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COVER LETTER

TO:  Registration Scetion
Division of Corporations

LLC.

SUBJECT:

ﬂrda%e_ Dance ancd Dramae

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fifing.

Please return all correspondence coneerning this matter to the tollowing:

kacie Noung

Nde of Person

~Adage Dance and Drxaoa

Firm/Company

2R Blped lee W AN

Address

wWinkey TAre. £ 32389

City/State and Zip Code

J_CLC_C_\{ &
E-mail address! (1o h\, used for fun

For further tnformation concerning this matier, please call:

NoQ. COM&—

annual report notification)

Kﬂ(lf %Um ar ( L/O‘{’L ) (‘??L/‘SI{?

Ndnu. of PLI‘QJH

STREET/COURIER ADDRESS:
Registration Sceetion

ivision of Corporations

Chfton Building

2661 Exceutive Center Cirele
Tallahassce. Florida 32301

Enclosed is a check for the following amount:

XY_’S Filing Fee

INHSIK (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327

Talkithassce. Florida 32314

0 $55 Filing Fee & Certitied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

M Pursiant (o the previsions of secrions 803 (1114 or 605 (0116, Florice Stanaes. the undersigned limited liahilin: company
submits the folfowing siachent in order 1o change its registered office or regisiered agent. or hoth, in the Siawe of
Florida.
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Principal office address ol limited li;lbilil_\‘luflmpun)': Mailing sddress of Bmted Habilite compimy:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
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5. Date of filingfregistration in Florida 4. Document number
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Regisiered ;\g{-nl and Registered Cilice shawn unJ}lu recands of the Florida Dept. o State:
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Unjiect Stakes Cu'lpora-!—;gn Acents e,
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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H the Himited Linbilite company is not organized under the faws of the State of Flovida it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liahility company. i1 s hereby confirmed that the change(s)
wasiwere authorized by an atffirmative vote of the members of the limited hability company or as otherwise provided in
the articley of organization or the operating agreemeni of the Timited liabiline company.
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Printed or iped name ol stenee
! hereby aceepr the appoiniment as registered ageni and agree 1o acr i this capacity. 1 further agree jo comply with the
provisions of all stantes relarive o the proper and complele performance of niv dutjes. and I am Jamiliar with and aeeepi
the obligarions of niy positienr as registered agenr as provided for in Chaprer 613, 1 S O ifthis dociment is being filed
1o merel reflect a change in the registered office address. Therebhye confivm ihai the limire '
notified i writing of this change. h ' ’
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Division of Corporationse P.O. Box 6327 Taliahassee. FL 32314
FILING FEE: S25.006
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