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. COVER LETTER
) ”
TCx Registration Section

Division of Corporations

SUBIECT: DANCING JM, LLC

Name of Limited Liability Company

The enclused Articles of Amendment and feeis) nre submitted for Hiling,

Pleasc return all correspondence concerning this matter to the following:

Foy Seigel. Esquire

Name of Person

Law Office of Jav R. Scigel P.AL

Firmy/Company

1800 2nd Street Suite 384

Address

SARASOTALFL 34236

City/Siate and Zip Code

jameshelmich@gmail.com

F-mail address: (to e used Tor Tuture annuak report notification)

For further infarmation concerning this matier, pleasc call:

Jay R. Seiget. Esquire at { 941 Y 4d4-244]

Name of Person Area Code Daytime Tetephone Number

Enclosed is a cheek for the following amount;

E{SES.OO Filing Fee [2 $30.00 Filing Fee &

Certiticate of Status

Cl $55.00 Fiting lFee &
Centified Copy

(] %60.00 Filing Fec.
Certificate of Status &
Certified Copy

{addstional copy 1< enelosed)

tiddilianni capy s enclosed}

Mailing Address:
Registration Section
Division of Corporations
I"O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monrec Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DANCING JIM, LLC

e of the Limited Liability Cosipsiny as it now appears on our records. )
1A Flonda Lated TLbiliy Company

The Anticles of Organization for this Limited Liability Company were filed on March 23, 2012 and assigned

Florida document number 1-12000040649

This wmendment is submitted to amend the {ollowing:

Ao If amceading mane, enter the new name of the limited liability company here:
ro £
NA | 8] <
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT o the abbreviation .L.C.%0
-

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE ASTREET ADDRIESS)
NA

Enter new mailing address. if applicahle:

(Mailing address MAY BEZA POST QFEFICE BON)

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

Name of New Repistered Agent:

New Rewistered (HTice Addiess;

Enter Fioridu sbeet addres s

. Florida
Citv zip Conly

New Registered Apent’s Sipnature, if changing Registered Agent:

L hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all siatutes relative io the proper and compleote performance of my duties, and I am familiar with and
aceept the obligations of my position as registercd agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, | hereby confirni that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If anvending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
B

MGR= Manager
AMBR = Authorized Member

Hile Addres Type of Action
AMBR SONIA RAGAN 1011 Marlin Lakes Cir, # 510, Sarasota. FI, 34232 @
_ CIRemove
OChange

AMBR AKSANA GOLUB 4551 Worcester Rd., Sarasota 34231

—

N =
ljr@mov-gj f-"
= i

— =x
! -
{Behangg

AMBR VICTOR GOLUB 4551 Worcester Rd., Sarasota 34231

m e N
CRemove

(ClChange

ANMBR JUNIOR CERVILA Ri25 38th Strect Cir. East, # 106, Sarasota 34243 @

JRemove

CiChange

AMBIR GUADALUPE GARCLA 8325 38th Street Civ, Bast, # 106, Sarusola 34243 \A_dQ

URemove

iJChange

AMBR GRIEG LUFF 6425 Beechwood Ave., Sarasota 34231 @

ORemove

O¢Change




D. If amending any other information. enter change(s) heve: (Auach additional sheets. if necessary.)

NA

LAl
S

mnreg
G Ny

HE

,\
3~
G
¥
{

£ Hd

9

b

{optional)

E. Effective date, if other than the date of filing

{fan clfective dine is listed, the daw must be specific and cannot be gior to date ol fling or more than 90 days afied Giling,) Pursuant 1o 6050207 (3)
If the date inserted in this block docs not meet the applicable siatutory filing requirements. this date will not be listed as the

Note: If ; k
document’s effective date on the Department of State’s recerds
The 90th day atier the

il the recard specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlicr of® (b)

recond is filed,

< AL

Dated June

/j& WACAS \'&té/\wu c/{/\

Typed ar printed nome of signey

Filing Fee: $25.00



