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COVER LETTER

TO: Registration Section

_ " Division of Corporations (hange 42
. \ - . ! 1
SUBJECT: Vs LGHQ \ L,L,C NiKes Laint ﬂ Dance v Her'at
Name of Limited Laability ((ompan_v _,E‘F dnes )-

SHuelis,; Lc
The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Keua N Ry
pesret

Fim/Company

1485\ StateRood 52 unit 107 Fog

Address

Hudson |, &=L 34 b9

Citv/Siate and Zip Code

“or further information concerning this matter, please call:

Koq_@\ \&\ZQ\S\"V\ at(B\B)L\lB’OLOL‘{c(

Name of Person Arca Code Daytime Telephone Number
nclosed is a check for the following amount: J
71 $25.00 Filing Fec 0O $30.00 Filing Fee & ] $55.00 Filing Fee & $60.00 Filing Fec,
Cenificate of Status Centified Copy Cenificate of Status &
(additional copyv is enclosed) Centified Copy

{additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FUED

N, oS lLLaiR, LLC 2077HAY 10 AH 8: 27
{Name of the Lim‘g%% Hg bil'a' Qomsam' as ‘i! now nnpe;rs oneur records),_ .
onda Lomied Liamhty Company Y -

3 T T e
TALL AALSSEE. FL

»
LR S )

The Articles of Orgamization for this i.imited Liabthty Company were filed on 5 J | 8 I o OQ.& and assigned
Florida document number L 2. 2000\ 30 93 5

This amendment is submitied to amend the following:

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

Nixes e A Dance o Aeria Eidness Studio, LL QO

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C” or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable: AN 8 S| S’k AYe RDCLd 5 2 wos iﬁ}_ﬁoqr:z%
Principal office address MUST BE A STREET ADDRESS) Y udson , ¥ L 234 (109

inter new mailing address, if applicable: lq 65 l S\"k* € Qm-d 57— uf\‘:-\ LLD;-? -
Mailing address MAY BE A POST OFFICE BOX) Hudcon , F 34l 9 i

. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
rent and/or the new registered office address here:

Name of New Registercd Agent: K by A N . \Z !_‘\ _\, \,.\ ‘ ﬂ' Ll
New Registercd Qfficc Address: \\‘\ R 5 \ Sxa,\.c ?oqd 62 unid 1073 09

Enter Florida street address

. Florida 3 LI(Q LC CL

Zip Coxle

reby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
visions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

1g filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
wpany has been notified in writing of this change.
'\.1

R

D

1f Chan?l-g Repistered Ag'(;ﬂt. Signature of New Resistorad-ArenT




‘If amending Authorized Person(s) authorized to manage, enter 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 Actign

ClAdd

TJRemove

OChange

TJAdd

CIRemove

CChange

CJAdd

TORemove

LChange

JAdd

ORemove

UChange

OAdd

TORemove

ClChange

Add

ORemove

JChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
1
F B imess )\(amc NaCdS ‘\'BYW

& ADpresS EIPCoDT S 4 e U\o,nae,\
RErmeving  Carren+

H’mﬂae\
e Reastered AGENF o condacl Thio F?Qp[ac:ntq

-

. TONT RN
+
Y42 p-gu Y

LMo )

Effective date, if other than the date of filing: % ) f 9 / Q, D 9—(9\

(optional)
(It an effective date is list, the date must be specific and cannot belprior to dhte of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

rd is filed.

x recond specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day after the
May e, 2022-
Dated

S oy 028

S
o
\_M\- M -

/

I ——
TN \
Signature of a mfnber or authonzed representimve of o mefnber

/(/ow‘% /1/ /(/8,%

Typed or printed name of signee




