change in the regisicred office address,
hereby confirm that the corporation has heen notified in writing of this change.

Elbﬂ'(u ’ il AN

~ Sifnatwre of Registared Agent

£/12/2019
It signing on hehalf of an entity:
Arita s DliceEs

Typed or Printed Mame

ROMWALO L. SnTH  SECLETAF
[ herehy accept the appm'nlm;.-m as registered agent and agree to act in this capacin.

** * FILING FEE: S35.0p * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS. PP.O. BOX 6327, TALLANASSEE. FL.32314
CRIEMS (03/12)



