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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: _A/{’K‘}' Caecr H¥ed CS Lo ¢

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for tiling,

Please return alf correspondence concerning this matter {o the following:

%if..s {’?CL, (;CLII7-()

Name of Person

Nest (hear Athietics o C

FirmfCompany

5290 Duke ST 304

Address

Q/%mmdn @ V {%E)OL/

Cin/State and Zip Code

%e/s/va (ainelyles i daban. Com

[l address: {utt;)-lnsr:tl for l'l.uugejmuul repord notiiication}

[For turther intormation concerning this matter, please call:

/4@/51?& (’amg_

aty [N'/) 07770703b

Name of PPerson

Enclosed is a check for the tollowing amount:

S50 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Scction
Division ot Corporatiuns
Py Box 6327
Tallzhassee, FL 32314

Area Code Dastime Telephone Number
£1 83500 Filing Fee & 01 S60.00 Filing Fee,
Certified Copy Cerdticaw of Status &
Gadditional copy 15 enclosed) Certified Copy

taddimonal copy s envlosed)

STREFETAOURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2061 Exceutive Center Cirele
Tatluhassec. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\/fﬁf‘ Gre ar JFthle fiCS 2o C

(Name of the Limited Liahility Company as it now appeiars on owr regurds. |
(A TTonds Tinuted Tisbility Company}

The Articles of Organization for this Limited Liability Company were filed on Ta /L{ /_37 ZO/Q/ and assigned
Florida document number £ { 60003250 3

This amendment is submitted to amend the following:

A, I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designasion "LLCT or the abbreviation “1L1L.C.”

Enter new principal offices address, if applicable: 2550 (Hrug Tourer Blvd . ﬂ230/
(Principal office uddress MUST BE A STREET ADDRESS) C lermon f; F L FYTI

Enter new nuailing address, if applicable: 52 L/(} I)L( Pﬂ? S T #3({3
(Muiling uddress MAY BE A POST OFFICE BOX) A ff)(CU")dr’[a} VA SRR R0

- ‘—\"
B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
. o - R T
registered agent and/or the new registered office address here:

,.:?

I
[

Name of New Repistered Apent: H CliS ")CL (’a; e T
. - li g . — s
New Registered Othice Address: Z 55 O CJ }’Ta S jouresr 51 v . #Z:ﬁqé_’/

Enter Florida sireet vddress

Reeariderse Clermont . viorids 349711

City Zip Code

New Registered Agent's Signadure, if changing Registered Agent:

[ hereby aceept the appoiniment ax registered agent and wgree fo act in this capacitv,  further agree to complvwith the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am femiliar witl and
aoeept the obligations o my poxition as vegistcred agent as provided Jor in Chaprer 603, F.S. Or, i this document is
being filed to merely reflect a chunge in the registered office address, 1 herchy conpivm that the linited liakility
comypeny: has been notified inwriting of this change,

VA,

I)”(,'h;muiug Registered Apgent, Signature of New Registered Apent

TR T 7@2‘
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

-

itle Name

HMBR  ANoah z,(j;/fs

MR %ersha Caine

Address Tvpe of Action

_ +t
chEO C: Frus 7(,;:()?( Blud. 2307 oradd

Clermont, F2 34711 O Remove

0O Change

A2Y0 dupo ST 1{30—3 O Add

/3/'6)(. V'A ;_77(930# Mnon:

O Change

O Add

L3 Remove

O Change

0 Add

O Remonv e

O Change

O Add

O Remonve

O Change

O Add

O Remove

G Change
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.
D. If amending any other information, enter change(s) here: (Artach additionad sheets, if necessary)

e
E. Effective date, if other than the date of filing: Yoo Lot f? QQC‘/ (- {optivnal)
{7 an effective date is bsted, the dite must by specitic and cannot be prigdto date of liling or more than 90 day s after ling.) Pursuant o 6050207 (3)h)
Note: ithe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the

document’s eftective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dated ﬁﬂe CQC,f . gﬁczz'z )

©Signanire ol a member or authorized representiive ofa member

/J/m ha (ane.

I'vped or pninted name ol signee

Page 3 of 3
Filing Fee: $25.00



