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COVER LETTER o

TO: Registration Section
Division of Corporations

iy Dyausty Bathoom'm 107
SUBJECT:

S o Lomted Liabiliny Company:

The enclased Artickes of Amendmens aml eetsy e sabonued for Gling.

Please return all correspondence concerning this mistier o the following:

Ruth *aul
Name of Person

Loy Draonasis Ballosam ™ 10"

Fiom{Company
P NW 43 TIER
Address

1 1

Fanderhil 71 333123

Chuw/State and Zap Conde

Dynastv07 Ve ouidook .com

il adidresss (o he used Tor futare annual report notficationt

For futher information concerning this maner, plesse call

Ruth Paul G344

507-8439
e . )
Name of Person Area Code Davume Telephene Number
Enclosed is o cheek tor the foliowimg amonm:
FTS25.00 iy P = L3000 Pl Pee & 21 835,00 Viling FFee & {0 Se0 Frhng Fee.
Certificaie of Sanus Certified Cops Certihicate of States &
tadditional copy s cnclosed) Cerntsed Cupy

Crddinnal copy s ciwlosed)

Mailing Address:
Registration Sceciion
Division of Corporations
P.O Box 6327

Talluhassee, 1. 32314

Street Address:

Regisiration Section

Divizion of Corporations

The Cenire of Tallahassee

2415 NoMonroe Sireet. Suite 810
Talthassee, FLL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2022

LUXURY DYNASTY BALLROOM"LLC"
1116 NW 45 TER
LAUDERHILL, FL 33313 US

SUBJECT: LUXURY DYNASTY BALLROOM"LLC"
Ref. Number: L22000147693

We have received your document for LUXURY DYNASTY BALLROOM'LLC"
and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6939.

Stacy Prather
Regulatory Specialist 1l Letter Number: 322A00013838

www.sunbiz.org



/\R'I'ICLI‘:S‘OF A}MENDM ENT
TO
ARTICLES OF ORGANIZATION o
£ /L o

Luxury Dynasty Bulligom LLC

- —'-——-—‘-—-————'-—ﬂ-.o—-—-- M ‘—H———.— . - - - - J' —eaa s .
(MNane ol the Limited Liubility Company as it now a wurs un our records.) -

LT s
The Articles of Organization for this Limited Liability Company were filed on Rulh Pdu' —..__and assigned

I 0’ 3
Flarida decument number _1;21:()0.(-”.47.6?3‘ e _

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited liabitity company here:

The new name mwst be distinguishable and contain the words “Limited Liability Compuny.” the designation “LELC™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE I'ADDRESS) .. . ——
Enter new mailing address, if applicable: - e ———
(Mailing address MAY BE A POST OFFICE BOX) - e

B. If amending the registered agent and/or registered office address un our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: o o e
Enter Flaside sir et adifress )
_ . e . Florida _
Cin: Zip Code

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

I hereby accep the appointment as registered ugent and agree to acit in this capacity. { further agree 1o comply with 'the
provisions of all stuntes relative to the proper and complete performance of sy dutiex, and I am fantifiar with and
uccept the obligations of my position us registered ugent as provided for in Chapter 603, F.S. Or. if this document is|
being filed 1o merely reflect a change in the registercd office address. | herebn: confirm that the limited liahility
company has been notified in writing of this change.

ITChanging Regislr;'-n:(l .'\|_'.L"n|. Signature of New Reg;'s—lcered Apgent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or rémoved from our records:

'MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Rutly Pyl LET6 NW 45 1o Lauderhiit FL 33313
. . e .. LAl
- DRcmuv'ﬁ
— . OChange
AMBR Ronisha Paut 1116 NW 45 TR Lauerhill FL 33313
e . i _ EAdd

[1dRemove

LChange

CAdd

LIRemove

.. [1Change

CLladd !

LiRemove

—_— .. LIChange

~ M)Add

[IRemove

.. UChange

Dada

CDRemove

—_— . L IChange
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D. If amending any other information, enter change(s) here:

C . . ) 4/25/2022
E. Effective date, if other than the date of filing:

(Attach additionul sheets,

(If an cffective datc is listed. the date must be specific and cannat be prior to date of filing or more than
Note: [f the date inserted in this block does not meet the applicable statutory
document s cftective date an the Department of State's records,

H the record speeifies a deluved cftective dale, but notan cifective time, at 12:01 a.m. on the carlicr of: (h)

recard is filed.

472512022
Dated

Signature of a ember or aéithorized representaliv ¢ of o snember

Ruth Paul

Fypud or printed name of signec

Filing Fee: $25.00

if necessar.)

{optional)

40 days aftes filing ) Pursuant 1o 605.0207 (3)(b)
filing requirciments. this date will not be listed as the'

The 90th day afier the



