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COVER LETTER

TO: Regivtrutivn Section
Division of Corporations

DANCE MINISTRIES, LLC

SUBJECT:

HIdaoOTEesEs

Naume of Limited Liability Compuny

The cncloged Articles of Amendment and fee(s) are submiited tor filing.

Piease return all correspondence concerning this matter to the following:

Thomas G. Sherman

Nuutie of Ferson

Thomas G. Sherman, P.A.

FimyCompuny

90 Almeria Avenue

Address

Coral Gables, Florida 33134

City/State and Zip Code
mike@uniontitleservices.com

E-mosil sddresi: {to be used for fibure unnual c¢port notificutian)

For further information concerning this matter, please call!

Michael G. Sherman

_ 305 448-5898

Name of Person Ares Cods
Enclosed is u check for the following amour:
[ $25.00 Filing Fee [ $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certificate of Stala Cerufied Copy

(addidionul ¢upy is enslosed)

Duytime Telephone Number

O $60,00 Filing Fec,
Certificate of Staws &

Certified Copy
(ndditonal copy 15 encluyed)

MAILING ADDRESS: STRELT/COLRIER ADDRESS:
Rogistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifron Building

Tallahassee, FL 32314

2661 Executive Center Circle

Talluhassee, FL 32301
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ARTICLES OF AMENDMENT IS 0
TO &y ¢ Ar =
ARTICLES OF ORGANIZATION R, P
OF r ""‘EC’ IS / '
Al L‘%@” g <
DANCE MINISTRIES, LLC SEE g iare
ame of the Limited Lishilf it pOW appears an our records. : oﬁlg"ﬂ
origa L ubulity Lompany, ’
The Articles of Orpanization for this Limited Liability Company were filed on 3/19/2014 and assigned
Florida document number 14000045409
This amendment is subinitted to amend the following:
A. If amending name, enter the new name of the limited lability company here:
The new uames nust be divtinguishable and vad with the wordi “Limited Lixbilicy Conipany,” the designation “LLC" or the shbreviation “LLC"
Enter new principal offices addresa, it applicable: 100 South 2nd Street _
(Principal office address MUST BE A STREET ADDREsS)  Ft. Pierce, FL 34950 _
Enter new mailing nddress, If applicable: c/o Thomas G. Sherman, P.A. .
(Mailing address MAY BE A POST OFFICEBOX) . 90 Almeria Avenue
Coral Gables, Florida 33134 _
B. If amending the registered agent and/or repistered office address on onr records, gnter the name of the pew

registered apent and/or the new registered office uddress here:

Name of New Repistered Apgent: -
- New Registered Office Addresa:

Enier Fiorida sireer addressy

, Florida
Clry Zip Cody

{ hereby accept the appointment as registered agent and agren to act in this capacity. { further agree to comply witll the
Dprovisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registersd agent as provided for in Chaprer 605, F.8. Or. if 1his document s
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has bean notified in writing of this change.

If Changing Reglstered Apent, Sjgnatore of New Registered Agent
Fage 1 013
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If amending the Managers or Avthorized Member on our recards, ener the title, name, and addregs of each Manaper or
Authorized Member being added or yemoved from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresg Type of Action
MGR Martin Larsson 10 Venetian Way, Unit #506

Miami Beach, FL 33139

O Add

® Remove

MGR Thomas Sharman 90 Almeria Avenue
‘Coral Gables, FL 33134

W Add

O Remove.

O Add

1 Remove

Q Add

0 Renmiove

0 Add

[J Remove

Q0 Add

0 Rermove
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D. If amending any other information, enter change(s) here: (drachk additional sheets, if recessary.}

E. Effeetive date, if other than the date of filing:
{The cffeceive date must be specific, cannut be prior to dute of meeipt ar 1
the: dats thiz dacument is filed by the Flordda Departmont of Sthy

Dated Ap rl i -7

A
/ \ {optional)

h)

date and cannot be more than 90 duys after

SB/58 Fowvd

Elgnatire of s men

(E£tF M
¥

vsn

r of aluhonzed represenintive of 2 nusmber

vREEED _AEP AT =
or prigted nuhs of signes

Page 3 of 3
Filing Fee: $25.00
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