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o COVER LETTER
. @ o
TO: Registration Section
Division of Corporations

LAKES COMMUNITY BALLROOM & RESTAURANT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

HARRY SAINVIL

Nume of Person

LAKES COMMUNITY BALLROCM & RESTAURANT LLC

-Firmv‘Cnmp:my

2331 NORTH STATE RD 7 SUITE 219

LAUDERHILL FL 33319

Address

City/State and Zip Code
SAINVILTAXPRO@GMAIL.COM

E-muail address: (to be used tor future annual report notihication)

For further information concerning this matter, please call:

HARRY SAINVIL

954 298-6090

Namce of Person

Enclosed is a check for the foliowing amount:
B $25.00 Filing Fec 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

_oat( )
Arca Code

Daytime Telephone Number

0 555,00 Filing Fee & O 560.00 Filing Fee,
Cedtitied Copy Certificate of Status &
Certified Copy

laddizionat copy s enclosed)

Laddinonal copy is enclused)

STREET/COURIER ADDRESS:
Repisiration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAKES COMMUNITY BALLROOM & RESTAURANT LLC

{Name of the Limited Liabili
[

1ty Company as it now 4
lorda Limited

cars 0n our records. )
aabilty Company)

The Articles of Organization for this Limited Liability Company were filed on 12/09/2015 and assigned
L 15000205066

Florida document number

This amendment is submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation " LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 4322 NORTH STATERD 7

(Principal office address MUST BE A STREET ADDRESS) ~ -AUDERDALE LAKES FL 33319
oy *
.:-1'

Enter new mailing address, if applicable: 2331 NORTH STATE RD 7 SUITE 219 — T

(Mailing address MAY BE A POST OFFICE BOX) LAUDERHILL FLORIDA 33313 TG

Uy

o

B. If amending the registered agent and/or registered office address on our records, enter the namé of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Agent: HARRY SAINVIL

New Repistered Office Address: 2331 NORTH STATE RD 7 SUITE 219

Enter Florida street adidress

LAUDERHILL _Florida 33313

iy Zip Cade

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

[ herehy accept the appointment as registercd ageni and agree o act in this capacite. 1 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 603, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm thai the limited liability
company has been notified in writing of this change.

AySu—ay
If Changing Registered Agent, S:?\aére of New Registered Agent
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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
LUCKSON A. HIPPOLYTE 4322 NORTH STATERD 7
MGR
O Add

LAUDERDALE LAKES FL 33319

H Remove

O Change

03 Add

O Remove

0O Change

0 Add

O Remove

t

ge hange

a

.;;I_n;- N

dd

-

N
O Remove * -
Ry ——

-1

f
v-at
(Y
"

O.Change

O Add

O Remave

O Changy

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

| attach Copies of the my lease and Employer Identification number.

Ca bl

1

wt

MAY Z4TH 2018

E. Effective date, if other than the date of filing: (optional)
{1f an effective date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days atter filing.) Pursuant ro 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’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 after the record is filed.

SEPTEMBER 9TH 2018

oo A,y

i
Signature of 4 member gt mghun'?cd representative of a member

Dated

HARRY SAINVIL

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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EASE DATE. ﬁ(‘/h}:,er_: chq
OMPLEX: . Lﬁ ) 2. mYJJ)Le'
ANDLO‘.RD' =F

ENANT - w
ENANT S LEGAL STRUCTURE - ||nd:vudual A CiCorporahion L‘lPannership OHusband & Wife 1. Other
Corporanon,'l_”axll}#. S et P B — 8’"()‘2;-’12!-:73 rf}}‘s

a5t AN Owners Ofﬁcers or Partners. . -
- T HOME

JAME - TlTLE HOME ?)DDRESS CT?ELEPHONE | ECURITY # | -
P B, Pt ot |
6211"3 Q‘uh\!l\ : oagordn Eeh q@:u: ‘&nqgg

- _ T 0
Y

rENANT‘s TRADE NAMWM@

SUARANTOR(SY . Hourry Seinv ) )
ADDRESS OF GUARANTOR(S): {a30 :
ADDRESS OF DEMISED PREMISES: A 22 IV
APPROXIMATE GROSS RENTABLE AREA OF DEMISED PREMISES: "2 iy SL.
PERMITTED USEQS). Tenant's only perrmitted use(s) is/are M\.Jd

- .
R -

Tenant agrees not lo advertise the services that are the primary business'of any‘glher
currant or future tenant.

