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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

MARSHA PITT LYLES
2641 N FLAMINGO RD #2601
FORT LAUDERDALE, FL 33323

SUBJECT: MY DANCE BODY, LLC
Ref. Number: L13000137925

We have received your document for MY DANCE
totaling $25.00. However, the enclosed document
returned for the tollowing correction(s):

The document must be signed by a member or an
member.

BODY, LLC and your check(s)
has not been filed and is being

authorized representative of a

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) 245-6051.
Stacey M Warren

Regulatory Specialist Il Letter Number: 017A00014239

www.sunbiz.org
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COVER LETTER .
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- 1 M
. . . R -
TO: Registration Section
Di\ ision of Corporations

SUBJECT: {ﬂd D(U\CQ BD(JL{ {/LC,

Numaol Linited Liability Company:

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

Please return all correspondence concerning this matter to the tollowing:

CHB”\& PHL{/ [ vles

Name of Perfon

m L\ Dance B@dq

P um!p'm\

;zw 1. Flaniae Rd #2601

\ddru

Foct Louderdel, FL | 22223

('ily!Si‘nlc and Zip Godv

r CL}’\C - o

ressT (1 bE usked Tor futiee annual report notitication)

-nwnl a

For further information concerning this mater, please calk:

Narchg Ok Lojes LSbl L 245- 0223

Name of Persorh/ Area Code Daytime Telephone Number

0 $55.00 Filing Fee & 0 $60.00 Filing I'ee.
Centified Copy Certificate of Status &
faddittoml copy b enclosed ) Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ru.i'stmlion Scction

[ivision of Corporations Div lwlmn of Cotporations

PO, Box 6327 Clifidn Building

Taltahassee, FL 32314 .’.(w(»lll.\uumu Center Cirele

Tutlahassee, FL 32301




AR'I‘ICLEIS OF .AM ENDMENT
. TO
ARTICLES OF ORG ANIZATION

m 4 DCLHLQ %CCM

Name of the Limited Liability Cosipiny as it now appears on our records.)
(A Floridu Limued Tiahility Company)

The Anticles of Organization tor this Limited Liability Company were filed on l 0O- 1 - o’)O [ 3 and assigned

Florida document number _L-_J.gOOOB _‘}" q 0/2 g

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Compuny.” the designation "LLC™ or the abbreviation “L.L.C”

i ' +)
Enter new principal offices address. if applicable: &(0% { N'— F‘aW\ll‘MD M
(Principal office address MUST BE A STREET ADDRESS) ¥ 2O\

Fort Lavdndal, FL 2223393
Enter new mailing address, if applicable: gbt'“ N Flmﬂim@ {

{Mailing address MAY BE A POST OFFICE BOX) ;2 o C |

Yot Lawdwdud, FL 33323

B. If amending the registered agent and/or registered office address on our records. cnter the name of the new
registercd apgent andfor the new registered office address here:

Name of New Repistered Agent: _maf.shﬂ -’OH/ L‘ 1"\ , eg

New Registered Office Address: Q (O Lt ' F] (Y. lﬂ O_ C’ :ﬁ:-’g b O t

fonor Floride airdgd uddreas

%H L_Mf({lrf/\d a/ﬂ Florida_ 233 2%

Zip Cade

New Registered Agent's Signature, if changing Revisicred Ageat:

! hereby accept the appoimment as registered agent and agree to dot in this capacite, [ further agree to comply with the
provisions of all stattes relative 1o ithe proper and complere performance of my duties. and L am familiar svith and
accept the obligations of my position as registered agent us provided ﬁn' in Chupt(‘r 608, .5 O.r' t'f'(/u'\‘ duc'umvm is
being filed to merely reflect a change in the regisiered office addres.
company has heen notified in writing of this chanye.

Page 1 of 3




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itle Name

=
%

Tlecry Ly fes
NI

AR Mharshe P Lyl

Address Tvype of Action

gy 53 Bell Laat’ Dr— o
2 05’ W
Yo }?a}on, FL 23433 O Change
4L Flomap B Yo
200 3 Remove
et La griﬁ&hé& FL 3393 G

O Add

O Remove

O Change

O Add

O Remove

B Chunge

0] Add

<.+ [CLBemove
|
. [ -
. [y
- D‘Th;mgq

[N
= o r-

Egdd

,_.(/
L L —
T

_..,:.

i CMove

P

]l\

e

[J Change
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. M amending any other information, enter change(s) here: (Awuach additional sheots, if necessary.

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

{optional)

(1 an effective dote is listed. the dote must be specitic and cannot be prior o date oljfiting or more than 90 days afler filing.} Punsuant o 6050207 {3)(b)
Note: 1fthe date inseried in this block does not meet the applicable statatory tiling requirements, thas date will not be hsted as the

document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is fiied.

(Fl)atcd__é’{h}l__\,q\ 24 L2013

i ——

;
Signature of a mcmber{& authorize g preseniative of a member

Teray A Loylles

Typed or frnted name bl signec

Page Jof 3

Filing Fee: $25.00
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