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COVER LETTER
K
TO:  Amendment Section braday
Division of Corporations
SUBJECT: Dance Talent LLC
Name of Corporation
DOCUMENT NUMBER:

L10000093445
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following:

Andrew Smart
Name of Contact Person

~ Firm/Company

100 3rd Ave West, Suite # 170
Address

Bradenton, FL34205
City/State and Zip Code

andrew@worldpromotionsinc.com '
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Smart
Name of Contact Person

at ( 941

) 758-8381
Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable 1o the Depariment of State.

Mailing Address:
Amenﬁmem Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
CR2ED45 (8/03)

.




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2011

ANDREW SMART
100 3RD AVE. WEST, SUITE 170
BRADENTON, FL 34205

SUBJECT: DANGE TALENT LLC
Ref. Number: L10000093445

We have received your document for DANCE TALENT LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 concerning the filing of your document, please call
(850) 245-6917.

Gretchen Harvey
Document Specialist Supervisor Letter Number: 511A00004509

www.sunbiz.org
Nivicion af Cloarnnratinne . PO ROYW 2997 Tallahacaas Flarda 99914




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the }!o[!owing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
I. Name of the limited liability company: DA—N € ThenT il
2. (a) Principal office address of limited liability company: (0O 3@ A\IG W —#: ;70
(Nete: MUST BE STREET ADDRESS) B LA> enIT ' h 34205
(b) Mailing address of limited liability company: A’S A—&Mg

{Note: MAY BE POST OFFICE BOX)

Selrembd  Fn_20l0 [ 10000093y 5,

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

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; Sp =1 G EL B& UTﬁl:"‘LA P A

Registered Office Address: 140 Su 22 %T. tmy Ras(
_Midwy L 33045

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ’Cﬁhﬁéﬂ SmALT
NEW Registered Office Address: [o]oRRCTEN A\[g nw #ib
(MUST BE FLORIDA STREET ADDRESS) E)Mﬁ;@iml\l

FL_ 34205,

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 regigercd-affice
and the business office of the registered agent will be identical. Or, in the case of a Flogy_d'*"ilnT[?:d
liability companyy it gssiereby confirmed hwt the change(s) was/were authorized by an aifirmatiye vote
of the members gf the llmitgd liability company or as otherwise provided in the articlesaf'digaggation -
or the operating ggreegent/¢f the limited liability company. LrEE -

by ,‘Cl" (%) r‘-
[
aalon ™
Signature of a membkr or autherized representative of s member a :'_1 =
o
Ml M S""l WL T Y
ww ol o
Printed or typed name of signee 1l o

e provisions of all stqtutes relative to the proper and complete Jyerformance of amy uties,

idr with and dccept the obligations of my position ag reg:srzre agent as provided for. in
8.1 Or, if this document is being filéd to merely reflect’a c arcrf;ga in the registered office
l:onﬁrm that the limited liability company has been notified’in writing of this change.

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further c?'ree to

Chapienb0
a )

Signature of Registered gen}

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

INIES18 (05/08)




