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COVER LETTER

TO: Registration Section
Division of Corporations

Experience the Challenge 1.1.C
SLBJECT:

Nunw of Linmied Liahiliy Company

The enclosed Articles of Amendment and fee{s) are subnutied for filing.

Please return all correspondence concerning this matter w the following:

Bettina Zatiris

Name ot Person

Experience the Challenge 11.C

FirmiCompany

K325 Big Acorn Cirele Unit 803

Auddress

Naples, FIL 34119

CitysS1ate and Zip Code

BettinaZafiris@gmail.com

E-mal address: (1o be used Tor Tuture annual report notification)

For further intormation concerning this matter, please call:

Hettina Zafiris 239 351-8664
S | )y
Nume of Persun Atrca Cade Daytitne Telephone Numbes
Enclosed is a check for the tollowing amount: ..D
= $25.00 Filing Fee 7] $30.00 Filing Fee & -] 835,00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
Tacktitional cupy 15 enclused) Certified Copy
fadditional copy is enclosad)
s
Mailing Address: Street Address; =
Registration Section Registration Section .
Division of Corporations Division of Corporations 23
P.O. Box 6327 The Centre of Tallahassee
Tallshassee, FL 32314 2415 N. Monroe Streel. Suie 810

Tallahassee. IFL 32303

&



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Experience the Chatlenge LLC

(Namve of the Limited Liability Campany as it now appears on our records.}
(A Flortda Timited Diability Company)

10/07/201 3 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida decument nuimber 113000140976

This amendment is submitted 10 amend the following:

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

NA

The new naae st be distinguishable and contan the words “Limited Liability Company.,” the designation “LLC™ o1 the abbreviation “1L.L.C

Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

R
Name of New Registered Apent: A CD
New Revisiered Othee Address: - -
Fater Flonda street address w3 N
. Florida =

i Zip Cendy .

- . “

New Registered Agent's Signature, if changing Registered Agent: = ;

{ herehy accept the appointment as registered agent and agree (o act in this capacine. 1 further agree to Qomply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 003, 1.5 Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the fimited liahiliry
compeany hus been notified inweiting of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Ivpe of Action

MORM Harrv Zafins R325 Big Acorn Circle Unit 803
OAdd

Naples. FL 341 19
= Renwove

ClChange

ClAdd

CIRenunve

OChange

Cladd

ORemave

“ 2 UlChange

Zadd.

“d
LiRemave -

E}Eh:mgc

™
HAadd

ZTRemove

ElChange

1AW

CIRemave

CChange




D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessan.

NA

. ) ) 0170172021 ) b .
E. Effcctive date, if other than the date of filing: {optional) —_
{If an effective date is lisied., the date must be specific and cannot be priar to date of filing or more than 90 days afler filing.) Pursuaniad 6050207 (33
Note: 1f the date inseried in this block does not meet the applicable stawtory fing requirements. this date will nnl"ht listed as the

document’s effective date on the Department of State's records =

11 the record specilies a detayed effective date. but mot an effective ime, at 12:01 a.m. on the earlier oft (b} The 90th day afier the
record is filed.

. 8l1] 202)

T e s —

Sipfature of a member or authotbsed Teprfseatative of o member

Bettina Zatins

Typed or printed name of signee

Filing Fee: $25.00



