To: ssoslvezai! qrom Michela Ray 1/24/2025 11:53:29 AM P. 1 0of 3

Florida Departiment ot Siate
Division of Corporations
Elcctronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document

(((H25000015055 3)))

[
™3
oy
_ -
H250000150553ABCX ~_: - '
w‘. l':\__J {_...
Note: DO NOT hit the REFRESH/RELOAD button on veur browser frmn R
this page. Doing so will generate another cover sheet. i Zz ' :"
E E :: ;
u:' ‘;9
To: - ‘ - -
Divisign of Corpcraticns e LR B
Fax Number : (350)8.7-6383 >
From:
Aczount Name o ZUXSTLREIN ZCESCETZR LAW, PLA.
Agzeount Nunber IZDL‘DOOJOOS
Phone r’“=)14f-7495
Tax Mumber : (3G5)461-3130
**Tnter the emall address Zor this business en v o he used for future
annual report mal Thnter only one emall address plegse.**
Email Address: _ Eg
[
A [ g ) - _’}
L s &
. . . . - L = !
1L.LC REGISTERED AGENT CHANGE e O
S - . A
DANCESTAR STUDIO, [LLC - m
T - B
|Ccrllﬁcalc ol Status 0 i x
=
|Ccrliﬁed Copy 0 e -
[Page Count 03 oo
iEStimatcd Charge $25.00

H25000015055 3



To:

§506176381 From: Michele Ray 1/24/2025% 11:53:25 AM

H25000015065 3
COVER LETTER

TO:  Registration Section
Division of Corparations

DANCESTAR STUI .
SUBJECT: g D10, LLC

Namic 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 correspandence concerning this matter to the following:

Kristin Liu

Nanwe of Person

DONCE Unuimited

Firm/Company

11220 SW 1 09th Road

Address

Miami. FL. 33176

City/State and Zip Code

kristin@duwimiami.com

E-mail address: (1o be used for {uture annual report notification)

For further information concerning this matter, please call:

Kaielyn Grass 30 385-9393
) at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N, Monroe Street. Suite §10
Tallahassee, FL 32303

Euclosed is a check for the following amount:
$23 Filing Fee d £33 Filing Fee & Cenified Copy

INHS IS (2/14)
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To: 6506176381

From: Michele Ray 1/24/2025 11:53:29 AM p. 3 0f 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursnant o the provisions of sectfons 605.0114 or 603.0116. Florida Staies. the wnde
sihmiss the folliving starement in order to change its regisier

rsigned linsited fiabhilice compeany
2f office or registered agent. ar both. in the State of Floride,
1.

Name of the limited liability company: PANCESTAR STUDIO. LLC

2. (a)

(b)
Pringipal oflice address ol fimited lability company:
{Nager MUST BE STREET ADDRESS)

11420 SW 109th Road

Mailing address of Jimited linbihty compan
(Note: MAY BE POST QFFIC y

” BOX
11420 SW 109th Road
Miami. FIL. 33176 Miami. FLL 33176
06//24/2009 LO9000062 192
3. Dale of filing/registration in Florida 4, Document number
. Rosa Ecksicin Schechier, Esq. = =
5. (a) ein Schechier, Esg =0 ,_"?;'".‘
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Siate: I’; . s -1
2.7 =
—_— l,. x it
| _ _ SN T
; Registered Oifice Address  (MUST BE FLORIDA STREET ADDRESS) U'Ei'__ = r
I rr . po
5 550 Biltmore Way. Suite 1110 Mo == It
= 2 O
e O
Coral Gables 33134 o ae
,FL =2
oo —d
» - . ?
Kristin Liu
(b)
Enter name of NEW Registered Agent and/or NEW Registered Office nddress:

Kristin Liu
NEW Registered OfTice Address:
[ 1420 SW 109 Road

Miami

L3176

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aficr the
change or changes are made, the Florida street address of the registered office and the business oflice 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 habilitv company or as otherwise provided in
the axlicles of organization or the operating agreement of the limited liability company.

L AT LZAAN N O/’\T eV

Sigrhiufe of a member or authbrized represe

. - ;
RAIENN QvGiss
@c of a member
[ hereby accept the appointment as vegistered agent and agree (¢ act in this capacity. [ further agree jo comply with the
provisions of all statutes refative to the proper and complete performance of my duties. qnd
the obligations of my pasition as registered agent as provided for in C
to mereﬁ: refleciac
notifted in writyng of this ch

dutie: Lam Familicr with and accept
hapter 605, F.S. Or, | | ]
hange in ihe registered office adkdress, I herehy Crmﬁ}rm that the limited fiahiline company has beon
angn{
FLPPCT S

Printed ot typest name of signec

e, if this doctment is being filed
Signature of Registered Agent

Division of Corporationse .0, Box 6327e¢ Tallahassee, FI1. 32314
FILING FEE: $25.00
INFISIR (2/14)
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