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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2012

MICHAEL PONCE DE LEON
1735 77TH AVENUE NORTH
ST. PETERSBURG, FL 33702

SUBJECT: CHACHAGIRL, LLC
Ref. Number: L12000093757

We have received your document for CHACHAGIRL, LLC, however, upon receipt
of your document no check was enciosed. Please return your document along

\gith a check or money order made payable to the Department of State for
25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist [i Letter Number: 212A00021116

~
b

1ISSYRY TIVL
40 AMYEIND]
2 Wd 924352

3

SRR
Ayl
89

»
W

www.sunbiz.org

Thyviainn of Clornnratione - P Y RO R297 ‘Tallabhacocoas Flarida 29214

TENE
Ny
O03A0Hd4Y



COVER LETTER ) .

»*
. . ;
TO: Registration Section
Division of Corporations
SUBJECT: CHACHA GIEL, LLC .
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
MICHAEL PONCE DE (EON
Name of Person
FRED ACTAIE DANCE STUDIOS
Firm/Company
N1 w2 ° Ave. NoeTH
Address payl —
—rm P
TS W
ST.PETERSBUR G, FL 33702 zm S
City/State and Zip Code A ~
[¥2 2
CUBANLD C GMAIL. CoMm PR
E-mail address: (to be used for future annual report notification) oy =
U R
For further information concerning this matter, please call: Z;E% on
roae )
MiICHREL PONCE DE LEON ,(721) 525-2500
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
|j$25.00 Filing Fee [(]$30.00 Filing Fee & [(]$55.00 Filing Fee & [[]$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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COVER LETTER

v

TO: Registration Section
Division of Corporations

CHACHA GIEAL, LLC -

SUBJECT:
: Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the fofllowing:

MICHAFL PONCE DE LEON

Name of Person

FRED ASTAIEZE DANCE STUDIOS

Firm/Company

W2Y° Aave. NoetH
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Address
ST PETERSBUREL, B L 33702 . ,
Ciry/State and Zip Code Fzr‘{,l’ ﬁ
p - . A

CUBANWD @ amMaiL. com »m

‘E-mat] address: (to be vsed for juture annual report notification} T3 r’:‘

P by
. A
For further information concerning this matter, please call: < .
™M -p

nv K

TS
MICHREL PONCE DE LEON (721) 5252500 oF
Name of Person Area Code & Daytime Telephone Number j;_:; &= E?S
Enclosed is a check for the following amount:
MMS.OO Filing Fee {]530.00 Filing Fee & {T]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Status &
' {additional copy is enclosed) Certified Copy
. {additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS: :
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32314
Tallghassee, FL 32301



= ARTICLES OF AMENDMENT
- TO

" ARTICLES OF ORGANIZATION

OF

cHACHBRGI2L, L .

{Name of the Limited Liabilig% Comsanx as it now appears on our records.)
(A Florida Limit

tability Company

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 2000097377 57

‘This amendment is submitted to amend the following:

and assigned

1/14}i2

A. If amending name, enter the new name of the limited Jiability cempany here:

—~—d

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” o::f'_‘ E;réhh
. a4 ISQ

“LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:
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{Mailing address MAY BE A POST OFFICE BOX)

B.

registered agent and/or the new registered office address here:

MACHAE L

If amending the registered agent and/or registered office address on our records, enter the name of the new

£ SIVILAY PONCE DE LEON

Name of New Registered Agent:

New Repistered Office Address:

. Florida _

Enter Florida street address

City

New Registered Agent’s Signapure, if changing Registered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, .S, Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hgreby confirm that the limited liability
i
X M Qi

company has been notified in writing of this change.

Page1of2

Zip Code

cgistered”Agent, Signature of New Reglstercid Agient

LA



’

If amending-the Managers or Managing Members on our records, enter the title, rame, and address of each Manager

or Managing Member beinig added or removed from our recorfis:' *

Type of Action

MGR = Manager
MGRM = Managing Member
Title Name Address
MGRY  MICHAEL PONCE DE LEON 17135 77H AWE N R Add
. ST _PETEECBuRG, Tl 337102 [JRemove
MOEM  SiviLAY PONLE PE LEOM 1725 TT™ AVE. N . Add
U _PETECSBURG, Fi 3370672 [l Remove
[ Add
[[JRemove

JAdd

[ JRemove

[DAdd
[CRemove

{JAadd
DRcmove

D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)
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Dated 0% — 04 - Z, .
/ e
/////z/é%k . Q“g 'QO"M o perv o

] g7/ Stgnawre dfametiber or authorized representative of a member ~

MICHAE L PONLE PE LEON

Typed or printed name of signee

Page 2 of 2

Filing Fee: $25.00



