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TO: Registration Section

Division of Corporations

Sitva Dance, LI.C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) ure submited for fling.

Please return all correspondence concerning this matter to the fullowing:

Cheyenne Moseley

Legalzoom.com, Inc.

Nan ol Person

Fieen'Cantpany
100 W. Broadway Suite 100
Address
Glendale, CA 91210
City/Srate and Zip Code

markborth@optimum neg

F-mail address: (lo be used Tor future annual tepart medification)
For turther informalion concerning this matrer, plense call:

Imelda Vasquer

Name of Person

Enclosed is a check forthe following smounts

O $25.00 Filing Fee L3 §30.00 [iling e &

Certifionte of Status

MAILING ADDRESS:
Registrution Section
Division of Corporstions
P01 Box 6327
‘Tallahassee, I'L 32314

) 321 962-8600 ext 7950
at )

Arca Code Daytime Telephone Number
&1 855.00 Filing Fee &

Cenrtifivd Copy

0 56000 Fiting Fee,
{adchirional copy 1k enclosed |

Certtficate of Status &
Cenitied Copy
taddisonal £opy is enclosed )

STREET/COURIER ADDRESS:
Regiuration Seetion

Mivision of Corporations

Cliflon Building

2661 Executive Center Circke
Tulluhassee, F1L. 312301

o 6 @ L1230 S
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Silva Dance, 1.1.C

The Articles of Organization for this Limited Liability Compuny were filed on 117022015

ard assigned
Florida document number 13000183591

This arnendment is subnitted to amend the following:

A. ITamending name, ¢nit new name of the | d ligbilitv com here:

The new nante must be distinpuishable and end with the wonlds “Limiled Liability Company,” the designation *1.1.0"" or the abheeviation .|, C."

. —i ark
Enter new principal offices address, If applicabile: 6310 Cypress Springs Packway 5 %2 ¢n
{Principal office address MUST BE A STREET ADDRESS) ~ Port Orange, Vlorida 32128 =
e
- 'E_T.,:
Fater new mailing address, if applicable: 6510 Cypruss Springs Parkway faet
{Mailing address MAY BE A POST OFFICE BOX) Port Orange, Florida 32128 h:
n
a
8. If amending the registered agent und/or registered office address on our records, eater the nxme of the_new
regivtered agent and/or the new repistered office address here:

Name of New Regisiered Agent:

New Registered Office Address:

Emer Florda stireet ackdress

. Florida
Cuy Zip Caude

New Repisteved Agent's Signaturee, if chenging Reglstered Agent:

1 hereby accept the appoimiment as registered agent and ugree to act in this capacity. § further ugree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfurmance of my duties, and ! am familiar with and
accept the obfigations of my position as registered agent as provided for in Chapter 605, F.S, Or. if this document is

heing fited 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of thiy change.

I Changing Registered Agent, Sjgnatoce of New Repisiered Agent
Page 1l of 3
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If amending the Managers or Authorized Member on our records, enter the title and ad¢ress of ¢each Mana
o Member heing added or re 0] :

MGR = Manager
AMBR = Authorized Memher

Tijle Name Address Type of Action

0 Acd

J Remove

0 Add

CT Remove

O Add

2 Remove

O Add

O Remove

Page2 of 3
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D. If amending any other information, enter change(s) bere: (dptach additional sheets, if necessary.)

Arnticle IV: Please change the listed addresses for AMBRs Gwenilian Silva and Mark Barth
to:

6510 Cypress Springs Parkway

Port Orange, Florida 32128

E. Effective dute, if other than the dute of fling:

(optionat)
(The effective date must be specilic, cannot be prior 10 date of recops or {iled date and cannot be more thon St dirys afler
the date this document is filed by the Florida Department of State}

Dated }ocenﬁu. “ oy

B

é é Swgnuture of a member or suthonzed tepresentalive o1 a member

Mark Barth

Typed or panied name of signee

p
wn
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Filing Fee: $25.00




