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ARTICLES OF AMENDM%NT
TO %
ARTICLES OF ORGANIZATION 3
OF

SHAROWBOXER, LLC

Mame of tha L) A L Compun o
CA Florida imite iy Company

I On _gur re

The Articies of Organization for this Limited Liability Company were filed on _04/15/2017
Florida docurnent numbsr L1 7000085966

- and assigned

This amendment is submitted 10 amend the following:

A. Ifamending name, enter the noew name of the linalted liability company have:

The new name must bs digtinguighable and conmén the words “Timlied Liability Company,” tie designation “LLC” or the abbrevistion “LI.C."

Enter new principaj offices addresy, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Eater now mailing address, if applicable;
(Muiling address MAY BE A POST ORFICE BOX)

i

BE. If amending the registered agent sud/or rcgistered office address on our records, enfer thgrggﬂe ofsthe new
registerod agant andior e gew registered office nddress here: —5 =
Zeo oz 1
;—,__‘;f — ———
Name of Naw Registered Agent: .z . —
- ATy
New Registered Office Address: : Moo T
. Enior Flarida sireet addrass - U
coo, O
— Florida 323y ’
City Zpinds 2

N wagerad Apent’s Si if changing Ro red Apgont: &

I hereby nccept the appoiniment as registared agant and agree to act in this capacity, I further agree 1o campbi with the
provisions of all stansies relative to the proper and complete performance of my duies, and ¥ am familiar with and
qocept the obligations of my position as registered agent as provided for in Chapier 603. F.8. Or, if this document is
being filed 1o marely reflect a change in the registered office address, 1 hereby confirm thet the limited Lability
company has heen notified in writing of this change.

11 Connging Repistored Agent, Sigrtyre of New Regiytered 4 vent
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If amending Autharized Person(s) authorized to manage, enter the fitle, name, and addresy of each person_being agded
or_removed from our records:

MCR= Manager

AMBR = Authorized Mvmber

Title Name

MGR, STEVE TOTTERDALE

Addresy

4169 HEARTHSETONE DRIVE

I

SARASOTA, FL 34233

rtinn

= Add
B Removo
I Change
O Add
D Remove
Iﬁ Change

[ Add

[J Remove

0 Change

a3iid

B3 Remove

3 Change

0 agd

1 Remove
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if recassary.)

NONE

4

o B
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s ———
— - .

(;;-,17' \ r—
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F. Effective date, if other than he date of filing:

(optinuzl)
(17'un offoctlve dote 12 iawd, the date mmust be spedific and cannot be priar ta dale of filing or mom than 90 deys aficr filing) Pursuant 10 605.0207 (3)(b)
Note: If the date ingerwed in this bloek does not meet the apphcablu smuwry filing requircments, this date will not be lisked as the
document’s effective date on the Department of State’s records.
If the record specifies a deiayed 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 MAY 3 017

af » memBe! or uthenzetd rcgruumtativ'u al'a momber

JOEN M. WICK

Typed of prmed e of 3iEnce
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