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AKHICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
L'AMORE BALLROOMS LLC
o s
L3
—e
200 ==E o T
The Articles of Organization for this Limited Liability Company were filed on 02312021 anc{;{‘s}lgncd“ -
oo b) Ti147 n ‘*___
Florida document number L21000133142 'r.fl“ = e
g O
This amendment 1s submitted (o amend the following: -r: o )
—i (o9
A, If amending name, enter the new pame of the limited liability company here: - -~

Thie new name must be dlistinguishable wnd contain e words “Limdted Ligbility Compsany.” the desigmation "LLC™ or the uhbreviation I
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 BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered vilice gddress bere:

Nume of New Repistered Agont:

New Registered Office Addiess:

foter Floridu sireet address

. Florida
iy

New Registered Apent’s Signature, H changing Registered Apgent:

Zip Code
I hereby aceept the appoinmment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with ihe
pravisions of all statutes relative o the proper and complete perforinance of myv duties, and Tam familiar swith and

accept the obligations of my position ax registered agent as provided for in Chapter 805, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirn that the limited liability
compenny has heen netificd inwriting of this chenge.

If Changing Registered Agent, Siznuture of New Registered Agent
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T AIICHEINYE AUHIUELZEY T EISGIS) Aatior ed to iaskngee, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action
MGR BEATRIZ ZOZAY A ALDANA 14740 SW 34 ST
= Add

MIAMIL FL 33183
CRemove

I Change

OAdd

ORemove

O Change

D Add

ORemove

C1Change

TAadd

ORemove

CChange

OAdd

ORemove

1Change

(JAdd

CRemove

D Change
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0. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessany.y

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

toptional)
(a0 effective date is fisted. the die must be specitie and cannot be peior t date of Gling or more than M) days after filing.) Fursurnw 6050207 3k

Note: IFthe date inseried in this Bock does not meet the applicable statutory filing requirements, this date wild not be isted as ihe
document's effective date on the Department of State’s records.

It the recard speaifics a delaved effective date, bui not an erfeetive ume, & 1201 am on the eaclier of” (b} The Yinh day after the
record 15 filed

= o

JUNL 10 2021 r):: =

Dated . - 3
Dor:’ﬂhrpd by _;’E i’ & .
- =l I '
N7 i L
CECAJSINEA' CALE | Sigmature of wmember or authorized representutis e of a member (-rf_’: P ) f'___l
T @ oo

DANILLA ESCALONA ZOZAYA A, =

Typed or printed name of signee i j,f o

G

- —_

Fiting Fee: 825.00



