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1. Entity Narna
LEGGZ DANCE ACADEMY, INC.
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8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familigr with, and accept
the obligations of registerad agent.
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12. | hereby certify that the Intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certiy that the information
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