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COVER LETTER

TO: Registration Scetion
Division of Corporutions

EMPIRE BALLROOM & EVENT HALL LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles ol Amendment and lee(s) are submitted for fling.

Please retum all correspondence coneerning this mutter to the following:

SHERNETT THOMPSON

Name of Person

FirmeCampany

3616 COLLONADE DRIVE

Address

WELLINGTON FL 33449

CitviState and Zip Code
TOPTASTE13@YAHOO.COM

-maitl address: (10 be used Tor future annual report noafication)

For turther information concerning this matter, please call:

SHERNETT THOMPSON 61 386-1414

at ( )
Name ol Person Arca Code

Davtime Telephone Numbeer

Enclosed is o cheek for the Tollowing anwunt:

O $25.00 Viling Fec O £30.00 Filing e & = $55.00 Filing Fee & O $£60.00 Filing Ve,
Certilicate of Status Certitied Copy Certificate of Status &
(additional copy is enchwed) Certitied Cﬂ]‘_\‘

Ladditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EMPIRE BALLROCM & EVENT HALL LLC

(Name of the Limited Liability Company as it now appears on our records, )
: 3 bty Company)

The Anticles of Orgamization for this Limited Liability Company were filed on 04/08/2019

and assigned
Florida document number L 19000097066

This amendment i1s submitied to amend the following:

A. If amending name, enter the new name of the limited liability company here:
EMPIRE CATERING & BANQUET HALL LLC

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevistion “L.1L.C.”

Enter new principal offices address. if applicable: 3111 45TH STREET 3=
"~ g
(Principal office address MUST BE A STREET ADDRESS) — UNIT 14 &15A o=
WEST PALM BEACH FL 3407 é
[
Cad
Enter new mailing address, if applicable: 3111 45TH STREET —
(Mailing address MAY BE A POST OFFICE BOX) UNIT 15A Y

WEST PALLM BEACH FL 3407

LS

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:

Namc of New Registered Avent:

New Reststered Office Address:

fonter Floride stroet address

. Florida
Cite Zip Coxde

New Repistered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agrec o act in this capacity. 1 further agree te comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and { am jamiliar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, 1.8, Or. if this document iy
being filed to merelv reflect a change in the registered office address. I herehby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent. Sigmature of New Registered Apent




-~

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

ClChange

Oadd

CRenwve

CiChange

CAdd

ORemove

CIChangw

CAdd

CIRemeove

O Change

OAdd

CRemove

OChange

DA

ORemune

COChange




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

: : . 01/15/2020 .
E. Effective date. if other than the date of filing: (optional)

(IFan eNvetive date is listed, the dute must be speeitic and cannat be prior o date of liling or more than 940 days atier lling.) Pursuant to 605.0207 (3Xb)
Nate: 1t the date inserted in this block does nol meet the applicable stnutory Filing requirements, this date will not be hsted as the
ducument’s eifeetive date on the Pepartoent ol State’s records,

IF the record specifies a delayed effective date. but not an effective time, at 12:01 a.n. on the earlier ot (h) - The 90t day afier the

record s filed.

—_—
Dated __( _)_( ?{ ;i éi 7 /
Stgnature of a mem rur.auﬂ'mnnxl representative of a member

Skt 7&77’/’ 7

Ivped or p mu\,d fiame of signee

Filing Fee: $25.00



