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TO;  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: J%mémola Koller Clurlz, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kna _710{)40

Name of Person

Pensacola Roller Gudz, |LLE

Firm/Company

2999 S cenic Hwy ., Unit -8

Address

Yencawla £L 32503

City/State and A‘p Code

pensacolarollerderby @yohop. o'

F-mail address: (1o be used Tor future annual regort nouf' dlmn)

For further information concerning this matter, please call:

Kris Thoma

«850) 317 5130

Naimne of Person

"

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [(]$30.00 Filing Fec &

Ml’-eady Certificate of Status -

Subru Heg)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Daytime Telephone Number

[(]855.00 Filing Fee & |___|$60.00 Filing Fee,
Certified Copy Certificate of Status &
{additional copy is encloscd) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF " ogc g,

‘ \" TO FILED

H a: 5‘9
, : S~C;’“:* e

(Name of the Limited Liability Company s it now appears on our rccords i)
(AT 1ability Company Ve

The Articles of Organization for this Limited Liability Company were filed on NO\L 25, 20i0  und assigned
Florida document number LI OOOQI ?-‘ 7-&3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LELC” or the abbreviation
“L.L.CT”

Enter new principal offices address, if applicable: Kl’f&ﬂfmmra P{()S }d ent
{Principal office address MUST BEA STREET ADDRESS) Vs O Huoy » l’\‘l S i

tenigola, FL 32503

Enter new mailing address, if applicable: 2 = NIC ' v ru S '2‘

(Mailing address MAY BE A POST OFFICE BOX) PepicaiOla  FIL 22503

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

Name of New Registered Agent: [41" §=) ﬂ”\O nwla
New Registered Office Address: Z ZEIH é_c_m_l_
Enter Florida street address

P@ﬂSO (O I A , Florida 525_03

City Zip Code

New Registered Agent’s Sién:lture. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in thiy capacity. I firther agree to comply with
the provisions of all statutes relative to the proper and complete perforinance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addregs, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sifin
Page 1 of 2

ture of New Registered Agent




If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or remaved from our records:

i

MGR = Manager ‘
MGRM = Managing Member

Title Name

Address

MGRM  KisThomip 2299 Scenic Huoy. U

. B Add
Socela, FL 525073 gRemove

MEEM s Meding o .

Type af Action

T Add

[] Remove
MR  {are- Qeggui lern Y Yo, 2 X
. (4} [3 Remove

Mg am A’dﬂm e T[(!]A)[CK %%‘4,% élggégg l gg% %Qdd
Lt Qs
Ce¢ N Y -

(JAdd
[:|Remove

N
074 JIBSYHVAD
6w 91230 B
Q314

-_'1-'['-\
LI
-~ Lo
e+ 4

Dated De(‘,- IS 20“

orizéd representative of a member

Kristalyn (¥ris) Thoma,

Typedbr printed name of signee
Page 2 of 2

Filing Fee: $25.00




If amending the Managenv or Managing Membels on our :pcanis, cater the title, rame, and address of each Manager
. MGR = Manager""
MGRM = Managing Member

Title Name Addpess Type of Action
mG"\ZN\ ,, .Sm

1605 W Chuve & 0] Add
—Lensawlea , FL LA ’ memovel
0GR Mehelle Link ‘

A vy o
% B
MG Wv\emeuﬂman 110

weboud Couct
PaSucow,

' " (Remove
MeRM g\_\,m Bradley '
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