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COVER LETTER

TO: Registration Section
Division of Corporations

Playa Bowls FTL, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Anendment and fee(s) are submmiited for Hling,

Please return all correspondence concerning this matter w the tollowing:

Craig Sienema

sName of Person

Playa Bowls FTL, LLC

FirmeCompany

401 E Las Olas Blvd., #130-356

Addiess

Fort Lauderdale. FL 33301

City/State and Zip Code

csienema@gmail.com

F-mail address: (o be used for future annual report notitieation)

For Turther information concerning this matter. please call:

Craig Sienema

561 317-9807
at{ )

Name of Person

Enclosed is a check tor the tollowing amount:
B $25.00 Filing Fee 0O 330.00 Filing F'ee &
Certificate of Status

MATLING ADDRESS:
Repistration Sectien
Division of Corporations
PO Box 6327
Tullahassee, 132314

Arca Cade Daytime Telephone Number

O $55.00 Filing Fee &
Cerified Copy

fadditionil copy s enclosed)

I 560.00 Filing Fee,
Certificute ol Statues &
Certitied Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetian

ivision ot Corporations

Clitton Building

2661 Executive Center Crrele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

Playa Bowls FTL, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Taimed Trabiliry Companyy

The Articles of Ovganization for this Limited Linbility Company were filed on 51772018 and assigned

L18000124304

Florida document number

Thiz amendment is submitted to amend the followmg:

AL If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “L1LC™ or the abbreviation ~L,L.C."
401 E Las Olas Blvd., #130-356
Fort Lauderdale, FL 33301

Enter new principal oftices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

401 E Las Olas Blvd..#130-356
Fort Lauderdale, FL 33301

Enter new mailing address, il applicable:

(Mailing wddress MAY BIEE A POST OFFICE BOX)

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

Name of New Registered Avent:

New Regaistered Office Address:

Fmier Florida street address

. Florida
Cinye Zap Code

New Registered Agent’s Signature, if changing Revistered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. { firther agree 1o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of Wy position as registered agent as provided for in Chapier 603, F.S. Or, [ this document is
being filed 1o merely veflect a change in the registered office address, heveby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address ol cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Cardaci. David 1753 Poinsettia Dr
O Add
Fi Lauderdale, FL 33305
M Remove
O Change
MGR McCabe, Jim 401 East Las Olas Boulvard
O Add
#130-358
= Remove
Fort Lauderdale, FLL 33301
O Change
MGR Ficilli, Nicola 401 East Las Olas Boulvard
O Add
#130-358
= Remove
Fort Lauderdale. FL 33301
O Change
MGR Fuccilli. Nicola 401 E Las Olas Blvd #130-356
B Add
Fort Lauderdale, FL 33301
O Remove
O Change
MGR Sienema, Craig 401 E Las Olas Blvd #130-356

O Add

Fort Lauderdale, FL 33301
O Remove

M Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach udditional sheeis, if necessary.)

2. Effective date, if other than the date of filing: (aptional)
(Ian elfective date is listed, the date must e specific and cannol be prior 1o date of filing or more than 90 davs atter filing. ) Pursuant w 603.0207 (3)(h)
Note: [ the date inseried in this block does not mecet the applicable statwtory filing requirements. this date will not be listed as the
document’s etfeetive date on the Departinent 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.

July 10th 2018
Dated .

<2

Signiture of 1 member or authonzed representative of a meniber

Craig Sienema

Typed or printed name of signec
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