(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pexue [ war [] man

(Business Entity Name)

(Document Number)

Cenified Copres Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BURIRMII

600320262336

M
q
ES
'_ .
—m me
>
v o
=0 )
52 - 1
[55 Yo .
AN ]
i =
s O
-71; )
f___' -
m  =d
=
Q
& i
g
Q T
2 o
o o
=z o
= o
. Fes
-,
a




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 464248 4301463
AUTHORIZATION
COST LIMIT
ORDER DATE : Octcher 30, 2018
ORDER TIME 3:36 PM
ORDER NO. . 464248-005
CUSTOMER NO: 4301463

DOMESTIC AMENDMENT FILING

NAME : SPORTS TURF ONE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER’S INITIALS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPORTS TURF ONELLC

T the [innted Linhillly ML s H N n{iped ey 0 e recartls )
e §oaonied Lalhny Compaty )

[N wine o

The Articles of Organization for this Limilec Liability Company were filed on 171672017 and assigned
117000213936

Fiorida document number

This smendment is submitted to amend the following!

A. i amending name, enter the new e af the Bnted lighilily company hege!

LTG Sports TurlOne LLC
The new name musl be d};inguishublc and cantain the words “Limiled Liabidity Company,” the designation "LLC" or the abbrevintinn LG -

Enter new principal offices address, if applicable:

¢ Principut nflice adideess MUST BRI A STREET ADDIESS)

Enter new maillng address, if applicable:

(AMfuiling wddresy ALY 81 POST OFFICE BON)

B. If amending the registered agent andfor registered office address on our records, culer the nsme ol Uk Bew
yepistered agent wud/ur the new replstered office weldreas here:

w
—tm
Nawge_of New Registered AL e R 29 .
=2 N
New Repistere:] Offjee Adlsess: . o E"'p" N c—
Enter Florida strest address _3; pre ) 3 r
<
— , Florida ___ 0o = £y |
City Zip Coty = O
N 5
New Repistered Agent's Sipuature, if changing lephstegod Apeni: ;_1> -

=
! hereby accupt the uppaintment as regisiered agent and agree fo act in this capacity. I further agree (o compTy witFThe
provisions of all statules relative 10 the proper and complele performance of my duties, and [ am Samilicr with and
accept the obligations of my position as registered agent s provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change tn the registered office address, | hereby confirm that the limited liability
compeny has been notified in writing of this change,

1T Changlng ﬂbgi!!ur:dﬁAgcnt, Kirpntary of Neo Reggstered A
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If amending Authorized Person(s) authorized (o manage,

or removed from our records:

MGR = Manager
AMBR = Authorized Member

enter the title. name, nod nddvess of each person heinp sdded

Address

Type nf Action

_..OAd

O Remove

0 Change

O Add

{1 Remove

0 Chenge

_DO Add

] Remove

D Change

O Change

0 Al

D Remove
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D. If amending any other informetion, enter change(s) here: (Atrach additional theets, |f necessary.)

E. Lffective date, if other than the date of filing: (optional)

{17 an zMective dute Is listed, the date must be speeific and cenant be prior 10 dute of fifing o7 more than 90 doyx afler Nling.) ant to 505.0207 (3XE)
Ngje: 17 the dme inseniec in this block does not meet the applicable stelutery filing requirements, this d:tn.ml be ilsied a3 the

dorument®s effeciive date on the Department of State's records, >
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§he e}arllergﬁ’
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: B
If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m§
(b) The S0th day efter the record Is flled, wn
w
m
m

September i8 2018

Dased “

(o)
=N
]
-3
— 3
m
oo =S T g gt of 6 member or S Tihorized Fepresentative o1 § member

Michnel Ryen

| phOlRy

I'yped of printcd neme of yignes
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