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COVER LETTER

TO: Registration Section
Division of Corporations

The Tipsy Bull, LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submitted tor filing,

Please return all correspondence coneerning this matter w the fotlowing:

loseph Chaves

Nume of Person

Firm/UCompuny

1876 N Florida Ave

Address

Iernando. FEL 34442

CinveStawe and Zip Code

chavesenterprises23@egmaileom

E-mand address: (to be used for future snnual report notification)

For turther information concerning this matter, please call:

Joseph Chaves

A32 143-d4060)
ald }
Name of Person Area Code Daytime Telephone Number
Fnclosed is a cheek tor the Tollowing umouent;
W $25.00 Filing Fee O $£30.00 Filing Fee & ) £35.00 Filing Fee & O 86000 Filing Iee.
Certificate of Status Certilied Copy Certiticate of Stutus &
tadditonzl copy 1s enclosed) Certified Copy

taddiional copy s enclosed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tullahassee. F1. 323 14

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monree Street. Suite 810

5

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT S A T
TO o < ‘
ARTICLES OF ORGANIZATION e
OF =
B St
The Tipsy Bull. L1.C w07
iName of the Limited Liability Company as it now appeasrs oo our records. } -

{A Tlorda Trmied Taabiliy Company')

The Articles of Organization for this Limited Liability Company were filed on 030472071 and assigned

L2T000103433

Florida document number

This amendiment is submitted w amend the following:

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

sportsmens Bowling Center, 1.1.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~LE.CT

L. . . N Florida Ave.
Enter new principal offices address. if applicable: HHT . Florida Ave

{Principal office address MUST BE A STREET ADDRESS)

Inverness, FLL 34432

" . . {76 N Florida ave
Enter new nuiling address, if applicable: 1876 N Florida ave

{Muailing addresy MAY BE A POST OFFICE BOX)

Hernando. FI, 34442

B. If amending the registered agent and/or registered office address on our records, eoter the name of the new registered
agentand/or the new registered office address here:

Name ot New Registered Agent:

New Rewistered Otfice Address:

Eruer Florida street address

. Florida
Cin Zip Condee

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

fherehy accept the appoiniment as registored agent and avree 1o act in this capacine, 1 fiorther agree to comply with the
provisions of all sttuies relaiive to the proper and complete pevtormance of my duties. and am familior with and
aceepd the abligations of my position as registered agent as provided jor in Chaprer 6605, F .8 Or, if this document is
heing filed to merely reflect a cliange in the registered office address, [ herehy confirm that the lindred liability
company has been nodified ewriting of this change.

IT Changing Registered Agent, Signature of New Registercd 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 Name Address Tvpe of Action
OAdd

TiRemove

CiChange

Tiadd

ORemove

GiChange

CJAdd

TJRemove

C1Change

Tiadd

I Remove

T Change

Oadd

T Remove

CiChange

Oadd

O Remove

2 Change




. [f amending any other information. enter change(s) here: (Awach additional sheets, if necessary

F. Effective date, if other than the date of filing: (optional)
(Iran eMective dite is Bisted, the diste must be specitic and eannot be prior 1o date of filing or more than %0 davs atter tling,) Pursuant o 605,007 (3xh)
Noter [ the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will rot be listed as the
document’s etfective date on the Departnent of State™s records,

I the record specties a delaved etffective date, but not an etfective time at 12:01 2.m. on the carlier of 7 ob) The YOth duy atier the
record is filed.

Dated

A

Signetare ol w member or suthorized representalive ofa mentber

Joseph Chaves

Typed or printed name of signee

Filing Fee: 52500



