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COVER LETTER |

TO: Registration Section
Division of Corporations

SOUTH FLORIDA BEACTI VOLLEYBALL CLINICS LLC
SUBECT:

Nume of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspandence concerning this matier to the followiny:

LISA ADAMS

From: Licenses Etc.

{{(H22000018931 3)}))

Name of Persen

LICENSES. ETC., INC.

FirmfCompany

27911 CROWN LAKE BLVD., SUITE 211

Addness

BONITA SPRINGS, FL 34135

Civ/Sate and Zip Cude
SUPPORTELICENSESETC.COM

iZ-mail address: (10 be used for future annual report notification)

For funher information concerning this matter, please call:

LISA ADAMS

239 7177-1028
ard )

Name ol Person

Enclused is o check for the tollowing amount:

= $2300 Filing Fee C 830.00 Filing Fee &
Certificate of Siatus

MailingAddress:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Aren Code Dastime Telephane Number

O $55.00 Filing Fee & O S60.00 Filing Fee,
Centified Copy Certificate of Stotus &
taduditioml copy is enclowed) Certified Copyv

vudditional copy is enclosed)

SirectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassce, FL 32303

{{{H22000018931 3}}}
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ARTICLES OF AMENDMENT (({(H22000018931 3))}
TO
ARTICLES OF ORGANIZATION
OF ;‘?_a:? AN
’5:»'(“-{;’:., < /(
N <
e f, O
S -0 '
s ‘-:»:-_ 3 =
The Articles of Organization for this Limited Liability Company were filed an 0:/22/2019 andassigied 4\0
. oo )
Florida document number ! 9000022167 . c,;;.’,‘?/_:‘ s

This amendment is submitted 10 amend the following:

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

ROUGHNECK RANCH. LLC

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation ~LLC™ ar the abbreviation *L.1..C."

Enter rew principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting address MAY BE A POST OF FICE BOX)

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 repistered office address here:

Name of New Registered Apem:

New Registered Office Address:

Enter Florida sirevi acddress

. Florida
iy ZinCode

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

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statwes relative o the proper and complete performance of mv duties, and [ am fumiliar with and
accept the obligations of my poxition as registered agent as pravided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, ' hereby confirm that the limited liability
company has been notifled i writing of this change.

If Changing Registered Apent, Signature of New Registered Agent

({{(H22000018931 3)))
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Ifamending Anthorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
C1Add

ORemove

L3 Change

» N

.

ORemove

DChange

CAadd

Oremove

OChange

COAdd

ORemove

OChange

OaAdd

O Remove

OChange

MUY YNOANNT G319 24
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D. If amending any other inforneation, enter change(s) heve: (Ariach additional sheets, if necessary.i
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E. Effective date, if other than the date of filing:

docurment’s etfective date on the Departmet of State’'s records.

Dated

January_ 13th

2022

{ i _.'":"f.lf:iz’f':-d/: A

N

Signature of 8 meinber or authorized represcutative of a mewber

Andrew Matthews

(nptional)

1t the record specifics a delayed effective date, but not an effective time, at 12-01 a m on the carlier of: (b)) The Yith day atter the

Typed or primed name of signee

Filing Fee: $25.00

{{{H22000018931 3}))

{If an etfective date 13 Bsted, the date nust be specific and canmaot be prier 1o daie of filing or inare than 90 days after fling.) Pursasnt to 605.0207 (3Xb)
Note: If the date inseried in this block daes now meet the applicable stawlory filing requirements, this date will niot be listed as the
record is tiled

!_ 3’\\&



