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@ COGENGYGLOBAL®

15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230}

P: 866.625.0838

'f. B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-8071

Date: 03/21/2024

Name: Patrice Rush

Reference #: 2305115

Entity Name: GATOR SLAPPA HOLDINGS, LLC

(7] Articles of Incorporation/Authorization to Transact Business

Amendment

] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Autharized Amount: $25.00

Signature: {/M

& CORPORATE HQ FEUROPEAN HQ
COGEMNCY GLOBALINC. COGENCY GLOBAL (UK) LIMIED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND 3 WALES,
NY, NY 10016 REGISTRY 58010112
D: +1.212,.547.7200 6LLOYDS AVE, UNIT 4CL
P.800.221.0102 LONDON EC3N 3AX
F: 800.544 6507 +44 (0)20.3961.3080

%) ASIA PACIFIC HQ

COGENCY GLOBAL (HX) LIMITED
A HONG KONG LMITED COMPANY

UNIT B, WF, LIPPO LEIGHTOMN TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KONG

P: +852.2682.9633

F: +852.2682.9790
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CUVER LETTER

TO: Registration Section
Division of Corporations

Gator Slappa Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerming this matter o the following:

Crystal Morris
Name of Person

Gator Slappa Holdings, L1.C
Firmv/Company

934 Guiasando De Avila
Address

Tampa, FL 33613

City/State and Zip Code

cryslal@gatorcases.com
E-mail address: (o be used for future annual repart notification)

For further information concerning this matter, please call:

Crystal Morris at{_ 813 ) 221-4191
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

00 $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & {7 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{2dditionat copy is enclosed) Centified Copy

{addmonal copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, Fi. 32303
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ARKIIUCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ,
OF I :' m !l'...- _{"]
Gater Slappa Holdings, LLC 2024 HAR 22 AN 10: 0
(Name ol the Limited Liability Company as it now appears onh our records,) ’ 0
(A Flonida Limited Liability Company) .
TALLARASSEE =

. o o ASSEE, FL0K

The Articles of Organization for this Limited Liability Company were filed on May 31. 2018 k_and ass%égé\a

Florida dogument number L18000134575

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiwd Liability Company,” the designation “L.LC™ or the abbreviation “L.IL.C.”

Enter new principal offices address, if applicable: 7851 Woodland Center Bivd.

{Principal office address MUST BE A STREET ADDRESS)

Tampa. FL 33614

7851 Woodland Center Bivd,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Tampa, FL 33614

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent s provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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11 AMLENUNIYE AULIIUTIZEU FEFSUIIGSY) AULBurLeed w myndge, enter the title, name, and address of each person_being added

. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Crystal Morris 934 Guiasando De Avila
CiAdd

Tampa, FL 33613
= Remove

O Change

Oadd

ORemove

L Change

OAdd

ORemove

OChange

CiAdd

FlRemove

[CChange

OAdd

CORemove

CiChange

CJAdd

OJRemove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

"Article TV - Managemen! and Cfficers”. shall be amended to remove the provision that the Company is

manager-managed. The provision shall be replaced by the statement that the Company shall be member-managed.
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler filing.} Pursuant 1o 605,0207 (3)(b})

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of; (b) The 90th day after the
record is filed.

March 21 2024

(st marms

“——ATAE7OTI9BBF48  Signature of a member or authorized representative of a member

Dated

Crystal Morris

Typed or printed name of signee

Filing Fee: 525.00



