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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: gl‘/ A1 flo L/ Jramslor 10 I( 'ié:-:’-‘ . M C

Name of Limited Liability Company

The caclosed Articles of Amendment and Tee(s) are submitted tor libne,

Plense return 2l correspondence concerming this matter to the following:

Zuc,kensw Vi cen?

Nuame ol Person

_%%Qﬁﬁy raﬂg/or/a/ro/f //Q

Firnrompany

S0 3t CRol X LN nel 736 M s 34709

Address

naPles F/ 34109

ity State ol Aip Code

Lockensonvincent @ Gmal. Comt

Femail address: (1o be taed for futurdanmial eepanl potineationy

For testher information concerning thes mater. please call:

L uexenson N ceul 238, Asv-LoTl

Noame ot Person Arca Code Davtime Telephone Nunber

Enclosed is u check Tor the following umount:

) 82300 Filing Fec 1 83000 Filing Fee & 183500 Filing Fee & 71 San.0h Filing Fee,
Certitficate ol Status Certified Copy Cerlificate ol Stans &
fadditionml copy s enclosedy Cerutied (_:Up:.'

tadditional copy is enclosed)
P

Mailing Address: Sereet Address:

Registration Sechon Registration Section

Division of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FEL 32514 74]% N. Monroe Street, Suite 810

Tailahassee. FLL 32303



ARTICLES OF ANMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

; g = : ' //
Pﬂ}/ APIAY Transfer fation /lC
T ~ame of Mhe Lingited Lidbility Cumpuny s il gow appeits oo our reenrds, )
1 Florila Limited Laability Companyd

N
The Articles of Organization Tor this Limited Liability Company were filed unHLLC_C_[/I 30 - a D andd ussigned

Florida document number L a | 006’{ (-l 67 g-g

This mmendment is submitted to amend the fellowing:

A, I amending name, enter the new name of the limited liabifity compamy here:

ﬁgy‘_g Play ﬁ-ans!aonzcxﬁéﬂ /¢ -

sl he Llixling&uhnh!v el contant the words “Lintited Linhility Company . the designagion “LLC™ ar the abbreviation “ELLCT

Enter new principal offices address, if applicahle: u E\S—D S F\\W+ CRO‘ X LN

(Principal office address MUST BE A STREET ADDRESS) u ¥ I-T 7_§é

Npples gl 34107

The new iune

Enter new mailing address, il applicable: -

(A ailing address MAY BE A POST OFEFICE BON)

address on our records, enter the nanie of the new registered

B. I amending the registered agent and/or registered office
avent andfor the new revistered office address here:

2
Name of New Registered Agent: L -
:.. _‘ , (._‘.) N
T
New Reeistered Othee Address: -
MR A4

Foter Florides siroet address

. Flarida

iy 7,.'_,'.' ok

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

{ hereby aceept the appointmens as registered agent and agree to act in this capaciiy. [ puriher agree 1o comply with the
provisions of all statures refative 1o the proper ad complele perfornaice of o dutics, and Fom fomilior sith wnd
aceept the obligations of my position as registered qgent as provided for i Chapter 603, 1.5 Or, if this documeni is
heing filed 1o merely reflect a change in the regisivred office address, hereby confirm that the limited liability

company has been netified i writing of this change.

IT Changing Registered Agent, Signatare of New Registered Agent




N '

If amending Anthorized Persen(s) authorized o manage, ghter the title,

nane. and address of each person being aelded

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Titde Naune Address

Tyvpe of Action

Oadd

JRemaove

ClChange

[Dadd

CIRemove

JChange

CaAdd

CIRemove

OChange

iadd

TRemoeve

CiChange

TAdd

CRemove

JChange

Tiadd

I Remoeve

DiChange



D. Wamending any other information, enter chanve(s) here: el additional sheets. i necessard

1. Ftfective dove, it other than the clate of Hling: {optinnal)
{17 a0 ettective date is listed, the dite must be specitic and camet be prien e date af Gling or wore than 50 day < afler filing.) PPursuant 10 6030207 {3 1h
Note: 11'the date inserted i s block does not meet the applicable statutory ling requitgiments, ths date will not be Tsted as the
document’s eltective date on the Department of State™s records,

I the record specities o delaved effective date, but net an effective time. at 12:07 iomean the earlier oft th) The 90th day arier the

record s nled.
Dated 07,// 3/20 Z /

r;
Stanature ofa menther or autliorized representalive ot o member

Luekernsod Ymcefa/

Tvped ar prinied nane of signee

Filing Fee: 825,00



