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COVER LETTER

TO: Registration Section
Division of Corporations

. . oo
SUBJECT: /ﬁ(/u{jf C \U b , L L(/ : ’
Name of Limitcd Liabidiey Company
The enclosed Articles of Amendment and tee(s) are submatted for filing.
Please return all correspendence concerning this matier to the following:
ohn razone Y.
Name ot Person
b LLC
Tictet C v,
FirnvCompany
Mol V\Mho b Tevraw
Address
Mont fc\/& % 415
ontvevik , L 2450
Cinv/Stare and Zip Code .
Tieker clubLLC (@ amacl. com
s-mail address: (1o be used for future annual report notincation)
For further miormation concerning this matter. plewse call:
\)O W Ydl?owt’ \Jr at(LIO’P7 } V)OL{— (ﬂqoo
Name of Person Arca Code Davtine ‘T'elephone Number

Enclosed s a check for the follewing amouni:

%535.00 Filing Fee {1 530.00 Filing Fee & 185500 Filing Fee &
Cenificate of Stutus Certified Copy

(additional copy ix enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box ())77

2 14w

Strect Address:

A oa s = s o om

Registration Section
Division of Corporations
The Centre of Tallahassee

0 $60.00 Yiling Fee,
Certificate ol Status &
Certified Copy
(additional copy is enclosed)

- L w gmy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ticget Club LLE

(Name of the Limited 1. f.nlnl]l\ Company as it now appears on_ our records.)

(A Flonda Linnted Liability Company)
H-1%- 2019 -
and assigned

The Articles of Organization for this Linuted Liability Company were filed on

Fiorida decument number L l 0‘ OOO | 03 g l 0\

Thix amendment 1s submitied to wnend the following;

A. I amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Eimited Liabilisy Company.” the designation “1LLC™ ar the abbreviation “L.1L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE B(IX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent apd/or the new registered office address here:

Name of New Revistered Avent:

New Regstered Office Address:

Frnter Flovida street address

. Florida
Cliry Zip Code

New Registered Apent’s Signature, if chanving Registered_Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree wo comply with the
provisions of all statures relative to the proper and complete performance of my duties. and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
heing filed to merelv reflect a change in the vegistered office address. [ hereby canfivm that the limired liability
company has been notijied in writing of this change.



If amending Authorized Person(s) authorized to manage, cnter the titie, name, and address of cach person _being added
‘or removed from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Montvevde, FC 24750

CIRemove

CJChange

O Add

O Remove

COChange

OAdd

O Remove

O Change

Ol Add

ORemove

U Change

OAdd

CRemove

OChange

OaAdd

O Remove




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

E. Effective date. if other than the date of filing: (optional)
{If an cffective date is listed. the date must be spuecific and cannot be privr to date of filing or more than 90 days after filing.) Pursuant w 605.0207 (3Kb)
Note: [ the dute inserted in this block dues nat meet the applicable statutory filing requirements. this date will nat be lsted as the
document’s effective date on the Department of State s records,

It the record specifies a deluyved eftective date, but not an effective time, al 12:01 a.m. on the carlier oft (by The 90th day after the
record is fied.

Dated O/U l . ZO Z&

4/@ Ao P

Signatee of a :m.mhw huthorized represenanive of a member

“Joba /4/&/{ 20ne Je

Typed or printed name ol sigie




