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COVER LETTER

TO: Amendment Section
Division of Corporations

AMAYA'S CENTENARIO NIGHT CLUB. L1.C.
NAME OF CORPORATION: YA'S CENTENS Y

L18000233399
DOCUMENT NUMBER: o2

The enclosed Articles of Amendment and tee are submitted for fling

Please rewurn all carrespondence concerning this matier io the [nilowing:

EiLSFONA

Name ol Contact Person
AMAYA'S CENTENARIO NIGHT CLLUR, LLC.

Firm/ Company
731 3W 7TH STREET =02

Address
POMPANQO BEACH. F1. 33060

Citv/ S1ate and Zip Code
ONAELSI@Y AHOO.COM

F-mail address: (o he used for fuiure antual report notification)

ES )
_m
=
=0
- - P— . . . P
For further information conceming this matter. please call: - L
o
ELSIONA H.".(')] 5363-3873 T
a
Nane of Contact T'erson

)

.t
..

Area Code & Daviime Telephone ! ‘umbcr"’f}
e
Enclosed is a check for the following amount made pavable 10 the Fiorida Departimeni of State:

.

O $3% Filing Fec

W $43.75 Filing Fee &

i
(1843 75 Filing Fee & [1$52.30 Filing Fee
Certificate of Status Certitied Copy Certitieate of Stats
(Additional copy is Cuertified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address

Amendment Section
Division ol Corporations
P.0. Box 6327

Amendinent Secton

Division ot Cormporations

The Centre of Fallahassee

2415 N Monroe Strect, Suite 810
Talluhassee. FIL 32303

Tallzhassee. ¥I1L 32314

gf :ZiKd 0L Ky (W0



& : , CQVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: ﬁ'mtﬂ\jﬂg (tnte NG| N W’ﬁ C“«"b} LLC -

Name of Limited Liability CE;;npany

The enclosed Articies of Amendment and fee(x) are submited for Nling.

Please return all correspondence concerning this matter to the lolowing:

Elsi Dna

wWame of Person

Snada's Enttnaeid Vignt Clup, L LC

Firm/Company

NG swW "1 %TveeT H 02

Address

Fﬁmpmmo Y>tuch, ¥ LELDW0

Citv/State and Zip Code

GNazlsi @ J ahvo. Lo

E-mat address: (to be used thr future annual report notification}

For further information concerning this matter, please call:

E)Sl 0!"1&7 o SUl, SUR- 55"—75

Name of Person Arca Caode Daytime Telephone Number

Enclosed is & cheek for the fullowing amoeunt:

[0 $25.00 Filing Fee [0 $30.00 Filing Fee & 3 $55.00 Filing Fee & C $60.00 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
Olpeady  SEt™ in paqmmf-k/
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 7. 2023

ELSI ONA

AMAYA'S CENTENARIO NIGHT CLUB, LLC
751 SW 7TH STREET #02

POMPANQO BEACH, FL 33060

SUBJECT: AMAYA'S CENTENARIO NIGHT CLUB, LLC.
Ref. Number: L18000233399

We have received your document for AMAYA’'S CENTENARIO NIGHT CLUB,
LLC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a Limited Liability
Company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be constdered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 223A00027906

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

D\Ma.qd&:

(Name of the Limited Liabilitv Company as it now a

Q.\..t\\v&x\ ae O \\\\Q\\ok Q—\\-&-\Q\ A C
ars on our rl:t:urd.\.)
(AF y Company)
The Articles of Organtzation {for this Limited Liabiiity Compuny were filed on
Florida document number _4-! %Ol)o 7«33’50!61 .

This amendment is submitied to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation

Enter new principal offices address, if applicable:

LLC™ or the abbreviation “L.1..C.”
(Principal affice address MUST BE A STREET ADDRESS) 2
ot}
=
=
w premanstd
Enter new mailing address, if applicable: . — ;'F%
R e "
(Mailing address MAY BE A POST OFFICE BOX) i TR =
REPP -~ S
S T
T o
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 Now Registered Agent: ‘F Y NG C NadLn
New Registered Oftice Address:

%I

W P T H# 2 00

Emer Floridu street address
'Miaem i

City

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

Frorida 33130

Zip Code
[ herebv accept the appointment as registered agent and agrec to act in this capacity. I further agree to comply with the

provisions of all statues relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

// //md/éﬂ—/

If Changing chi.\l(‘rcd‘E\MI.\Signature of New Registered Apent




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

Title Name Address Tvpe of Action

Ay chﬁﬁﬂ_ Fvn s A 199 & STte Eo r—) OAdd

WMaraptt, FL 33005 RRewov
)

CiChange

Q{f&\d{r\r £y 7. Ona w17 SHE. 2 KiAdd

G’)mpaﬂo &aﬁhj FL 330@0 ORemove

CiChange
Looge frmaya 905, Sote R4 X
mC’\Qg(ﬂ'}f; FL %3&178 ORemove

yyte”

Pt G oM il

C1Change

fJAdd

ORemove

CChange

O Add

ORemove

OChange

OAdd

ORemove

CChange




. I amending any other information, enter change(s) here: (Artach additional sheets, if necessar.}

E. Effective date, if other than the date of filing: {oplional)
(If an effective date is listed. the date must be specific and cannot be prier to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inscried in this block does not mecet the applicable statutory filing requirements, this date will not be listed as the
doctment's effective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b} The 90th day after the
record s filed.

¥ Dated

%Q:ﬂmmrc of a member or authorized representative of 2 member
Cogt 2 frrm

Typed vr printed name of signee




