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COVER LETTER
TO: Registration Section

Division of Corporations

TOBIAS BALLET ACADEMY LLC
. SUBJECT:

Name of Limited Liabikity Company

The enclosed Articles of Amendment and fec(s) re submitied for filing,

Please return all correspomdence concerning this matter to the following:

GONZALEZ ALEJANDRO

Name of Person

TOBIA'S BALLET ACADEMY LLC

Firm/Company

10082 SW 144 AVE

Address - it}
ey Cara?
KENDALL, FL 3318 TR
s P I o R TR I 14 ] ' o
NI A P INC -
; prra— '
CitysState and Zip Code I
accounungEEamuxserv.ne _ e
s -
= = = T o ot —-
E-mail adddress: {10 be used for future annual repor nonfication) iy —
At
For turther intormasion concerning this matier, please call; e’ r;))
[T
GONZALEZ, ALEJANDRO 830 308-2168
at )
Nume of Person Area Code

linclosed ts a cheek or the ollowing amount;
= S25.00 Filing Fee T $30,00 Filing Fee &

3 §55.00 Filing Fee &
Certficate of Siatus

Certified Copy

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corporations

Daviime Telephone Number

O $60.00 Filing Fec,

Centificate of Staius &
Certified Copy

(additonal copy is enclosed)

The Centre of Tallahassec
Tullahassee. FIL 32314

24135 N. Monroe Street. Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

TOBIA'S BALLET ACADEMY LLC

{Name of the Limited Liability Company as it now a
LA Florda Timiie

years on our_records. )
Liability Company)
The Articles of Organization for this Linnted Liability Company were Hled on

/172023
. 03 8007
Flortda docoment number -~ HOCORSN07

Thig wnendmeni is subnutied o mmend the tollowing:

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

Enter new principal offices address, if applicable:

and ussigned

The new name must be distinguishabie and coniain the words “Limited Liabiliey Company,” the designation “LLC™ or the abbreviation “1L4L.C

N/A
(Principal office address MUST BE ASTREET ADDRESS)

! ‘:- - b

- % 3

1“ .:% Taw " .

‘ —

N :2:-:' . c'

1 - i gy

Enter new mailing address, if applicable: NIA e o o

(Mailing address MAY BE A POST OFFICE BOX) A =

r

agent and/or the new registered office address here

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

. . N/
Namwe of New Rewistered Apent; WA .
. ;. . %
- MNow Remstered Oiliee Address: : A . e e
freiee Iforadea strect address
W . , 1
NIA . Florida WA
iy
New Registered Agent’s Signature, if chanving Registered Avent:

Zip Conde
[ herchy accept the appoiniment as registered ugent and agree (o act in this capacite. | further agree 1o comply witlt the
provisions of all stanaes relative ta the proper and complete performance of mv durics. and 1am familiar with and

consipany: has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document iy
heing filed o mevely veflect a change in the registered office address. Thereby confirm thai the limired Habilin

If Changing Registered Agent. Signature of New Registered Agemt




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our ‘records:

CMGR = Manager
AMBR = Authorized Member

- Title Name Address Tvpe of Action
MOR RODRIGUEZ, ODALMIS TOO82 SW 144 AVE
= A dd
KENDALL. FIL. 33186
ORenwove

OChange

Oadd

CIRemove

o =HChange
o

[
'_‘_...‘ ¢
=T Add s

:__, N . rz“*""“!
—

I Remove

Wigl Y-

el e

T :iﬁ("_' hange

Ciadd

ORemove

OChange

LJadd

Okemave

CiChange

3 Add

CRemove

O Change




D I amending any other information, enter change(s) here: tAvach adeditional sheets. if necessan.)

W/A

Lo . . 0372712023 .
F. Ftfective date. it other than the date of filing: {optional)
(IFan elfective date s fisted. the date must be specitic and cannat be prior o date of filing or more than %0 days afier filing.) Pursuant to 605.0207 (3xb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

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

I the record specifies a delaved etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)Y The 90th diatter the
N - |

record 1s fled. s
e} Lo Y
-1 v i
- - - = L
MARCH 27 2023 ; T
Dated . -
s _— i
p IR .
=
W 1 — s
Signapk B iember or authorized representaiive of a member . . .=
™o W
m o

ALEIANDRO GONZALEZ

Typed or printed name ot signec



