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COVER LETTER

TO:  Reglstration Sectlon
Divislon of Corparatlons

RacketStats, LLC
SUBJECT;

Mo i385 P
(((F23000236497 3)))

3/%

Neme of Limited Llsblllly Company

The enclosed Articles of Amendment and fee(s) ate submitted for filing.

Please return all correspondence concerning this matter to the following:

Amanda L. Walls
Name of Person
Peterson & Myers, P.A.
Fim/Company
P.O. Box 24628
Address

Laketand, FL 33302

City/Statc and Zip Code

Awalls@petersonmyers.com

E-maH address: (1o be used for Arture annual repon notificaslon)

Far further information concerning this matter, please call:

Ameande L. Walls 863 683~

at (

651)

Name of Person Aren Code

Enclosed is & check for the following amount;

W $25.00 Filing Fee [3 $30.00 Filing Fee & £J $55.00 Filing Fee &

Dayilme Telephone Number

[} £60.00 Fillng Fee,

Certificata of Status Centified Copy Certificats of Status &
{sddltians! copy Is enclosed) Certified Copy
(additlonal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
' Tallahassee, FL 32303

(((H23000238497 3)))
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ARTICLES OI;\?)MENDMENT (123000238497 37}
ARTICLES OF ORGANIZATION

or

RackelSlls, LLC

{Nnine of the Limited Linhilily Company ng i now nnpears on our records,)
A Froridn Limited LiabiTily Company)

1172172018 and nssigned

The Arlicles of Organization for this Limited Liability Company were filed on

Florida document number L 18000270289

This amendment is submilled (0 amend (he [oliowing:

A. Il amending name, enfer the new nane of the limlted lability company here;

The new name mus) be distinguishable and contain the werds “Limited Linbility Company,” the designniion "LL.C" ar the abbrevimion “L.L.C."
2777 Lokevicw Drive
Lenoir, NC 28645

Enter pew principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

2777 Lakevicw Drive
Lenoir, NC 28645

Enter new mailing address, if applicable:
Malitng address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered office address on onr recards, enter the name of the new registered
agent and/or the new repisiered office nddress here:

P~

7o)

~3

Cad

. 3 [ S
Name of New Registered Agent.: Amnnda L. Walls 5 X
) . L NS
New Regislered Olfice Address: 225 i Lemon Sireel, Suile 300 - :—-3 -
Enter Flovicla street edefress -0 8 o z
= ro
Lakeland Flovida - 33&01 o o

Chy --: — L‘l;@pdu

New Registered Agent’s Signature, If changing Registered Agent:

J hereby accept the appointment as regisiered agent and agree (o uel in this capacity. 1 further agree to comply with the
provistons of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
aceepl the obligations of my position as regisiered ugent as provided for in Chopter 605, F.S. O, if this dociment is
being filed to merely veflect a change in the registered office address, I hereby confirm that the lmited liab iy

conpany has been notified in writing of this change.

lfClm‘ﬂLInL Repistered Agend, Signntore of New lleplstered Agent

(((H23000238497 3)))




Docusigle*. . 202 3€1 1 4€AM1-4548.91A5.280840600558 No. 1385 B 5/%
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

(((H23000238497 3)))

Title Name Address Tyne of Action

OAdd

ORemove

OChange

OAdd

CRemove

CChanga

OAdd

DORemove

[IChange

OAdd

ORemove

OChange

DAdd

ORemove

(OcChange

OAdd

ORemove

[((H23000238497 3)))

OChange
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D. If amending any other information, enter change(s) here: (dtach additional sheets, if necessary,)

E. Effective date, {f other than the date of filinp: (optionsl)
(If an cffective date [s lisled, the dale must be speclfic and cannot be prior to date of filing or morc than 90 days efter filing.) Pursuant to &05.0207 {3)(b)
Note: [ftho date inserted in this block does not meat the applicable stanutory filing requirements, this date will not be listed as the
document’s effective dato on the Department of State’s records,

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day aher the
record is filed.

7/6/2023
Dated .

(As D

Signature of @ member or autharized represeniative of a member

Aandrew burham

Typed or printed name of slgnee

(((H23000238497 3)))




