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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

RICHARD HAMILTON
5511 LAVER ST.
LEESBURG, FL 34748

SUBJECT: PANACHE SPORTS LLC
Ref. Number: L21000109067

We have received your document for PANACHE SPORTS LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORICA LIC. Pleasa complete and return the enclosed blank form(s).

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.

Summer Chatham
OPS _ Letter Number: 521A0001_,7§168

www._sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: pfﬂNAC he . SG)C) f’—}_S LLC

Name of Limited Liability Company

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

Ilease return all correspondence concerning this matter to the following:

/Rx\c),mrmJ [amilton

Name of Person

(RNA(“&\‘ n?ﬂx LI

Firn/Company

el
_L&f’._-‘burf}

I agep ST

Address

FL 34749

Cuw/Stare and Zip Code

E-mail mddress: (o be used for tuture annual repurt notitication)
For further information concerning this matter, please call:

/f(vﬁnrf/ //A/“I//]LM/

Name of Person

205 3LL9

Daytime Telephone Numbery

211(36Q- )

Area Code

Enclosed is a check for the following ameunt:
0 §25.00 Filing Fue C S60.00 Filing Fee, ,
Certiticate of Status &
Certitied Copy

(sdditional copy is envloded)

[J $30.00 Filing Fee &
Centiicate of Saws

[ £55.00 Filing Fee &
Centified Copy

{udditional vopy is enclosed)

Muailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.0O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

@



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

p C,}r\e,S oRTS LLe

(Namve of the lmllcd Liabilitv Company as it now appears on our records.)

The Articles of Organization for this Limited Liability Company were filed on MAK(J'\ 66 2&2 l and assigned
IFlorida documens number L Q,[ 00O 1090 &17

This amendment is submitted to amend the following:

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

N/ b

The new nume must be distinguishable and contain the words “Limited Liabiliiy Company.” the designation "LLC™ vr the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMuifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regigféred
agent and/or the new registered offtce address here: v

-

Name of New Registered Agent: sy

[ |

New Registered Office Address: =

Enter Flovida street address - -
= A
. Florida )
Cirv “m Code N

'

New Repistered Agent’s Signature, if changing Registered Agent:

{hereby accepi the appointment as registered agent and agree 1o act in this capacitv. { further agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited 10 merely reflect a change in the registered office address, 1 hereby confirm that the timited liabifity
company huas been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title ﬁ Name Address Type of Action
A
MG R R;(JT\AF ¢ Hamion el L&Veﬂ S L-gﬁbug? Fl., saad

ORemove

O Change

MB?" : - e .
MQR 'J}Jse.ﬁ‘/"l LowoN INIL Reerh fi De. L lKins [RrH Ph o

'ﬁRemu\'c

OChange

OAdd

CRemove

O Chinge

COAdd CD

TRemove ¢

[

o~

o] -

.
_UChange ¢

>
J

I

- 9{]‘:\(1({

M
ORemove

ClChange

OAdd

ORemove

OChange




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

Aerr/ By En UpOsFed of wiw, SonDiz. Ofg web sk, |
1\%&%1& D _Paﬂt‘;’rwoev\ ACI&UT ?)u-r.xh\ %l\dw?ﬂ uQ AS, AMDR
Ponse upleT Uy Compriy ivm Tryiva To cpon Bank m AeCouT
“Thawk NOu T'OR \icu& A\f\; STANCE.

S
IR
=
=

2T

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed, the date must be specilic and cannot be prior 1o dine of filing or more than 90 days atler [iling.) Purseant 1o 603.0207 {3i(b)

If the dale inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

Note:
document’s effective date on the Department of State’s records.

If the record spucifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carhier of: {b)  The 90th day afier the

recard is filed.

Dated

Signature ol a m‘én‘ib'cr or guthorized represeniative of o member

RU’\N’A Haw! Mo

Tvped or printed name of signee

Filing Fee: $25.00



