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COVER LETTER
TO: Registration Section
Division of Corporstions

DREAMER'S DANCE COMPANY, LLC
SURBJECT:

Name of Limiied Liabllity Company

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

Please return all correspondence concerning this matier to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company
101 N. Brand Blvd,, 11th Floor

Address

Glendale, CA 91203

City/State and Zip Code
missannadance@gmail.com

o el
—~ D -
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=
E-mail address: (to be used Tor future annudl report hotilcarion) ;8 T_
For further information concerning this matter, please call; ;.J rr:\
Cheyenne Moseley p 800 N 773-0888 ext. 9724 = )
at
Name of Person Ared Code Daytime Telephone Number w
’ o
Enclosed is s chock for the following amount:
(3 $25.00 Filing Fee {1 $30.00 FHling Fee & $55.00 Filing Foe & D $60.00 Filing Fee,
Centificate of Status Cenifled Copy Certificate of Status &
{additinnul copy is enclosed) Certified Copy
{ndditsonal copy is enclosd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P,O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DREAMER'S DANCE COMPA’NY LLC

The Articles of Organization for this Limited Liablity Company were filed on 06/2372016

and assigned
Florida document number L 16000120863

’

This amendment is submitted 1o amend the following:

A, If amending name, ¢ater the new name of the limi

The new name must be distinguishabls and end with the words “fimiled Liability Company.” the designetion “LLC™ or the abbreviation “L.L.C."
Eater new principal offices address, if applicable:
RE T T ADDRESS

Enter pew malling address, if applicable:

— el
-y
22N
B. If amending the registered agent and/or registored office addreas on our reeords, entcr_% name of the new
pristered agent apd/g pew registered office nddress here: i 5 -
w h——
Name of New Registerad Ageat: L o
w Regi e A = <
Enter Florida sireet address
2]
, ¥lorida e
City =+ Zip Code
" [} GIAH

{ hereby uccept the appointment as registered agont and agree to act in this capecity. I further agree to comply with the
provigions of all stanutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agem as provided for in Chapter 605, E.5. Or, If this docwment Is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

If Cbanging Registered Agent, Signaturc of INew Registered Agent
Page 1 of 3
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MGR= Manager
AMBR = Auvthorized Member

Title Name Address Tvog of Action
AMBR Anns Rose 5121 Manchester Court, Unit 101 O Add
Palm Harbor, F1. 34685 & Remove
AMBR Anna Rose 3348 Wilson Dr. & Add
Holiday, FL 34691 [J Remove
ac
[ Add
O Remave

ig

0 Add

O Remove

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheels, if necessary.)

E. Effective date, if other thanp the date of fling:

{optional)
{Tha effective date must be specific, cannor be prior 1o date of recelpt or filed date and cannot be more then 90 days afier
the date: thug document is (iled By the Fiorida (kemirtnent of Seate |

Datea  04/21/2017

&grmsure of 1 member or althorized reprasentaiive affa member

Anna Rose
Typed of prinfed name of signec

Page 3 of 3 f
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