s

ge 2 of 6 511572018 10:5 ™ P, 13239528300 Mo ando
Divisiongdf Cgfporation e | ol 2

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

R T e ——

To:

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of'all pages of the document,

(1116000119427 3)))

00O

H16000119427348C+

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet,

—y | s
N e
To: e i P
Division of Corporatlons ‘;;j = T}
Fax Number {850) 617-€383 T e ——
e
From: Take [ ¢
Rccount Name @ LEGALZOOM.COM THC. AP B 5
Account Numbier ; T20010000062 LT =
Fhone (323)962-2600 ey EmJ
Fax Number 1323} $62-3885 o R
T
=3 e

.
**inter the email address for thisg business entity to be used for future
annual report maitings. Enter onlv one emall address onleoasg. ¥

Email Address:

no < LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ol i(‘j BAHAMAS & BACK TOURNAMENT, LLC
R = . C [Certificate of Status b
” C e iCertified Copy 1
"' G "((J: [Page Count 06
,»;. _;_—: ,‘i: ﬁﬁsrfng_i Charge $55.00
i o :-J:‘: “,]:
S SN
é;}ﬁﬁ&aa
w18

Clectronie Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scriptsfefilcovr.exe 5/13720106



i ¢ -
. ;

To:. Page3of6 5/13/2016 10:50:44 AM PDT

COVER LETTER

TO: Repistration Scction
Division of Corporaitons
BAHAMAS & BACK TOURNAMENT, 1.1.C
SUBJECT: i

Name of Limited Liability Company

The enclosed Articles ofAmendment andfee(s) are submitted for filing,

Plense retumn all correspondenceconceming thismatter o the foliowing:

Chevenne Moseley

Nume ol Person

Legalzoom.com, inc.

Firm/Company

100 N, Brand Blvd.. 1 Ith Floor

AJUTRSS

Glendale, CA 91203

City/Srate and Zip Codde
LISAHAMMONDKITCHENSGGMALL.COM

E-mail nddress: (1o be used Tor Tulure annual repermoification)

For turther information concerning thismatter, please call:

800
al ( )
Arven Cixde

Imelda Vasquez 773-0888 ext. 9724

Nume of Persen Daytime Telephone Numnber

Enctosed is @ check for the following amount:

O £30.00 Fibmg Fec&
Cenifeate of Staties

O $25.00 Filing Fee B $55.00 Filing Feed
Certified Copy

{additional copy is enclosed)

(I $60.00 Filingl'ce,
Cenificate of Status &
Centified Copy
(additional copy isenclosed)

13239628300 From: Amanda Sando

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. DBox 6327
Tallihassce, FI. 32312

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buildiug

2661 Excentive Center Cirele
Tailahassee, FI. 32301
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Page 4 of & 5/13/20168 10:50:44 AM PDT 13235628300 From: Amanda Sando

ARTICLES OF AMENDMENT i [ =
TO y) )

ARTICLES OF ORGANIZATION U gy /3
OF . \“:"x'.‘lf"-):., Aﬁ 9 /0

: O
BAHAMAS & BACK TOURNAMENT. LLC _ YSEE, £ Tae

{~ameot the Timited Linbllltv Company as It now appears on vur records.) Qj?f[}f‘
(& T -
The Articles of Organization for this Limited Liability Company were filed on 031172016 and assigned

Fiorida document number | <16000050679

This amendment is submitted 1o amend the following:

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

The new name must be distingnishable and end with the words “Limited Liability Company.™ the designation “LEC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 601 Nightingale Dr.

(Principal office address MUST BE A STREET ADDRESS) Indialantic, Florida 32903

Enter new mailing address, if applicable: 601 Nightingale Dr.

(Mailing address MAY BE A POST OF FICE ROX) Indiatantic, Florida 32903

B. 1If 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 Repistered Agent:
New Repislered Office Address:

Frtier Floriea streer address

, Florida
Cigy Zip Codde

New Registered Agent’s Sipnature, if changing Registered Agent:

T hereby uccepy the appoimiment us registered agent and agree (o act in this capacity. 1 further agree fo comply with the
provisions of all statues relative to the proper and complete performance of my dwties, and I am famitiar with and
geeepr the obligations of my position as registered agent as provided for in Chapter 603, F.8_ Or, if this document is
heing filed ro merely reflect a change in the regisiered office address, | herehy confirm ihat the limited liakilin:
company has been norifled in writing of this change.

I Changing Registered Agent,Signature of New Repistered Agent

Page 1 old



To

!
-

Page Sof §

5/13/2016 10:50:44 AM PDT

13239628300 From: Amanda Sando
If amending theManagers or Authorized Memberon our records.enterthe title, name, and address of each Manager or
AuthorizedMember being added or removedfrom our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
] Add
I Remove
0 Add
e R move
FE =
TC o, -ty
T T b}
2 %
wh o U
by .
— e m] rﬁ%ﬁ BR
'_;3 u?ﬂ i {.—...—-.-
2207 Resflove
A et ——
E ra o
O Add

0 Remove

O Add

O Remove

O Add

O Remove

Page 2 of 3
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Page 6 of & 5/13/2016 10:50:44 AM PDT
May 1216 12:18p

321-727-7180 p.5
Artticle IV. Please update AMBR Nathan Hammond's address to:

13232628300 From: Amanda Sando
D, 1f amending any other Informadon, enter change(s) here: {dttach additiongi sheets, if necessary,j

601 Nighringale Dr., Indialantic, Florida 32903

E. Effective date, If other thun the dute of filing:

{The effective date must be spacifie, =annot be prior to date of receipt or filed date and cannot be tnore than 90 days afist
the date this doctrmant is filed by the Florida Department af Statz)
Dated  May 12, 2016

{optional)

/e

Signaturs of 2 membet of authorined reproseiiitive of a fmermber

MNuthan llammond
Typzd or printed name of signce

(944
e,
Page 3 of 3

Filing Fee: $25.00



