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COVER LETTER

C

TO: Registration Section ¥
Division ‘of Corpurations r :

BiA
0 HOISHAL
LRt
\hOINY 4~ 10000

4

GATOR PAINTBALL ENTREME, LLL.C. .

SYHY

SUBJECT:

34
N

335
Q7

¥0dY
V1S 40 L

Name ol Limited Liabilins Company

(114014
MO

¥l
L]

I'he enclosed Articles of Amendment and feels) are submitted tor filing

[

Please return all correspondence concerning this mater 1o the following

Uk P - ot DO

\ une of Penson

FiemCompany

299/ Ol %&ww

Address
ool aduresa: oy be wsed TopRuur? wnnual repfin notitication

For ferther informaiion concerning this niter. please call

ﬁr/m ﬁdﬁﬂo

- 11([57?_) O?L/f' /003

Arca Code

Dastime Felephone Number

Enclosed is a check for the tollowing amount:
L) $25.00 Filing Fee 3 $30.00 Filing Fee &

0 $35.00 Filing Fee &
Certificaie of Status

G S60.00 Filing Fue,
Certified Copy Certificate of Slatus &
Cenified Copy

Cadditonal copy 1 enclosed)

taddinonal copy s enclosed)

Mailing Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

I’ (). Box 6327 The Centre of Tallahassec
Tallahassee. 1. 32314

24135 N Monroe Street. Suite 810
Fallahassee. FI. 32303

MD_219/5

a31ia



ARTICLES OF AMENDMENT

o o g
TO =, §
. - \ - . Tyl
ARTICLES OF ORGANIZATION == I
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Gador Punttui sz 10
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76(14)!/ d/ﬂ’%ﬂ// C‘th’aﬁe _//Z['/ s X J
i~ame of the Limited Ligbility Compuny as il aos appears on our records.) oY O
T - -
€A Flondu Limited Liabiliy Compiny ¥ F= - -
Rgr E
" T T L 07122017 -
Ihe Articles of Organization for this Limited Liability Company were fiked on

and assigned

B . WO 42303
Florida document number 1700014930,

This amendment s submitted to amend the Tollowing:

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

The e neme must e distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLCT or the abbreviation “LL¢

Enter new principal offices address, it applicable: 9276// 0/J -

(Principal office address MUST BE A STREET ADDRESS) &L /4 A

/:z/ /I8

Enter new mailing address, it applicable: &qq ) {QP, f)lv j{,ﬁ[_ aa/?ﬂﬂ/"’
(Muiling uddress MAY BE 4 POST OFFICE BOX) M@W& - / D
j 2415

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

Name of New Registered Agent: Mrl 6‘]1'! P)&W’LD
New Registered Oftice Address: } (] ZZ H oL %-5"[0"‘ AV’ €

A -
Fonter Farida stroet lh}(l’-“c’h\

WHF@,}Q_ g Florida _31'/{0 [07

Cine Zip Cender

New Reoistered Apent’s Signature, if changing Registered Agent:

1 herebv aceept the appointnient as registered agent and agree to act in Hhis capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am fumiliar with and
accept the oblisations of my position as registered agent ay provided for in Chaprer 603, 1.5, Or, if this docunent i

heing filed 1o merely refloct a change in the registered office address, £ hereby contirm thet the limited Liabiline
company has been notified in writing of 1his change.

It Changihy R Signature of New ﬂgislcrul Agrent




l‘ |‘
If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ENRIQUE FERNANDEZ
Oadd

13662 Ancilla Blvd, Windemere, FIL 347580
= Remove

CChange

MGR HERIAN BARNO 2041 Old Telegraph Rd. Chesapeake City MIY 219135
= A dd

ORemove

OChange

MOGR KRISTY BARNUG 2941 Ol Telegraph Bd. Chesapeake City M1 21913
A

ORemove

CEDange

NOIS!AIC
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3 1
n-1901
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V014074 3ISSYHV TV,

K01 1vyB4HD
34915 40 1N3

Cladd

DRemove

O Change

ClAadd

CIRemove

OChanye




D. If amending any other information, enter change(s) here: (eltrcacly addditioned sheets, §f necessary.

ple
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K. Fifective date, if other than the date of filing: {optional)
1 an etlictive date is listed, e date musi be specilic and cannot be privn o dise o filing or more than dlay s alter Nling.) Pussasnt 1o 6030207 (35
Note: IFthe date inserted in this block does not meel the applicable statutory Hling requirements. this date witl not be listed us the
document’s effective date on the Depurtnent uf State’s records,

I the record specitivs a delaved effective date. but not un eftective time, at 12:01 am. on the varlier of> (b1 The Y0th day atter the
record is filed.

Dirted ?’ A7 -2 =

Y Sipnature o1 o member or authorizcd sepresentatise ofa member

?ﬂmu g‘m—w

Tvped or printed nume of signee

Filing Fee: $25.00



