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TO: Registration Section
Division ol Corporations

SUBJECT: 4/ win f' Lfl'{’
3 :

COVER LETTER

& T}ﬁ.’{".“. ' n’JFﬂP L LC

Name ol Limited Liabiline Company

The enclosed Articles o Amendment and feets) are submiited Tor filing.

Please return all currespoendence concerning this matter to the Tollowing:

NeD )os€?H

Name ol Person

L. f€ Enitr Toun mﬂi'l(f' LiC

Niginl
7

212 &)

g'h AL

Fisn/Compuany

ﬁ%/ joL

Address

M(Lr n.j'u& Tz—f 3—-‘;. )é' ‘2

22151 @omanl.

Cith/ St m(l /lp Cade

{42 0

BAuait addregk: (to be used for futere anoual repont netilicatian)

For turther information conceraning this matter, please call:

MED Noser

al( V‘)Lf ) ‘&)“3 '2,’;0}

N: mru/ﬁ Person

Enclosed is a check for the following amount:

r_br_/sso_uo Filing Fee &

Certitieate of Status

L $25.00 Filing Fec

Mailing Address;
Registration Section
Division of Corporations
O Box 6327
Tallshassee, FIL 32314

Arca Code Davtime Telephone Number

O $35.00 Filing Fee &

L1 $60.00 Filing Fec.
Certified Copy

Certificale of Status &
Certified Copy

tadditional copy i enclosed}

Grlditionai copy s eoclosed)

Street Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, 11, 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 5, 2021

NED JOSEPH

220 SW56TH AVE
APT. 102

MARGATE, FL 33068

SUBJECT: NIGH.T LIFE ENTERTAINMENT LLC
Ref. Number: L14000126072

We have received your document for NIGHT LIFE ENTERTAINMENT LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $1071.25.

You failed to enclosed the check for the reinstatement with the form.

The document must also contain the address of the registered agent which must
be at a Florida street address.

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

Irene Albritton
Regulatory Specialist [l Letter Number: 521A00018558

www.sunbiz.org



Division of Corporations

July 8, 2021

NED JOSEPH

220 SW 56TH AVE
APT. 102

MARGATE, FL 33068

SUBJECT: NIGHT LIFE ENTERTAINMENT LLC
Ref. Number: L14000126072

We have received your document for NIGHT LIFE ENTERTAINMENT LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The above listed entity is Inactive and must file the reinstatement before this
document can be filed. The total amount due to reinstate is $1,071.25.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist |l Letter Number: 821A00015626

www . sunbiz.org
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July 7, 2021

NED JOSEPH

220 SW 56TH AVE
AOT 102

MARGATE, FL 33068

SUBJECT: NIGHT LIFE ENTERTAINMENT LLC
Ref. Number: L14000126072

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

There is a balance due of $25.00.
PLEASE COMPLETE THE ATTACHED AMENDMENT FORM TOQ CHANGE
NAME OF ENTITY, SINCE CURRENT NAME IS UNAVAILABLE AND RETURN

TO OFFICE WITH PAYMENT.REINSTATEMENT WILL BE COMPLETED ONCE
NAME CHANGE HAS BEEN RECEIVED.

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

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

Octavia L Simmons
Regulatory Specialist | Supervisor Letter Number: 121A00015495

www.sunbiz.org



A ARTICLES OF AMENDMENT
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Hont Lt faetaiamiat JLC P L
T (Nae of te Limited Liability Compriny s it now appeirs on our records.) DN QL?
(A Florida Limted Lability Campanyy -
The Anticles of Organization Tor this Limited Liabitiny Company were filed on 0{! I ’ 20| L{ and assigned

Florida document number /_, /ZIJ oo B2 (.D72,

This amendment is submitied 10 amend the Tolowing:

Ao Hamending name, enter the new name of the limited liability company herg:

AI/;""%M" Lyfe enfecfoement LiC

A v . - L o “ -~ . . . . o N -
e new nartd must be ditmguishable wnd contain the words “Limited Liability Company.”™ the designation =“LLCT or the abbreviution =100

Enter new principal offices address. if applicable: 722 44 56 th ﬂt/(J /?ﬁ 10—
(Principal office address MUST BE A STREET ADDRESS) Mar\% abe FL 33c68

Enter new mailing address, if applicable: 220 Sy b(‘“l ﬂlf? ﬂ}j{ . g2
(Muailing address MAY BE A POST OFFICE BOX) M af Lo Le : Fi. 3008
{

B. 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 Revistered Auent:

New Resoistered Oftice Address:

nter Mlorda street adedress

. Florida
cine L Cody

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

Lherebvaceept the appoiniment as regisiered agent and agree o act in this capacite., | furthor agree to comph witli the
provisions of all statwics relative 1o the proper and complete performance of my dugics, and 1 am famitior with and
aceept the obligations of me position as registered agent ax provided for in Chaprer 603, 1.5 Or if this document ix
heing filed 1o merely reflect a change in the registered office address. 1 herehy confirm that the timied fiehiliny
connpany: hax been notified inwriting of this change.

If Changing Revistered Agent. Sicnature of New Registered Ageni
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Oadd

ORemove

[JChange

OAdd

ORemove

OJChange

OAdd

ORemove

OChange

Cladd

ORcmove

OChange

OAdd

ORemove

I Change

OAdd

ORemove

I Change
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. Ifamending aoy other information, enter change(s) beres caltrach aeddivioned sheets. if necessary.

E. Effective date, if other than the date of filing: 0% } il ;'7,\3 N (optional)
Han elfective date is listed. the date must he specitic and cannot be plior ud daie of l:||i111__} or mere than 4 davs atler tiling.) Pursuant to 6030207 (3yh)
Note: ' the date seried in this block does not meet the applicable statutory 1iling requirements. this date witl not be listed as the
document’s effective date on the Deparument of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day afier the record is filed.

Mated s fL) 2 / 2.8 YA

T —

Sienature oy member or gudiort2sd representative of i member
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TRl or printed pame ol aignee
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