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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2018

CATHERINE C NOEL
711 N PINE ISLAND ROAD APT 406
PLANTATION, FL 33324 US

SUBJECT: DANCEQOFFSIZE LLC
Ref. Number: L18000062076

We have received your document for DANCEOFFSIZE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of 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.

Judy A Leggett

Regulatory Specialist | Letter Number: 918A00008663
Registration Section

o
o

S Tl
Lu — [ :_
— b = Lot
f..- q o P-__: W
- "__ | LA
L = Hoew

< 1 Sl

L et Ty

= —Ix=
i =2 557

Gt for
T = ugr

(] il

o —

www.sunbiz.org

™ . DY P DY DAYV o0 mMmoI1r el e s Y. QAT 1 oA



o COVER LETTER

TO: Registration Section
Division of Corporations

sumict: DRAMNCE OFFFESIZE LhC

Narne ol Limited Liability Company

The enclused Articles of Amendment and feets) are suhmitted for filing,

Please return all correspondence concerning this matter to the 1ollowing:

CRTRERTT™VE C. TNeEL

Name of Peron

DANCEOFESTZE LLQ

Fimmit 'ump;m 3

= o

I 7y r)jw c Ele f%::‘—p,éﬂwmrl_%/ D {Q@Hj)

Address

’piHrﬂ HTren FL 333504

City/State wnd Zip Cade

m\C CC"FF%Q&-: @Qrku’l ~ O

E-mil address: (1o be usad Tor tuture anoual report notification}

For further information concerning this matter, please call:

Tessie  Stlien w303 -93%- 844]

Namw of Person Arca Code Dayvime Telephone Number

Enclosed is a check tor the fullowing amount:

B/S‘ZS_UU Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 So0.00 Filing Fee.
Certificute of Stitus Certitied Copy Certificate of Status &
Caddional copy s encinsad) Certitied Copy

faddimonal copy »enclosweds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrmtion Section

Division of Corporations Division of Corporations

POy Bos 6327 Clifion Building

Tallshassee, F1, 32514 7(»(»] Exceutive Center Cirele

Tualluhassee. 1ML 32301
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ARTICLES OF AMENDMENT
, TO
' ARTICLES OF ORGANIZATION
OF

Dayeetttsize e

(Name of the Limited Liability Company as it now appe:rs an our records. )

Jablity Companyy

The Articles of Organization for this Limited Liability Company were filed on 3/?/(20 /g and assigned
Florida document number L_[?DC)DO A(%"chﬂ é’ .

This amendment is submitted 10 amend the following:

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

The new name must be distinguizhable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~0L1.C”

Enter new principal oftices address. il applicable: a_?
{Principal office address MUST BE A STREET ADDRESS) - rz'
t
[
Enter new mailing address. if applicable: Tt L‘.E’
{Muailing address MAY BE A POST OFFICE BOX) B '5;
B
B.

I amending the registered agent and/or registered office address on our records, cater the name of (he new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Ofice Address:

Fnter Florida street address

. Florida

(7i%

Zip Conde
New Registered Agent’s Sienature, if changing Registered Apent:

D hereby accept the appointment as regisiered agent and agree to act in iy capacine. 1 jither agree to comply with the
provisions of all statures relative to the proper and compleie performance of my duties. and [ am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, jf this document is

being filed 1o merely reflect a change in the registered office address. hereby confirm that the tinited liabilin:
company has been notified bowriting of ihis change.

IT Changing Registered Agent, Signature of New Reeistered Aoent
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if amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mé? OT/’/fZZOM:(,Aaf/C 7// NO;?(’// ?r'md /S/anc/)ch @O S#D Add

LD é - ?/’Cl 1 ‘{d( fion FZ 232 le,/ O Remove
EB’L"hungc

Me®  Moclcathesine € 2/ pio@rt Pine IS/ nd 24 0 s

DOS # 4/05 /p/dﬂ /[.:( zér;OH L 0O Remove

3322 ‘ﬁ(’ [Q{'hungc

0O Add

O Remove

0 Change

O add

0 Remove

O Change

O Add

O Remve

O Change

O Add

O Remove

0O Chunge
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1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

[-Ty 8L

) By

%

|
1

(optional)

Effective date, if uther than the date of filing:
(I an eective date is listed. the date must be speetlic and cannot be prior o date of tiling or more than 90 days after filing.) Punieant w 603.0207 (3 )b}
Note: 11'the dute inserted in this block dues not meci the applivable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.

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

The 90th day after the record is filed,
ared § //A//QC} !% . .

B Stgnature of w member or suthorized representative of a member

L oathe~xine |C.d Ndae,lj
)‘])C U|~!H”“L' Namyg o ,“g'l“.‘l.‘

(®)
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