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6950 W Fomosassa Fuaif
Homasassa, FE 34448

bigoakraiderfan{@aol.com
352-445-6659

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

June 16, 2014
To Whom It May Concern:

Dance Dynasty LLC, Florida Document Number L13000104051, would like to enter the
following Articles of Amendment;

Removal of Daniele H Riley from all Articles of Organization Dance Dynasty LLC
Amend the registered agent and/or registered office on our records.

New Registered Agent: David E Riley

Same Registered Office Address: 6950 W Homosassa Trail
Homosassa, FL 34448

Email bigoakraiderfan{@aol.com

Daytime Telephone Number (352) 445-6659

Amend Members
— Remove Daniele H Riley the Title of President also remove Percentage Interest to
0% (Daniele H Riley now changes from 10% to Zero %) Remove Daniele H
Riley from any and all titles plus she is no longer to be listed at the Registered
Agent.
—~ Change/add Teresa L Riley the Title of Advisor also adds Percentage Interest to
40%. (Teresa L Riley now changes from 30% to 40%)




Dance ‘DM Lee
6950 W Homosassa Sraif
Homasassa, FL 34448

bigoakraiderfan@aol,com

352-445-6659

Members as of June 16, 2014

The Members of the Company and their respective addresses, Capital Contributions, and
Ownership Interests are set forth below. The Members agree to keep this current and
updated in accordance with the terms of the Agreement, Including, but not limited to,
Sections 2.1, 2.3,2.4,7.1,7.2,and 10.1.

Members

David E Riley
6950 W Homosassa Trail
Homosassa, FL 34448

Alta [ Hupp
6950 W Homosassa Trail
Homosassa, FL 34448

Teresa L Riley
6950 W Homosassa Trail
Homosassa, FL. 34448

Manager/Owner

Capital Contribution

$95,000.00
Date Contributed 7/24/2013

$10,556.00
Date Contributed 7/24/2013

Manager of the Company is set forth below.

David E Riley

Officers

Officers of the Company are set forth below.

Name of Officer
Alta i Hupp
Teresa L. Riley

Title

Vice President

Advisor

Percentage Interest

50%

10%

40%



COVER LETTER

TO: Registrafion Section
Division of Corporations

SUBJECT: MM‘\ {'V L C/
Name of Kimited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Danid & (\2;\“2—\[

Namebf Person

euc)ruocac. csq FL S y&

City/State and Zip Code
| | e
o Laol. COM
£-mal : (1o be used for future mual report notificaton}}

For further information concerning this matter, please call:

at@lﬁig J"'(Q I/QS i

Name of Person Area Code Daytime Telephone Number
“nclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & JSSS.OO Filing Feec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

*Plt”tlﬁe, m(«l [OL\‘L Q_OFY to Dane b\/ncmf L

LAED W Fae no 56554 Truil

Y
MAILING ADDRESS: STREE’]‘/COUR!Elltlt‘l));)“ﬁlﬂss\:> b6 Fi. B L‘ L’t
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF
5 | NG.S N L C
Name of tHe Limited l lli Com as i Nov

The Articles of Organization for this Limited Liability Company were filed on (Qt [Q‘ Z 2 0{ é and assigned

Florida document number L | ?5 OOO i O ‘fO5f .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviatiad “L.L.C."
| -

Enter new principal offices address, if applicable; .
(Principal office address MUST BE A STREET ADDRESS) Lo e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ﬂgmgsg £8¢Q E 399 Q 5

B. If amending 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: \ha\.) i CI. @ R ‘ P_\/

New Regpistered Office Address: (075 O (o2, CNOI‘H Gﬁ' 459G / (4 /

Enter Florida street address

f”c MU 5G5S , Florida 35/9/9/(?

ity Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as prowded for in Chapter 605, F.8. Or, i !h:s documem is
being filed to merely reflect a change in the registered offi g-Hi

company has been notified in writing of this change.
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if amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR— Manager
AMBR = Authorized Member

Title Name Address Type of Action
Owrd/MGu& Dewid £ K, le\/ 50 \W.Homo A
?5 000,°°
Capivat Contri bud-ion 7 12413 Fftemove

Pocr.omta o lnterest- 502
- b&mﬂl&ﬂ_&‘i’f 0 Add

?’ o ' : 7;—' Remove

V_.E j 1 (rQ i; )(2 13'2- HOQIQQ_Q 5.5% €[@£'ZﬁAdd

#10,550.°°
Coxei\'u\ Condrididion Srom

di M%L %Q@Mml_%w -

Yz 5 ORemoe

P@(‘Cﬂ,m:}'aq e h"*@(€5+ 40/

0 Add

O Remove

O Add

O Remove
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" D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

IS TT I, A thaolod shecls.

___(optional)

E. Effective date, if other than the date of filing: -
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)

Dated j]&nw_ //é‘\

,bﬂ f{ ;/ 21-/&/ ] ]
Typed or printed name of signee

~etsn 3 /?wéy oce I, 20/
/f-’rPSa L. 2; Q)/‘ (15@ thc/ ¢Cz /iﬂf&«w/mta‘aé ‘,4574,‘4('45@
GM ﬂﬂdiﬂ’/ﬂﬁ/ﬂ Weau Orne 51 uq\(nn?, oF mowbay-
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