. i N
+ Ay T

EXCLUSIVE USE> T Tanant will have no exclusive use, however landlcrd agrees not to laase Io any omer tenant.
whose primary business is U L -

HOURS OF OPERATION' . : : =
LEASE TERM. From:. /O// /_/Y' To: ‘?/—?()/ 24 N ol

,OPTION(S) e W s ) LR

COMMENCEMENT DATE. (‘Y'#‘Dbﬂrj 2005 : N .
- Ers ~ 0
nths Free. (:/ First Rent Payment Duew&

Ny
N

EXPIRAT!ON DATE: bao— 20 2.0/%
SECURITY DEPOSIT (* Deposit” )‘F‘SSOQ o3
MINIMUM RENT (for first Iease ye iect tooscrease pursuant to this iease)

3 PER MONTH PLUS ] Sa(l%‘l‘ax at 6% (or whatever the current
) sales tax rate I1s j tis duc). $ per month including sales tax.
‘. Annpual rent is
ANNUAL ESCALATION" First Ad;ustment Date q/QOA Z . é % Annual Escalation of Rent

LATE CHARGE S %30 per day after the 5™ day of the month. All late charges, legal fees and court costs
) L . ' associated with the collection of rent shall be considered as rent.

SIGNAGE:® . Not withstanding paragraph 14 of this lease, tenant shall acquire a sngn al its sola expense,
: and such sign shall be erected within sixty (60) days of the Commencement Date and shall
be subject to the approval of the landiord and any city and county ardinances.

This is a legally binding document Please read it thoraughiy before you sign it. The lerms defined, dollar amounts specihed
and other terms contained on this FAGE PAGE relate 10 various contents of this lease and are an integrai part herea! There
are no agreemenls between the parties untess contamned in wnling in this lease.

TENANT(S)
gwg,,if . /Y
- . Date Date
By: #ﬁf‘k:j S ALY /L By:
, ’ : Date Date -
. . By.

LA OLORD:

e e M Q3 [5 :

R’NERET LLC . Date




ﬁﬁallz 2 DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45899-0023
Date of this notice: 12-02-2015

Employer Identification Number:
£1-0719973

Form: S5-4

Number of this notice: CP $75 B
LAKES COMMUNITY BALLROCOM &

RESTAURANT
HARRY SAINVIL MBR For assistance you may call us at:
4000 N STATE RCAD 7 STE 401 1-800-829-4933

LAUD LAKES, FL 33319

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN =ZMPLOYER IDENTIFICATION NUMEER

Thank you for applying for an Employer Identificatien Number (EIN). We assigned you
EIN 81-0719972. This EIN will identify you, your business acccunts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records. -

.

Wwhen filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect informatieon in your account, or.even
cause you to be assigned more than one EIN. If the infermation is not correct_as shown
above, please make the correction using the attached tear off stub and return-it to us.

. . . . Lo

Based on the information received from vou or your represencative, you must file ~
the following form{s! by the date(s) shown.

£
Form 1065 04/15/2016 L
]

If you have gquestions about the form({s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classitication, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 T.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. 1f
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely £ile Form 2553, Election by a
Small Businege Corporation. The LLC will be treated as a corporation as of the
effective date of the 5 corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-B00-829-3676 (TTY/TDD 1-800-828-4059) or visit your lecal IRS coffice.



(IRS USE ONLY) 5758 12-02-2015 LAKE B 99939999399 5S5-4

IMPORTANT REMINDERS:

* Xeep a copv of this notice in your permanent records. This notice is issued onl
2] b Y Y

one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anvone asking for proof of your EIN.

Use this EIN and your rame exactly as they appear at the top of this notice on all
your federal tax forms.

Refer to this EIN on your tax-related correspondence and documents.

If you have guestions about your ZIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with vour letter. If you do not need to
write us, do not complete and return the stub.

Your name control asscciated with this EIN is LAKE. You will need to provide this

information, along with your EIN, if you file yecur returns electronically.

Thank you for vour cooperation.

lil (one wen d

-

B

ad

Keep this part for your records. CP 575 B (Rev. 7-2007)

Return this part with any correspondence
s0 we may identify your account. Please CP 575 B
correct any errors in your name or address.

5959939998

Your Telephone Number Best Time to Call DATz OF THIS NOTICE: 12-02-2015

({ ) - EMPLOYER IDENTIFICATION NUMBER: E£1-0719573
FORM: 55-4 NOBCD
INTERNAL, REVENUE SERVICE LAXKES COMMUNITY BALLROOM &
CINCINNATI OH 45599-0023 RESTAURANT

IIIIIII||I||I|IIIIIIIIlIl|IIlll”ll“lll'll'llllllll HA‘QRY SAIWIL MBR
4000 N STATE ROAD 7 STE 401
LAUD LAKES, FL 33319



