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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/08/22

NAME: DANCING LITTLE STARS SWFLA, LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registratlon Section
Division of Corparations

SUBJECT: DqﬂC:.ﬂc}) Liﬂlc S"-'n’ﬁ SV\IFL](] [_LC

Name of Lasted Luability Company  *

The enclosed Articles of Amendment and fee(s} are subminied for filing

Please retum ull comespondence conceming this matter to the following.

\)Ld{q Davi's

Name of Person

bancmi} LFH‘L( S"J'qr.S

FimvCompany

5939 Uddtrmpu

I Address

Nort Fort Myers  FL 33943

City/Siate and Zip Code

Hancinal ite stz rssyflagama; Lcom

Ecthail address' (10 he used for fururf.\n}mual report notification)

For further information concerning this matier, please call:

Jw\i-\bﬂvrs (223 ) <£C]b“q35[

Name of Person Area Code Dayume Telephone Number

Enclosed is a check for the lollowing amount:

CZ(SIS.OO Filing Fee [J $30.00 Filing Fee & (1 $£55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certificate of Status &
{sdditional copy 15 enchosed ) Certified Copy

(addityonal copy is enclosed)

Mziling Address: Street Address:

Registration Section Repistration Section

Division of Corporations Division of Comporations

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

Tallahassee, FL 32303




ARTICLES OF AMENDMEN -
NT F;qﬁ

oD

TO
ARTICLES OF ORGANIZATION Lo
OF s L ~8 Mgy
Dc - . - SECRET. -
AN L e St f~ C (i O STATE
) T T R T S W L[ﬁ — o) TALLAHASSEE. FL

The Articles of Organization for this Limited Liability Company were filed on —] I d ‘ 203 a‘ and assigned
Florida document number /_J&OOU ;lcl 8 %S, 5

This amendment is submitied 10 amend the following;

A. Il amending nome, enter the new name of the limiled liability company here:

The new name must be distinguishable and contain the words *Limuted Luabihty Company,” the designation "LLC™ or the abbreviavon "L C.°

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: \3 u\l | [ N BC\\H‘ 5
New Registered Ofﬁcc Address: \gcf 3% u ’d_(‘ [N LA C{JM—-/‘

5o, PV I Enter Florfu sircet address

C
ad ddﬁ&f) NW!\ Foﬂ‘ m‘fl[’ 2 Florida__ 2 21 0>

City Zip Code

New Registered Agent’s Signatute, if changing Registered Agent:

! hereby accept the appointiment us registercd agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics. and | am familiar with and
accept the obligations of my position us regisicred agent us provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.
Voo Dois

IT Chanping Reghtered Agent. Signature of New Registered Agent




If amending Aulhcorir.cdI Person(s) authorized to manage, enter the litle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

O Add

ORemove

OChange

OAdd

ORemoave

OChange

JAdd

ClRemove

O Change

Oadd

ORemave

CChange

OAdd

O Remove

OChange

Dadd

ORemove

OChange

et Ao - .



0. Il amend ;
ameadlag any other informatlon, enler change(s) here: (Anach wddionad vheens, of neceswary.)

{ujitional)
linz or marg than 90 days afker filing b Putsuant w 608 0207 {3k
menls, this Jate will not be Inted as the

if other than the date of filing:
tIf an cffoctve date s Nstexd, the date wist be apexafic and cannut be praor w date af i
Note: 1fthe date ysceted 1n this bloch Joes pol moeet the applicable skamtury fiting requires

document’s elfectine dale on the Depanment of Staic’s 1gvunds.

E. Fffective dale,

12:01 am on the carlier of: (b)  The 90th day after the

I the record specifics 3 delayed efTcetive date, bul not an effective time, 3t

record w filed

s by 7 ROERE

bt Dt

Gignature of 3 menshe ulﬂnlhmmd reprecntative of 3 menbee

Judie Dovs

Typd pmnlrd name al vgee

Filing Fee; $15.00




