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’ ' COVER LETTER

T Registration Section
Division of Corporations

Family Paintball Center LLC,
SUBIECT:

Namue of Limited Liability Company

The enclosed Artickes of Amendment and tee(s) are submiited for filing,

Please retwrn all correspondence concerning this mauer to the following:

Adelto R. Betancourt

Name ot Person

Betafam LILLC.

FirmfCampany

12001 ORANGE STREETSUITE 604

Address

WILMINGTON DE 19801

CityiState and Zip Code

arb3765@gmail.com

To-manl address: (o be used for future annual report notificaton)

For further information concerning this matter, please call:

Adolfo R. Betancournt 03 900-3337

ary )

Name of Person Arca Code

Enclosed is a check for the tollowing amount:

3 823,00 Filing Vee & 530,00 Filing Fee & 1853500 Filing Fee &
Centificate of Status Certified Copy

sadditional cupy is enclosetd

Daytime Telephone Number

— $60.00 Filing Fee,
Certificate ol Status &
Certitied Copy
tadditionzl copy is enclosed)

Mailing Address: Sueet Address:

Registration Section Registration Scection

Division of Carporations Division of Corporations

PO, Bax 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fi

I
. Tk
CFAMILY PAINTBALLL CENTER LILLC ! L t; ﬁ }
fName of the Limiied Liability Compainy as il how appears on ou ‘D1 b
tA Flarda Dimited Lubiloy Company) EE?& .§g ...3 PH 2 [,_

W AP .
The Artictes of Organization lor this Limited Liability Company were filed on 03/09/20 P‘é-‘;.f‘h IAn vy ne oxr 1 assigned
IHLLA}"A"‘U' v A E
112000034877 'ASSEE, £

Florida document number

This amendment is submitted 10 amend the following:

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

N/A

The new game must be distinguishable and contain the words “Limited Liability Company.” she designation *LLC™ or the abbreviation "L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE -+ POST QFFICE BOX)

B. if amcnding 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: NFA

New Rewistered Office Address:

Futer Floyida street address

. Florida
Cinpe Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accepi the appointment ay registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative (o the properv and complete performance of my duties, and 1 am fandliar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect u change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Reglstered Agent. Signature of New Registered Aoent




© If amending Authorized Person(s) authurized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Adulio R. Betancourt 1597 §W 143rd Place
mAdd

Miami, FL 33184 -
LRemove

(JChange

MOUR Jennirer Betancourt [ 397 SW [43rd Place
A

Miami. FLL 33134

TiRemove

O Change

[CAadd

T Remove

O Change

U Add

CiRemove

OChunge

OAdd

TiRemove

OChange

OAdd

CRemove

[ hange




D. If amending any other information, enter change(s) heve: (duiach additional sheers. if necessary)}

N/A

[ .
E. Effective date, if other than the date of filing: ol - d/ - ZO = (optional)
(It an cilective date is listed, the dite must be specilie and cannot be prior 1o date o (iling or more thar 90 days atter filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable stanitory filing reguirements, this date will not be listed as the
document’s ettecuve date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b)  The 90th day afier the
record is tiled.

August 12¢h 2024
Dated .

Stgnatare aba member o authorized l‘t:plc:;cnldli\.'c)ﬂ'a member )

—_ >
FthC—\*O 1< NSt co w e T

Tvped or printed nume of signce

Filing Fee: $25.00



