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COVER LETTER
T Registration Section
Division of Corporations

Storm Scleet Lacrosse, LLC
SUBJECT:
Name of Limited Liability Company

[he enclused Articles of Amendment and fee(s) are subinitted tor tiling.

Please return afl correspondence concemning this matter 1o the lollowing:

John W, Aglde

Name of Person

stonn Select Lacrosse, LLC

Firm/Company

36642 Honey Tree Ci.

Address
Eustis/Floridn 32736
CityfState and Zip Code .
Joriay 141 @gmail.com -
E-inail address: (to be used for future annual report nutification) g; S
Fan farther infoamation concening this matier, please call; ‘.6,'?
- - Ixa!
John W Auh 407 33R-95910) -
at( ) "‘"l -
Area Code Daytime Telephone Number ;

Nuame af Person

Faclosed s cheek for the Tollowing amount:

~1 53010 Filing Fee & £ $55.00 Filing Fee &
Certiticate of Status Centified Copy
(additional copy is enclused)

—J 82300 Filing Fee

Street_Address:

Mailing Address:
Reglstration Sectton Registration Section
Division of Corporittions Division of Corportations
PO, Box 6327 The Centre of Tallahassee
2415 N. Monroe Sirect. Suite 810

kinle]

Tilluhassee, FL 32314
Tallahassee, FL 32303
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B 300.00 Filing Fee,
Certificate of Stanus &
Centitied Copy

tadditional copy i> enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Storm Seleet Lacresse, LLC

(Name of the Limited Liabflity Company as it new appears on our records.)
(A Flonda Cimited Tiability Company)

. . . L T . iel 2ndd. 2018
The Articles of Organization for this Limited Liability Company were filed on APifl tnd. 2018

L153000052837

and assigned

Flonda document number

This amendment is submined to amend the following:

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

Shine Lacrosse, LLC

Vhe new name inust be distiriguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation *LL.C”

L.nter new principal offices address, if applicable:

(Principal affice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A
LA
(Mailing uddress MAY BE A POST OFFICE BOX) n™ o
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B. ¥ 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 Reoistered Office Address:

Faver Florda siroet aididrss

. Florida
Cire Zip Coude

New Registered Apents Signatare, il changing Reyistered Agent:

{ herehy aecept the appointment as registered agem and agree tn act in this capacite. | furiher agree to comply with the
provisions of alf stautes relative o the proper and complete performance of my dutics, und Iam pamiliar with and
acoept the obligations of my position as registered agent as provided jor in Chaprer 003, F.S. Or, if this document is
being filed 1o merchy reflect u change in the registered office uddress, I hercby confirm thar the lmired liabilin:
compuny fus been nogitied inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

[ JAdd

ORemuve

O Change

': Add

LIRcmove

LiChange
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D. 1f amending any other information, enter change(s) here: (dttuch additional sheers. if necessary.

E. Effective date. if other than the date of filing: {optional)
HEan effective date s Hsted, the dae must be specific and cannot be prior w date of filing or more than Y0 duys after tiling.) Pursaant to 6035 0207 (3)(h)
Note: 10 the date inserted in this block dnes not meet the applicable statutory filing requirements, 1his date will not be: listed as the
document s eflfective date on the Department of Stale's records.

I the secard speaifies o detuved effective date. but not an etfective time, at 12:01 a.m. onthe carlier oft (b The S0th day afier the
record i filed.

June 13th 20
Datedd i )

L

Y Stgmnature of 2 ufember or authorized representative of w member

John W Aul

Typed or printed name of signee

Filing Fee: $25.00



