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FLORIDA DEPARTMENT OF STATE, " .7/ %, -
Division of Corporations  TaLy AL ASEIEF
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March 26, 2021

MARIE PAUTOT
34440 OAK AVE
LEESBURG, FL 34788

SUBJECT: LCCW LEGACY CLASSIC CHAMPIONSHIP WRESTLING LLC
Ref. Number: L21000021707

We have received vyour document for LCCW LEGACY CLASSIC
CHAMPIONSHIP WRESTLING LLC, however, upon receipt of your document no
check was enclosed. Please return your document along with a check or
money order made payable to the Department of State for $60.00.

ON THE AUTHORIZED PERSON DETAIL PAGE, PLEASE USE THE TITLES
OF MGR OR AMBR. PLEASE AMEND ACCORDINGLY AND RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Talient
Regqulatory Specialist Il Letter Number: 521 AQ0006364

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

supsger: L CC U Legacy C{qsslc Cham (—’llonsl_n;,o .

Name of Limited Liahility Company U r{STl \\-\a Q.

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

Pleasc return all corresponxdence concerming this matier to the following:

N\Gome_ Mumﬂo ~@&é§o\%

Name of Person

LD Leg&a/\/ Classic Chamoionshp W resting LLC

Fir/Company

1hzs E 30T ST

Addrcss

wolde Tl 22624
City/Stnte and Zip Code

LQQJBQ\@QYOMOD-C¢n1

E-rmait addrcss: (to De used for Tuture annual repert notilicauon}

For further information concerning this matter, pleass call:

- 352"
Richard Mupro 253, 478 - 573% /41¥-5952

Name of Person Arca Codo Daytime Telophono Number

Enclosed is a cbhesk for the following amount:

[ $25.00 Filing Fee (1 $30.00 Filing Fec & [ §55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Swatus &
{zdditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailihg Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street; Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

gocy C'QSS&C_ CL‘qmp‘O“SL\LP wr@ S‘J(”["h\c] L.La

Limbs

LCCLJ (e

2iL Seal

ial

The Asticles of Organization for this Limited Liability Company were filed on / -OF- QO] andassigned
FloridadocunmtnumbcrL aj oo/ le?

This amendment is submitted to amend the following:

A. If amending name, 1 na limi inbili

The new name owst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbroviation “L.L.C.”
Enternewprincipdoﬁienaddmss,ifapplimbk: /4{25‘ NE /8’0“4‘\' 3+
(Principal office address MUST BE A STREET ADDRESS) s O\ de  F 3269¢

Enter new mailing address, if applicable: e
(Mailing address MAY BE A POST OFFFICE BOX)

B. lfamndingmeregiﬂuedagutandlmregismredotﬁwaddmonmrmrdsmgthe name of the newfmeﬁ
agent and/or the new registered office address here: A

Name of New Registered Agent:
New Registered Office Address:
Enter Florida sreet address
. Florida
Ciy Zip Code
New Registered t's Signature, if chang i t;

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posilion as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited ligbility
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent



" If amending Authorized Person(s) authorized fo manage, ent
or removed from gur records:

MGR = Manager
AMBR = Anthorized Member

Tigle =~ Name Address Type of Action

mG’f? /R\c}\cxr& MM_PK(B f‘/-’&bﬁNE/S"OﬂS‘{" jﬂ{u&d
Loalde U 2269Y

ORemove

OChange

Badd

(JRemove

ClChangs

OAdd

CJRemove

CChange

[Add

ORemove

OChange

DAadd

ORemove

[OChange

Oadd

ORemove

(Change




D. If smending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if otber thap the dute of fling:_ O [ = 3/ =202/ (optional)
ﬂfancﬁsﬁwb'sMhdﬂmhmﬂmhpﬁwuhdﬂiﬁammwhysmmahnwh6053207(3»)
Notes If the date inscrted in this block does not mees the apphicsbis statutary filing requirements, this date will not be listed as the
document”s cffective dato on the Depastmant of State’s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 am on the eartier of: (b) The 90th day after the
record is fited.

Deted @/{@/\J S L o,

“Signaiure of » IEber of aUthorEzes represcaative of & member

MNearie  Mamwre — [Za kSt
Typed of prascd nane of signes




