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COVER LETTER

From: Rajiv Srivastava

THE ART AND GRACE OF DANCING LIMITED LIABILITY COMPANY

SUBJECT:

Nune of Limited Liabitity Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all carrespondence concerning this matier to the following:

Mike Town

Legalzoom.com. inc.

Name of Person

9900 Spectrum Dr

Firm/Company

Austin, TX 78717

Address

Citw!State and Zip Code

paterninakelly 3@ gmail.com

C-mal address: {1a be used for future annual report notification)

For further information concerning this matter, please call:

Mike Town

S06 T73-0883
aty }

Name of Person

Enclosed is a check tor the [oHowing amount;

00 2300 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, DBox 6327
Tallahassee, FIL 32314

B 55500 Filing Fee &

Ares Code Daviime Telophonge Number

0O $60.00 Filing Fee.
Certficaie ot Status &
Certificd Copy
{uddivonzal copy 1x cnciosed)

Certified Copy

Ladditiomi] copy is enclused)

STREET/COURIER ADDRESS:
Registration Seetion

Divizsion of Corporations

Clitton Duilding

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE ART AND GRACE OF DANCING LIMITED LIABILITY COMPANY

o . I C e 1024202 .
The Articles of Organivation for this Limited Liability Company were filed on 1076212024 and assigned

o 3 3
Florida decument number L24000226494

Thiz amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liabilitv company here:

The new name must be distinguishable snd contain the wards “Limited Liability Company.” the designation “L1LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

£y )
L7 =
3=
Enter new mailing address, if applicable: By
o . A

{Mailing address MAY BE 4 POST OFFICE BOX) - D

— =
)

]

B. 1t 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: A
-

Name of New Reaistered Agent:

New Repistered Office Address:

Enter Florida street addeess

. Florida
Citv Zip Codv

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

I hereby accept the appointment as registered agent and agree to act in this capaciiv. { firther agree 1o complv with the
provisiens of all stanaes relative w the proper and complete performance of my duties, and §am familior with and
accept the obligations of my pasition as regisiered agoemt as provided for in Chapter 603, F.8. Or, If this document is

being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the limited liability:
company has been notified in writing of this change.

IE Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
Manuel Atberto Lubo Romero 3702 West spruce Sireet#1318
AMDBR 2 vapns
Tampa, FL 33607 = Addd
O Remove

0 Change

D Add

I Remowve

O Chunge

0 Add

O Remove

O Change

O Add

O Remave

O Change

O Acdd

O Remove

O Change

O Add

[J Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Anach additional sheeis. i necessan)

k. Effective date, if other than the date of fiing: {optional)
(1Tan elTective dare 1s histed. the dale must be specilic and cannot be prior to date of {iling or more than Y0 days alter filng.) Fursuani 1o 6030207 {3)(b)
Note: 1f the date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be fisted as the
document s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is fijed.

MNoveniber 2nd. 2024

Dated . - -~
/
Py

Ssttature of @ ineuiber ot authortzed representative of a membr

Kelly Johana Paternina Chinios

Typed or printed name of signee
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