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ANDREW C. HALL
ADAM S, HALL

ADAM J. LAMB

GARY L. GOODENOW
MATTHEW P. LETO
ROARKE MAXWELL
RAYMIE WALSH
CARCLYN M. 2EGEER
MANUEL I, NEGRON
ERIC KARCH

VIA US MAIL

HarrL, LamB AND HaLL, P. A.

ATTORNEYS AT LAW
QOFFICES AT GRAND BaAy PLaza
PenTHousE ONE

2665 SoutH Barsnore Drive

MiaMt, FLORIDA 33133

TELEPHONE 305 374-5030

FACSIMILE 305 374-50323

ToLL Free BOO 376-5030
www.hlhlawfirm.com

March 2, 2010

Department of State Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Re: BLUE LIGHT DISTRICT ENTERTAINMENT LLC

Our File No.: 9886

Division of Corporations:

OF COUNSEL
ALLAN J. HALL"

*ALSC ADMITTED IN GECRGIA

Enclosed .blease find check number 19153 in the amount of $55.00 and the executed
responsive documents for the Filing of an Amendment to the Articles of Organization. Should

you have any questions please contact the undersigned at the numbers listed.

Thank you for your cooperation in this matter.

REW/gkr
Enclosures

{9886\00143272.1)

Sincerely,

HALL, LAMB and HALL, P.A

il

RAYMIE E. WALSH




COVER LETTER

TO:  Regisiration Section
Diviston of Corporations

SUBJECT:  Star Empire Capital LLC

The enclosed Articles of Amendment and fise(s) are submitted for filing,
Please return all comespondence conceming this matter to the following: ‘ -

F> o g
Andrew C. Hall co 2
' % # % -n
3> ——
Name of Person Ty
Hall, Lamb & Hall, P.A g% o T
. EA Coox M
T
o
2665 S. Bayshore Drive, PH I Smo g
Address
Miami, Florida 33133
AndyHall@HLHLAWFIRM.COM
E-mail address; (to be used for future annual report notification)
For further information concerning this matter, please calk:
Bobby Paschal at 469-230-9556
Name of Person
Enclosed is a check for the following amount;
$25.00 Filing Fee $30.00 Filing Fee X $55.00 Filing Fee & $60.00 Filing Fee,
& Cerificate of Certified Copy (additional Certificate of Status &
Statusg copy is enclosed) Certified Copy
(additionzl copy is enclosed)

MAILING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section Registration Section Division
Division of Corporations of Corporations Clifton

P.0.Box 6327 Building 2661 Executive



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(Name of the Limited Liability Company ag it now appears on our records.)

(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed or February 17, 2010

_ and assigned
Florida document number L10000017926
This amendment is submitted to amend the following; :‘:‘:—« ?x. T
2 T e
A. If amending name, gn ew name of the limited lnhili mpany here: ‘;E-’:: ' r
‘(’?w’f:; o m
The new name must be distinguishable and end with the words "Limited Liability Company,” the designation "LLGY 6r i it theRbbrevidipd
YLL.CH ‘:;_..‘ w
0¥ W
Enter new principal offices address, if applicable: o @
priacip % 1 app 1079 W. Round Grove Road, Suité
(Principal office address MUST BE A STREET ADDRESS) 300-244

Lewisville, TX. 75067

Enter new makling address, If applicable: (Mailing SAME AS ABOVE
pddress MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the
new register nd/or ew repistered office a here:

Name of New Regigtered Apent:

New Repgistered Office Address;

Enter Florida street address

_ Florida
City Zip Code

/ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
ing fi

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.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of2



If'amending the Managers or'Manhglng Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name - Address Type of Action
MGRM Bobby Paschal TY' 1079 W, Round Grove Road
Suite 300-244 Add X
Lewisville, TX. 75067
MGRM Robert Paschal
Remove X
3
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Dated FEB. 3 5 A0lo

ol

Signature of a member or authorized representative of a member

Bobby Paschal T¥

Typed or printed name of signee

Page 2 of 2 Filing
Fee: $25.00

{9886¥00142550.1}



