(a9 000 301 84 F

(Address)

800367924168

(Address)

. C
(City/State/Zip/Phone #) e e e

[JPckup [ war (] ma

OG22 21 --01009--020 #2500

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Mammeoth Sports LLC
SUBJECT: '

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sebmuitted for hing.

Please return all correspondence concerning this matier w the following:

Patrick Ross

Name of Person

FimyvComnpany

217 Buffens Lane

Address

West Melbourne FL 32904

City/State and Zip Code

patrickiwiL.SSurfacing.com

E-mal address: (1o be used for fntere annual ceport notificaion)

For further information concerning this matter. please call:

Puatrick Ross 321
al ( )

Arca Code

5219027

Name of Person bavtime Telephone Number

Enclosed is 4 check fur the following amount:

m S33.00 Filing Fee L) $30.00 Filing Fee &

Certiticate of Stawos

L2 §35.00 Filing Fee &
Certified Copy

_J §A0.00 Filing Fee,
Certificate ol Sunus &
Certified Copy
tadditionul copy is enclosedd

{additional copy is enclo~ed)

Mailing Address:
Registration Section

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

Street Address:

Registration Section

Division of Corporations

The Centre of Talahassee

2415 N. Monroe Street, Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mammoth Sporns LLC

{Name

of the Limited Liability Company as it now appears an our records.)

The Anticles of Organization for this Limited Liability Company were filed on 11-11-2019 and assigned
LI1900030] 847

Florida document number

This amendment 15 subntted to amend the following:

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

Legacy Sports Surtacing L1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreyiation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

e

. ‘1
B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
apent and/or the new registered office address here:

Namic of New Regpistered Agent: -
New Registered Oftice Address: -
fonter Florida strect addres: <2
NP (T 0T L USS (—_3
. Florida
Cire Zip Code

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

[ herehy accept the appoiniment as registered agent and agree to act in this capacioe. T further agree to comply with the
provisions of all stattes relative to the proper and complete performance of niy duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registercd office address, hereby confirm that the limited lability
company lias heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




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

Title Nanme Address Cvpe of Action

Uadd

CIRemove

OChange

O Add

JRemave

CIChange

LlAdd

CJRemove

O Change

ClAdd

TJRemove

CiChange

L Add

“IRemove

O Change

DO Add

CJRemove

(OJChange




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)
Ufan effective date is lisied. the date must be specific and cannot be prier o date of filing or more than 90 davs afier filing.) Pursuant to 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stantory tiling regquirements, this date will not be lisied as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an etfective time. at 12:01 aum, on the carlier of: (b} The 90th day afier the
record is filed.

June 14 2021
Dated .

o SV SR =
it L N it K - T =
Signatuft of-a Tee! OF aulid Tpresentative of a member

Patrick Ross

Typed ar printed name of sigace

Filine Fee: $25.00



