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. " COVER LETTER

T Registration Section
Divisinn of Corporations

PRO PLAYERS REALTY USALLLC
SUBJECT:

Namu o Limited Linbilits Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing,

Please returm all correspondence concerning this matter to the following:

DON PINGARO

Wanme of Person

PRO PLAYERS REALTY USA.LLC

Firm/Company

10837 GARDEN RIDGE COURT

Adddress

DAVIE. FLORIDA 33328

Citv/State and Zip Code

donnic.pingaro@sideinc.com

E-nmanl address: (1o he used 1or tuture annual repart netiticationt
For further information concerning ihis matter, please call:
Don Pingaro 303 389.2922

at }
Nanmwe of Person Arca Code Urntime Telephone Number

Enclused is a check tor the following amount:

= $25.00 Filing Fee 1 §30.00 Filing Fee & O $33.00 Filing Fee & T 560.00 Filing Fee,
Certificate ot Stittus Certified Copy Certificate of Status &
tuddstional copy s enclosed) Certified Copy

tadditienal copy is enciosed)

Mailing Address: Strect Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32514 2415 N, Monroe Street. Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT ' ;
TO
ARTICLES OF ORGANIZATION
OF

PRO PLAYERS REALTY USALLLC

(Namead the Limited Lighility Compsiny s it now appears on our records, }
1A Florsda Linmed Tiabiline Compan

- . . . . . . - Ly e " - 2000 .
e Articles of Organization for this Limited Liabilite Company were tiled on HT1Eane and assigned

. . TR
Florida document number LOGOUOT T TO0:

This amendment is subantted to amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words “Limited Linbility Compan . the designation “LLCT or the abbreviation 7L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

Mailing addross MAY BE A POST OFFICE BOX)

—~

[
B. 1f amending the registered agent and/or registered office address on our records, enter the name of ihe new registered
- - [
agent and/or the new registered office address here: -
f -"_—
Nune of New Revistered Avent: 1w
~1z g
- -
- . S
New Repistered Office Address: -
Frter Floride steeen addrioss -
o
. Florida
it Zipr Clode

New Registered AvenCs Sienature, il changing Registered Apent:

L herehy accepr the appoiiiment as registered agent and agree to act b this capacite, [ farther agreee to complye with the
provisions of all sternres relerive 1o the proper and complete performance of oy dutics. and Fan famifiar with and
accept the obligations of pv position as registered agent as provided for in Chapter 603, F.S O i this document is
heing filed to merclv reflecr a change in the regisiered office address, hereby congirm that the limited liahiline
company has heen notificd inwriting of this change.

IF Changing Reaistered Auent, Sigmature of New Kegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Type of Action
CEO JOHN STEHMEY ER 2732 0CAPITAL CIRCLE NEE
“Add

TALLAHASSELR. FL 22208

- Remove

—Change

MORM RHONDA COLLINS T2 CAPITAL CIRCLE NE
ZAdd

TALLAHASSEE. FLO32508
R

. Chuange

MOR JACOB LYNAN 2732 CAPITAL CIRCLE NE
ZAdd

TALLAHASSEE, FIL 32308

- Remove

—Change

A

TRemose

ZChange

Tiadd

— Remove

—Change

—Add

_ Remove

Z Change




D. Ifamending any other information, enter change(s) here: (Aiach additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
(H an elfective date s listed. the date must be specific and cannot be prior to date of Rling or mare than 90 day s atter Gling.) Pursuant to 65,0207 (Kb
Note: 1 the dute inserted in this block does noi meet the applicable statutory filing reguirements. this date will not be listed as the
document’s effective date on the Depariment of Stiate’s records,

[ the record specifics a delaved eftective date. but not an effective time, at 12:01 wm. on the cachier ot (h) - The 90th day afier the
record is filed.

! December 29 2021
Dated

Kgon }augaAﬂ

Signuture o g member or authorized representative ol a member

Don Pingaro

Typed or printed mume of signee



