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" COVER LETTER

TO: Registration Section
Division of Corporations -

sumsect: Dancing by el la C
'  (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

k—\(‘\‘\(\ %% ¢
ame o‘f' Person)

lgd(\t\(\g_ by RAgCL.

4 (Firm/Company)

C&2Q Sadiae Creel Dot B

{Address)

Miawi Readn , FL 22041

(City/State and Zip Code}

For further information concerning this matter, please call:

Ay lie Reg et LS uAs o

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fl‘orida 32301

Enclosed is a check for the following amount:

[J$25 Filing Fee [X| $55 Filing Fee & Certified Copy

835 chede senk-

INHSI18 (8/05) J 2.S Q\M‘-LL\L(\Q\Q Tsawt n\ ’



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2008

AYLIN BAGCI
6830 INDIAN CREEK DRIVE 1F
MIAMI BEACH, FL. 33141

SUBJECT: DANCING BY BAGCI, LLC
Ref. Number: LO7000054462 - '

We have received your document for DANCING BY BAGCI, LLC and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a Texas entity, but your entity is a Florida Limited
Liability Company. Please complete and return the enciosed 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 ccncerning the-filing of ycur document, please ceall
(850) 245-6967.

Leslie Sellers
Regulatory Specialist | Letter Number: 408A00002256

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STA'i"EMENT OF CHANGE OF REGISTIED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company subntits the lfollowing statement in order lo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: }0!‘\(_\0& \Q\\J\ ?ﬁA GCL I(\(‘

2. The mailing address of the limited liability company is ; éa g;, S0\ Q\gg [ Ci €e L\hﬁ\L

IS, mior Beods T, 2211
Mot LOD 7 O Suin2,

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C (orpora
Na
L. O%ox 1228,
Address

Daledalphia P4 IR .

City, State and Zip

6. The name and address of the new registered agent and/or office:

Ll Rog et |
Name

6820 Jadian Gl Do (&

Florida street address (P.O. Box NOT acceptable)

_(ntann Reedr 220010

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

D oo N

(Signature oFTWember or aui@‘rized representative of a member)

. [

Aala Do T -
(Printed or typed name of signee) |
I hereby accept the appointment as registered agent and agree to get in this capacity ST fufther agm
comp y{}vi h tf?e proyg%ns of cﬂ[ 4 Iuﬁes {’e/%{ivg to tﬂe prc')gjqe_r am? complete é!:"for qncfe 3
and I 'am familiar with qn% dcecept the obligations of my position q regtslgre agen% -provifled fo
C:&gpter 08, F.8S. Or, if this do}gumem is _81515 fgled 10 merely rgfﬂzct a change in t Hygw ed office
address, 1 hereby confirm that the limited liability company has been notified in wnii’ng-.of F chinge.
é:: =
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(Signature of Repistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



