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COVER LETTER

TO: Registration Section
Drivision of Curpuorations

FLORIDA BALLROOM CLUB LL.C

SURBJECT:
Name of Lamited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

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

RANDY ROSA

Name at Persen

GOLDMAN & ROSA. P.A

Firm:Company

320 5E 18TH STREET

Address

FORT LAUDERDALE, FLORIDA 33316

CuyiSiate and Zip Code

RANDY 65 GOLDMANROSA COM

E-mail addresy: (1o be used o7 future annual report potilivation)

For further infonmation concerning this matter, please call

3634311

RANDY ROSA 954
atd i
Nume vl Pessan Area Code Daytime Telephone Nunsber
Enclesed is a check for the fullowing amount:
m $23.00 Filing Fee 0 $30.00 Filing Fee & T $55.00 Filing Fee & 3 $00.00 Filing Fee,
Certificate of Status Cenificd Copy Certificaty of Status &
Centified Copy

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

(asdibonal capy v eckned)

Street Adidress:

Regisiration Section
Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite S10
Talluhassee, F1L 32303

(akdronal capy 1v om doaed )



, .. . ARTICLES OF AMENDMENT
. . O

ARTICLES OF ORGANIZATION
OF

FLORIDA BALLROOM CLUB LLC
any as it nun appears on eur records.)

{Name uf the Limited Liabjlity Comy
TA Floruda l.lmn:ﬁ Liability Company)

o .
021822021 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L2 OMHIRInEG

Florida document nwmber

This amendment ts submitled to amend the following:

A. If umending name, enter the new name of the limited Hability company here:

‘The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the destgnation “LLC™ of the abbrevation "1 L.C.7”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE 80X}

B. If amending the registered agent and/or registered office address on our records, cnter the nume of the new registered

apent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:
Enter Flomda street wldr ess

. Florida
Ly Cinle

e

Repistered Apent;

New Repistered Agent’s Signature, if chanping
! hereby accepi the appoiniment as registered agent and agree lo act in this cupacily. 1 jirrther agree 1o comply with the
provisions of wil statuies relative t the proper and complete performance of my duties. and [ et feomniliar with und
aceepl the obligations of my position oy registered agent as provided for in Chapter 603, E.S. Or. ip this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the linited liabitity

company has been natified in writing of this chanye.

1f Changing Registered Apent, Signature of New Registered Apent

1

o)



If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person being added

|
or remuved from our records:

MGR Manager
AMBR = Authorized Member

Title Name

AMBR Frunccesco Flumiuni

Adidress

Pk PINE DR, 2105

Tvpe of Action

= A

AMBR FRANCESCO F PUMIANI

FOMPANO BEACH FLORIDA 33060

TJRemove

O Change

1004 PINE DR.. #1035

O Aadd

PUMPANO BEACH FL 33060

= Remove

O Change

CAdd

ORemove

CIChange

Cl Add

ORemove

OChange

TAdd

ClRemove

Ny ng g 1787

OChange

Oadd

ORemuove

OChange

~§



D. If amending any other information, enter change{s) here: (ANach additional sheets, if neeessary)

{optiunal}

E. Effective date, if other than the date of filing:
{1f an ettective date is Jisled. the date must be spevitic and cunnot be prior o dute of iling or inore than 90 days atier filing } Pursuant o 605 0207 (3Kb)
Note: If the dale inscried in this block does not meet the applicable siatutery filing requirements, this date will not be tisted as the

document's effective date on the Department of State”s records.

If the record speeitics a delayed effective date. bt aut an effective time, at 12,01 am. on the carlier of: () The 9Uth day after the

revord is filed.

MAY 17 2021
Dated .
M ﬂ/\_/

Signature of 2 member oz au}h’onzed represertiatise of p member

Michae | 2 Me¥eew e

Typesd or printed anme of signee

Filing Fee: SI5.040
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