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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OfF
F

Revive Dance Complex LLC

Cxamwe of the Limired Tiability Company as i now appetrs on our recasds.)
tA Flonda Lumided Liabihiy Companyt

The Articles of Organtzation Tor this Limited Liability Company were Died on 3‘?25’?—3 _and assimed
L23000206952

Fionda document nember

Ihis amendiment is submutted to amend the followmy:

A THamending name, enter the new name of the limited ligbitity company here:

The new name must Be distmguishibie and contisn the wards “Limited Labtliny Company,” the designimon “LLC™ or she abbreviion "LL.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFEICE BOX)

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

- —~F
[~ —]
13
[P
Name of New Registered Agent: “©
)
New Resistered Office Address: : -
Enier Flovwda siveet adedress . -
= C
o -4
CFlorida —_
Gty - ‘ZJ.II Cemhr
- =

New Kegistered Avent’s Sigmatore, if chaneing Registered Avent: :

f ferehy acoepr the appoiniment as registerved agent and agrev o aet in this capacite, pother agree to comply with the
proevisions of all staties retative toihe proper und conplene performanee of my duadies, and Tam femifiae with and
aoeept the obligaiiony of my position as regisicred agent ax provided for in Clapier 603, FF.5 O if this doctonent is
deing filed o merele retlect a change i the registered office addvess, 1 hereby confirm thai the limied liabiline
compemy has heer notified inowriting of this change,

T Changing Rexistered Avent, Sivnauire of New Registered Agent
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If amending Authorized Person(s) authorized w manage. enter the title

or removed from aur records:

MGR = Muanager
AMBE = Authorized Member

Title N

AMBR GAMING, ANALY

Page. Jis

Fram: Regisiered Agants Ing

Fax: 8134365208

. name, and address of each person being added

Address

1708 OLIVE ST

Type ul Action

AAdd

LAKELAND, FL 33815

TiRemaoe

i hinge

Cadd

TRemwove

i Change

Cradd

TIRemove

T1Change

i add

TIRemove

CiChange

CiAdd

LIRemuve

[CiChange

CiAda

OIRemove

(= Change
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D, Wamending any other information. enter change(s) here: (e adedivionad sheew, if neeessare)

E. Eifective date. if other than the date of filing: toptionat)
(I an etfective date B hsied, the date mustbe speeitiv zad eannot be poor 1o dite of Nhing or more than 80 din s atfier filing ) Pursuant 1o 6050207 (3
Note; Hhe date iacrted in this Block does not mecs e applicable stetatorsy 1l reguirements, his Jaie wilt not be disted as the

document’s eticetive dine on the Department of Slate s reconds.

i the record specities o delaved eifecthive date. but notan effective ime_at 1201w, on the cashier of? b} ihe Wih day alter the

revord 15 iled.

; August 30th 2023

Dated MY .
N AUy W T
Ao D R P S e

Stanature of o member o mtherized iepresentative of a member

Nat Smith

Typed or prnted name of signee

Filing Fee: $25.00



