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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ’
OF
LI

Revive Dance Complex LILC

(dame of the Limited Lisbhility Company as it now appears on our records.)
A Fronda Limued Liwbilny Tompunyy

The Articles of Organization for this Limited Liability Company were filed on 24/26/23
Florida document number 23000206952

and assioncd

I'his amendment is submitied to amend the following:

A, [f amending name, enter the new name of the limited liabilitv companv here:

The new name must be disiinguishable ad contain the words “Limited Liabitity Company.” the designation “LLC™ or she abbreviation ~[LL.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Mailing address MAY BE A POST OFFICE BOX)

S ~3

- "3
B. If amending the registered agent and/or registered office address on our records, enter the name of th&.hew registered
agent and/or the new registered office address here:

‘1_—f
. . [}
Name of New Registered Apent:

New Repistered Office Address: —

finter Flortda street addreas ) '
s
N 5

. Florida
Cane Zip Cende
New Registered Apent’s Signature, if changing Registered Agent:

[ herehy aceept the appoiniment as regisiered agent and agree to act in this capacite. | further agree io comply with the
provisions of all sertutes relative 1o the proper wnd complete performance of my duties, amd fam familiar wivh and
accept the obligations of my position as registered agear as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a chunge in the regisiered office address, [ hereby confirm that the limited liabilin:
company has been noiificd (o writing of this change.

If Chanying Repistered Agent, Signuture of New Repistered Avent
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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

AMBR

Name

Kayloni Perez

Analy Rodriguez

Adidress Type of Actinn
1708 Olive St

i Add
Lakeland FL 33815

CORemove

DChnngc
1708 Olive St

YlAdd
l.akeland FL. 33815

O Remove

OChange

Cladd

O Remove

M Change

M Add

ORemove

O Change

Oadd

MRemove

O Change

Oadd

CJRemove

OChange
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D. If amending any other information, enter change(s) here: /Hutach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be spevitic and cannot be prior 1o date of filing or more than M0 dayvs afler {iling.) Pursuant to 6050207 (3)(b)
Note: 11 the date inserted in this block does not mect the applicable statwtory Hiling reguirements. this date will net be listed as the
document’s efiective date on the Department of State's records.

B 1he record spectties a delayed ctfective date. bus notan effective ime, at 12:01 aun. on the carlier of: (b} The Yth day afier the
record is filed.

Dated August 10 2023

R - . ;
L S R BRIy S
B K KIS e .
SVRTT Lty T

-

Signature of 4 memhber or swthonzed Tepresentanve of a member

Nat Smith

I'vped or prited name of signee

Filing Fee: $25.00



