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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SALSAMANIA DANCE STUDIOS, LLE
Name ot Limited {,iabitity Compuny

The enclosed Articles of Amendment and fees) are submitted fur tiling.

Please return all correspondence concerning this matter to the following:

Lea Florin

Name of Person

SALSAMANIA DANCE STUDIOS. LLC
Firm/Company

~2
[yter ]
3302 River Cove Drive =2
Address ] X
e
Tampa, FL. 33614 ="
Ui/ Ssate and Zip Code - “a ,
[eottarin®6faihotmail com Kot
Iz-mand adelress: (1o be wsed [y Tuture annual repert notification) -
’_.l
For further information concerning this matter, please call:
[.co Flonn at ( 305 y 3451972
Name of Person Aren Code Davtime Telephone Number
Enclosed is a cheek for the following ameunt:
1 82500 Filing Fee m $30.00 Filing Fee & O $55.00 Fiking Fee & i $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(additional copy s encliwed) Certified Copy

tadditionad copy 1y encloned)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Divasion of Corporations

0. Box 6327 The Centre ot Tallahassee
Tallahassee. 1L 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALSAMANIA DANCE STUDIOS. LLC

IS ame of the Limited Linhility Company s it now appears on our records.)
1A Flonds Limited Tiabiliy Company)

[he Afticles of Organization tor this Limited Liability Company were tiled on OL/07/2005 and assigned
- . 5 5 7
Floridi document numbey H03000005162

This amendment is submitied w amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

Lconides Florin, LLC

I'he new mame must be distingaishable and Contain the words “Limited Liability Company.” the designation “1L1CT or the abbreviation =1L.1.(

Enter new principal offices address, if applicable: c/o Giraystone nvestment Group =
(Principal office address MUST BE A STREET ADDRESS) ~ 2V01 N Rocky Point Dr I #200 <
Tampa, FL 33607 -

Fnter new mailing address, if applicable: clo Graystone Investment Group 3 o
' Leas . . . N i [l

(Muiling address MAY BE A POST OFFICE BOX) 001 N Rocky Point Dr I2 4200

Tampa, FLL 33607

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

Name of New Registered Apent:

New Registered Office Address:

Frter Flarida sireet address

. Florida

Ciry Zip Cene
New Registered Apgent's Sipnature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree w act in this capacite. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Fam familior with caned
aceept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Repistered SAgent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

I'vpe of Action

ClAdd
ORemove

CIChange
st

T Add

Ty

4 Rt:.‘lll()\.‘t‘ ‘

oc f{;igc
7
CiAdd
CRemove
CHChange
OAdd
O Kemove
OChange
TJAdd
JRemove
O Change
Cladd

ORemove

OChange



. Wamending any other information, enter change(s) here: (aach additiona sheets, if necessary.)

Change all Maling Addresses and Principal Addresses w:

clo Graystone Investment Group 3001 N Rocky Puint Dre E 200 Tampa. F1 33607

E. Effective date, if other than the date of filing: {optional)
(Han effective date s listed. the date must be speciliv and cannot be priar o date of filing oz more than 9 dayvs atier filing. F Parsuant to 6030207 (3 )(b)
Note: [ the date inserted in this block does not meet the applicable statutory liling requirements. this date will not be listed as the
document’s effective dute vn the Department of State’™s records.

Hthe record specifies a delaved effective date. but not an effective tme. at 12:00 ame on the eartier of: (b) - The 90th day after the
record is filed.

April 291h 2021
Prated - e

-
(4 -
S _'n&'r ar authorized representative of o member

Tyvped or printed name of signee

[.eo Florin

Filing Fee: $25.00



