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A - - COVER LETTER

TO: Registration Section
Division of Corporations

CENTRAL FLORIDA BALLROOM [LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(x) are submitted for tiling.

Please return atl correspondence concerning this matter to the following:

ALEJANDRO PICHARDO

wName ot Persan

ACCOUNTING CENTLER OF ORLANDO

Firm/Company

1706 E SEMORAN BLVD STE 3

Address

APOPKA, FL 32703

City/State und Zip Code
ATICHARDOE@ACCOUNTINGORL.COM

E-mail address: (10 be used for future annual report noutication)

For further information concerning this matter, please call:

ALEIANDRO PICHARDO 4157 574 - 7340
at{ )

Name of Person Arca Code Davtime Telephene Number

Enclosed is a check for the following amaount

= $25.00 Filing Fee 1 $30.00 Filing Fee & 3 355.00 Fiting Fee & T S60.00 Filing Fe.
Certilicate of Status Certified Copy Certiticate of Status &
(addidonal copy is enclosed b Certified Cup}

{additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Dhivision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1L 32314 2415 N Monroe Street, Suite 8140

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF

CENTRAL FLORIDA BALLROOM LLC

{Name of the Limited Liability Comgpany as it now appears on our records,)
(A Flonda Linuted Liabiliey Companyy

. . . . . . Ly - - (0372002
The Articles of Organization for this Limited Liabihty Company were liled on 610372021

- . 2 750,
Florida document number L21000239400

and assigned

This amendment is subsitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.™ the designation “LLC™ or the abbreviation “1LL.C."
= =
. L - - ) ~2
Enter new principal offices address. if applicable: -
LR
(Principal office address MUST BE A STREET ADDRESS) : -

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

agent and/or the new registered offtce address here:

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

New Registered Office Address:

Fnier Florida street address

. Florida
Cinv Zip Code
New Registered Apent’s Sivnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capaciiy. [ further agree o comply with the
provisions of all staputes refative o the proper and complete performance of o duties, and Tam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 6035 F.5. Or, if this document is

heing filed to merely reflect a chunge in the registered office address, I heveby confirm that the fimited tiabilit
company has been notified inmwriting of this change.

IT Changing Registercd Agent, Sicnature of New Resistered Agent




If amending Authorized Person(s) authorized to marage, enter the titde, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR VALERIY A S, MININA 655 HOBART RD
Chadd

VENICE, FL. 34293
ORemove

= Change

Dr\thi

CIRemove

CIChange

_. O Add

ORemove

A1 1806

O Change

6 N

= N OJAdd
e

ORemove

DiChange

CiAdd

ORemoeve

ClChange

OAdd

TJRemove

TiChange




D. If amending any other information, enter changels) here: (rach additional sheets, if necessary.)

P e 1ele

86 b |HY

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

(optional)
(Ifan eftective date is listed, the date must be specific and cannot be prior o date of tiling or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b)

Note: Ifthe date inserted in this Block dees not meet the applicable statuzory filing requirements, this date will not be listed as the
document’s effeetive date on the Deparnment of State’s records,

1f the record specities a delaved effective date, but not an effective me. a1 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed,

JUNE S

202]
Dated .
v Signature of 2 member or mthorized representative of o member

ALEIANDIRO PICHARDO

Twvped or printed name of signec



