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COVER LETTER

TO: Registration Section
livision of Corporations

s ORLANDO EXPERIENCE AND TENNIS CHARITY EVENT, LLC &
SUBJECT:
Name of Limited Liabiliy Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 10 the following:
Cheyenne Moseley
Name of Person
Legalzoom.com. Ine.
Firm/Company
101 N Brand B31vd 1ith Fl
Address
Glendale, CA 91203
Ciny/Stare wnd Zip Code
michacladombrowskifZemail.com
T-mal nddress: (10 be used for Tature sinnual report notification)
For further information concernime this matter, please call:
Chevenne Moseley 200 773-0888
at{ }
Name of Person Arca Code Davtime Telephone Number
Enclosed s o check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & W $55.00 Filing Fee & 0 $66.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed} Certified Copy

(odditonul copy is caclosed)

NMAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston of Corparations Division of Corporations

P.Q. Box 6327 Clifton Building

Fallahassee, F1L 32514 2661 Exceutive Center Circle

Tallahassee, F1. 3231

From: Laura Rodnouez
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO EXPERIENCE AND TENNIS CHARITY EVENT, LILC
N Linbility Company #s i1 now appe:irs on our records.)

0872972016

The Articles of Qrganization for this Limited Fiability Company were filed on and assigned

LIG0O0IGHT ]

Florda document number

This amendment is submitted 1o amend the following:

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

The new niame must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

tPrincipal office aiddress MUST BE A STREET ADDRESS)

t )

Enter new mailing address, if applicable: '
(Mailing address MAY BE A POST OFFICE_BOX) s
t~ 3

-

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: e
o
Numne of New Renistered Aeent:
New Registered Qlice Address:
fonter Plorsde sireet adddre s
. Florida
iy Zip Conde

New Repistered Agent's Signature, if chanping Registered Agent:

1 hereby accept the appointment as registered agent and agree to aer in s capacity. { further agree tw comply swith the
provivons of afl stunides relaitve to the proper and complete performance of my duties, and [ am famitiar weth amd
aceept the obliations of my pasition as registered agent as provided for in Chaprer 603, 1S, Or,if this document i
hemg fited to mercly reflect a change wn the registered office oddress, Fhereby confirns thet the lmed labiliny
company has been notified in writing of this change.

If Changing Registered Apent, Signatyre of New Repistered Agent
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If amending Authorized Person{s) authorized to manage, eoter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR DOMBROWSKI, MICFIAEL
O Add
O Remave
3550 12 Michigan St Apt 2118
Orlandu, Florida 32822 B Change
J Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

0 Change
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D. Ifamending any other information, enter change(s) heves (ditach addivienal sheeis. if necessary,)

.. Effcctive date, i other than the date of Hiling: (optianal)
1 an ¢Migetive e s isted, e date most by speti B st ot by prion w date of Ting or mare tas 90 days atbor Ging.) Pursuae 1o 6030207 ()00
Note: 1the dote ingserted in this black does notmeet (he applicable stnutory liling regaircmens, this date will not be Jisied as the
document’s elfective dale on the Depimniment ol Seae’s reconds.

If the record specifies a deloyed 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.

Danel (\W :1 O . a O \

MW

graltrg ol womemlng o srhorced represeniilie ota mginber

Michael Dombrowski

Typed o poned winie of <ighee
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