Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and boutem of alf pages of the document.

TR

(((F11000286036 3)))

N R

H110002860363A8C.

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page. Doing so

will generate another cover sheet.

L. SELLERS

Division of Corporaticns
Fax Number : (850)617-6383 DEC 7201

Account Name : EMPIRE CORPORATE KIT COMPANY ; \MINEH

Account Number : 072450003255
Phone 1 t305)634-3694
Fax Numkber : (305)633-9696

**Enter the email addrass for this business anktity to be uwsed for future
annual report mailings. Enter only one email address please.*®*

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

21

»_
]
»

%
STATE

yod

~

G
‘HASSEE. FLORIBA

RECEIVED
HOEC~6 PH
SECRE TARY.

TALLA

httos://efile.sunbiz.org/scripts/efilcovr.exe
PE/TB  Jowd

LABADEE NIGHTCLUB LLC
Certificate of Status ] 0
Certified Copy | 0 j
[Page Count _ . 04 j §g~;\ —
Estimated Charge SZS.OOT—I e o .
s zm @ TF
1 o
e o
Te z [T
cs o= O
25
Elcctronic Filing Mchu Corporate Filing Menu Help s -
LIA 0D IHIWZ 9696EE£350E gl:b@ T1T@2r9a/2T

12/6:2011



P B .
Py

At popo86e S b
COVER LETTER

TO:  Regisiravion Section
Didvintan of Covrporations

SUBJECT: LQ bd C/ e€ /[/(\W C,M LL C,

Neme of Ciited Liability Company

The sntlosed Asticles of Amendiment and foe{s) are submittsd for filing.
Ploage requrn o) carrespondance concering this matter o the following;

Fhnen Ectninled N .

Mumk of Person ¢

Finn/Company

432 R A/;wffwﬁc: 2

M@W £/ 333/9

For farther information concarning this matar, j1icase call:

£d _Estripler Qe w5h 4999627
Nemo of Pesson Aren Coda & Daytime Tetephone Number

Eneloscd it 2 cheek for dia follwing amouns:

%ﬂs.na FilingPes [ 83000 fillngFes& [ }§53.00 Flling Fee & []560.00 Piling Fes,
Cortiflicats of Status Certified Capy Contificans of Stats &
(additional copy 3 onlosed) Certified Copy
{additionnd copy is enclosed)
MAJILING ADDRESS: STREET/COURIER ADDRESS;
Regivzation Scotian Ragistration Section
Division of Corparations Division of Corporstlons
P.O, Box 6327 Clifton Building
Tallahagsee, F1. 32314 2661 Excsutive Conter Circle
Tallthazace, FL 32303 BS  ia
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed o _ £ Vé/ ZQOD‘E and assigned
Florids documert umber L. OF 00007 76 7

This amundment is submitted t amend the following:

Al lf'amendiug name, ente

Ej_.. new name mist be distinguishable and and with the words “Limited Liabitiey Company.” the designation *LLC” or the zhreviation
c.l’

Enter new principal offices address, if npphicable: 3 22 Al Shade. Ed:

{Beincipo offics addross MUSTBE A STRRRYADDRESS)  _[gududad,, Lohio, F L. 5__?_3 3/

Enter new mailing address, 1T applicable:
YE € .10

B If amundina the mglmratl agent and!ur tveghlered oﬂ!ce address on our records, gnter the nggpe of the pew
:: L) 3 e h

Name of New Replstored Agent: zZZg;zj: 12 - Ql :\f ,556 e,
New Regitersd Offies Address: JRRR AW 3478 Place

(Eviar Florida strast address)
Wm iy ' Plorida oL &

(Cy) (Zip Code}

I horaby accept tha appointment as registared agent 2 \ bo act ipthescapacity. I further agres lo comply with
the provisiars of all starutes relative to the proper and eqY wrfe

acoepl the obligetions of my position as regisiered agent Ay pry
baing filled to merely reflect a change in the registered offic&
companiy has been rotifisd in writing of this change.  /#*
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D, If amending any other information, cater chauge(s) here: (Anaeh adfitlonal sheats, [Fnacassary.)
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