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ARTICLES OF AMENDMENT iy
er b - ", -,-". ..z'-.
- - - . 0 el 59 A
ARTICLES OF ORGANIZATION O e
OF /0 ‘ /)'"*'i::,‘.d -,
LA JOLLA BALLROOM LLC /} q'-'{f*

(Name of the Limited Liabilitv Company s it now appears on our records. b L
(A Florida Tamted Trabiliny Company

e - - - . ~ . - - - ey - - k15 2
The Articles of Organization for this Limited Liability Company were filed on JUNE 15, 20T

L110000701 36

and assigned

Florida document nwmber

This amendment is submitted o amend the following:

A, IMamending name, enter the new name of the limited liability company here:

NIA
The new name mest be distinguishable and contain the words “Linnted Liability Company.”™ the designation ~LLCT ar the abbrevision =L1.C
- i . T . . NIA
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
NIA

Enter new mailing address, if applicable:

{Mailing address MAY BE A POSNT OFFICE BOX)

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 New Registered Agent: A

New Registered Office Address:

Friger Florida street address

. Florida
Citv 2y Code

New Registered Apent’s Signature, il changing Registered Apent:

[ herehy accep the uppointmient as registered agent and agree to act in this capacite. 1 further agree to compiv with the
provixions of all statuies relative (o the proper and complete performance of ny: duties, and Tam jamitior with and
aceept the obligations of my: position as regisiered agent as provided for in Clapter 603, F.S Or 0 this document is
heing filed 1o merelv reflect a change in the regiscered office address, Dherehy confivm thar the fimited Nabifin
compeny as been notified inwriting of this change.

If Changine Registered Apent, Signature of New Repistered Agent
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Af 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 Namg Address Tyvpe of Action
MOGRM CARLOS EKMEIRO [ 10485 NW 72 TERR
O Add

DORAL, FI. 33178
B Remaove

O Change

MGRM DILTA TOMNMASSETTI SI90 NW 130T
= Add

DORAL, FIL 33178
O Remove

O Change

3 Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remuove

O Change

O Add

O Remove

O Change
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D If amending any other information, enter change(s) here: rAttach additional sheets, if necessar)
NIA

NG
E. Effective date, if other than the date of filing:

(optional)
I an eitective date is listed. the date muost by speeific and cannot be prior to date o iling or more than %) dass afler 1iling.) Pursuant w 603 0207 (3)(h)
Note: I the date inserted in this block doues not mecet the applicabie statutory tiling requirements. this date will not be listed as the
document’s effective date on the Departmient of Suate’s records.

If the record specifies a delayed effective date, but not an eff

tive Time, at 1
{b) The S0th day after the record is filed.

01 ?'m‘ on the earlier of:

Dated }O - OS‘%‘l_’?

tAIQ

,
RN

Stgnature of a member or mllhurin @ mejuber

PASCUAL TOMMASSETTI / /

LR

~
1

1T

Typed or printed nome of signee \

Iy 01 1304k
X J;&gm
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Filing Fee: $25.00



