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COVER LETTER
’
TO: Rugistration Section
Divisinn of Corporations

THA CLOJD 9, LLC
SUBIECT:

Name of Limited Lisbilite Company

The enclosed Articles of Amendment and feefs) are sulnmivied for filing.

Please retura all correspondence conceoning this imatter to the following:

DINNIS SIFFORD

Name of fferson

FimyrCompany

PO BOX 21205

Adldress

DETROIT, MI 4822

Cinv/State and Zip Code

todaydwiggmail.com

-l addresss (o be used tor future annual report notslicaiton)

For Turther information concerning this matter. please call:

DINNIS SIFFORD 23 F22-1970
_oatt )
Namu ot Person Arca Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

= S25.00 Filing Fee 830000 Filing Fee & T OS53.00 Filing Fee & O $60.00 Filing Fee,
Ceruticate of Stalus Cenified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

Candditional copy s enclosed)

Mailing Address: Strevt Address:

Registratton Section Registration Sceetion

Division of Corporations Diviston of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THA CLOUD 9. LIC

(A Flonda Limisied Liabilis L'mnpany}.

. . T o e o . H Y202 .
The Articles of Organization for this Limited Liabihty Company were tiled on MARCH 7. 2024 and assigned

E 23000546288

Florida document number

This amendment iz submitied 1o amend the following:

A. I amending name, enter the new name of the lintited liability eompany here:

STRATOSPHERE RENTAURANT & LOUNGE. LLC

The new nume must be distinguishable and conzin sthe words “Limited Liabiliny Compaeny,” the designation "LLCT or the uhhrc,\-'ialiunlgL.(
-

B ,:,'?.‘ '-J:-l (4.‘{\1
Enter new principal offices address. if applicable: A ﬂ,:,
R
{ Principal office addross MUST BE A STREET ADDRESS) _ — % =
- ,«,:‘
%))
T
P st
o2
Enter new mailing address, if applicable: . M
- —-—'. ——
(Mailing address MAY BE A POST OFFICE BOX; -

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

Name ol New Registered Agent:

New Repistered Ottice Address:

Fnter Florida street addres

__. Florida
iy Zip Code

New Registered Agent’s Sigoature, if changine Reointered Agent:

{hereby accept the appointment as registered agenr and agree o ac in this capacioe. [ furiher agree to comply with the
provisions of all statures relative 1 e proper and complete performance of my duties, and | am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapier 603, F.S. Or, if this documentr is
being filed 1o merely veflect a change i the registered office address, T hereby confirm that the limited Labiliny
company hay been nocified inwriting of this change.

I Chanrping Registered Agent, Sigrature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

TCadd

IRemove

CiChange

CAdd

CiRemove

CiChange

T Aadd

TJRemove

CChange

OAdd

JRemove

TiChange

OAdd

TJRemove

C Chunge

CAadd

TORemove

[JChange




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

E. Effective dare, it other than the date of filing: (optional)
tan effective date is tsted, the date must be spevific and cannot be prior to date of tiling or more than 90 Jays atier filing.) Pursuant 10 605.0207 (3 it
Nute; 1P the date inseried in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1F the record specifies a delayed etfective date, bat not an effective time, at 12:01 a.m. on the earlier of: (b)  Fhe 90th day afier the
record is filed.

MARCH? ’f*/"d

Dated

Sl‘[uﬂl' ¢ ut a member or authorized represemative of a member

DINNIS STFFORD

Fvpad or printed name of signee

Filing Fee: $25.00



