See 52620 isidiM he. 0341

B/BI21, 12:28 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000333572 3)))

OO A A

H210003335723ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Carporations
Fax Number : (B58)617-6383

From:
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**Enter the email address for this business entlity to be used for future
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TO:  Registration Scetion

SUBJECT:

VA ERT¥e Vo D320 P9
; H210003335723
COVER LETTER 2
Division of Corperatiens
2
RACKETSTATS, LLC S e
-’:' [N d’? ”’
Name of Limilcd Liability Company i Oy T
\ b
. e "‘T-
Cog O
The enclosed Articles of Amendment and fee(s) are submitted for filing. % '}\
3
Please return all correspondence concerning this matter to the following: 2 i ?p
A

Amanda L. Walls

Name of Person

Peicrson & Myers, P A,

Firm/Company

225 Easl Leman Street, Suite 300

Address

Lakeland, Florida 33801

City/State and Zip Codec

info@racketstals.com

E-mail address: (lo be used for future annual report notilicalion)

For further informetion concerning this maller, please call:

Melissa 1. Cook

863 683-6511

at )
Naine of Petzon Area Code Daytime Tetephone Number
Enclosed is a check for the following amount:
= 525.00 Filing Fee [ £30.00 Filing Fee & (3 $55 00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificale of Status &

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(addilional copy is enclosed) Certified Copy

(additiona) copy is enciosed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroc Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

((H21000333572 3)))
10 { )
ARTICLES OF ORGANIZATION
OF
RACKETSTATS, LLC
amaalthe] d Liabil i1 naw m cords.
orida Limil iadihily Company,
The Articles of Orgazation for this Limited Liability Company were filed on November 21, 2018 and assigned

Florida document number L18000270289

This amendment {5 submined to amend the following:

A. If amending uame, gnter the new name of the Umited Wabllity company here:

The aew oame must be distingulshable and contain the words “Limitcd Lisbility Company,” the designation “LLC* or the abbroviation “L.L C*

Eanter sew principal offices address,‘lf upplicable;
(Principat office pddress MUST BE A STREET ADDRESS)

Enter new maillng address, il spplicable: 225 East Lemon Sucet

(Mailing adiress MAY BE A FOST OFFICE BOX) Suite 300
Lakeland, Florida 33801

B. IIamending the reglstered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new regixtered office address here:

MName of New Repistered Agent:
New Registered Qffice Address: 1046 Buccess Avonuy

Enter Flarido nireet address

[akeland Florlds 33503
Chy Zip Code

New Registered Ageni's Signnfure, if changlng Reglstered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registared agent as provided for in Chapter 805, F.S. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changlng Regislered Agent, Slgnaturs of New Reglsisred Apen]

{((H21000333572 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of each pervon_being added
or removed {rom our records:

MCR = Mannger
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CORemova

OChinge

OAdd

Ofcmove

O Change

- ClAdd

ORemove

OChange

- CiAdd

ORemove

CIChenge

DAdd

ORemove

OChange

DAdd

ORemove

OChange

(({(H21000333572 3)))
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L. If amending any other Information, enter change(s) here: (dtiach additional sheers, {f necessary.)
-
— =
Be %
R
- !
Wi o
= -0
: =
o
2 .
=t ©
E. Effective date, If other thun the date of flling:

(1fan cffective dale Is isted, the date must be specific end cannot be prior to date of filing or mwore than 90 days afier Aling.) Pursuant 10 605.0207 {3){b)
Mote: Ifthe dale inserted in this black docs nol meet the spplicable statutory filing requiroments, this date will not be listed ag the
document’s effective date on the Department of State's recards,

(optional)
record is filed,

Seplember 7
Dated cplemer £

If the record specifics a delayed effective dale, but not an effective time, at 12:01 a.m. on the earlicr of: {b) The $0th duy aflcr the
2021

/4Zi;~4£;: 2;4nf4€£;*;-"
7 /ig'pn’mm of a member or eutborized representative ol s member
¢
Andy Durham
Typed or prinied name of signee

(((H21000333572 3)))

Filing Fee: $25.00
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