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COVER LETTER

TO:  Registration Section
Division of Corporations

supgect:  WANCING  wirn - Njot, LLO

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NOWCI G BOESING,

Name of Person

_—

Firm/Company

10341 SW Ha TeR

Address
MiGmy; FL 33©eH
City/State and Zip Code
NEeLtiNg @ YUNOO- LA
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Naraua Beetwg 9% 11D -0
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 323 14

Tallahassce. Filorida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee O $35 Filing Fee & Certified Copy
INHS18 (2/14)
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IOV 14 PH L2 0Q (Opy of tettee)

FLORIDA DEPARTMENT OF STATE - LKL
b N Division of Corporations ‘I h QY\\L \‘OL L

October 11, 2022

NATALIA BEESING
10341 SW 52 TER
MIAMI, FL 33165

SUBJECT: DANCING WITH NAT LLC
Ref. Number: L19000177787

We have received your document for DANCING WITH NAT LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You are missing the signature of a member or authorized representative of a
member.

Please return 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 cali
(850} 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 222A00022749

www.sunbiz.org
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“STATEMENT OF CHA‘NGE OF REG[STERED-OF‘FI(:JE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /)rmri.s'fons of sections 603.0114 or 605.0116, Floridu Statuies. the undersigned limited tiability company
submits the following staiememt in order to change its registered office or registered agent. or hoth, in the State of

Florida.

1. Name of the limited liability company: DQn O\mg WATN . NGV, LLC
D172 BN B3 Ave m_ (\O12 S D Ave

2. (a)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BOX)
DIONONDN , L 6331 Dl OUT o FL 5330
JUly 1o, Z0\0 LAA000 AT
3. Date of filing/registration in Florida 4. Document number

5. @ Chegenne yoseled, y§ wep GG TS

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

gngeq kel WRP. QUenty, inG.
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

Hh1o <. SoMopanN LD DY
ORLQNCO L 329272

. . . 13
Enter name of NEW Registered Agent and/or NEW Registered Office address: = :-; ;D:'
NEW Registered Office Address: ;'-’ .
&

MiaM e 33105

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1ability company.

the articles of organization or the operating agreement of the limited | _
G000 BB NOIOWG N, peesing

’ -
Signature of a member or authdrized representative of a member Printed or typed name of signee

I hereby accept the uppointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am jéf'zmiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
[0 mere(;:v reflect a change in the registered nﬁice adedress. I hereby confgm that the limited tiability company has been

notified’in gfﬁngxaf this change. ;
Signawure of Registered Agem © N/

Division of Corperationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHSI8(2/14)



