hZ1 000209131

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckwr  [] warr ] maL

(Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000366903600

T R I BTN




COVER LETTER

TO: Registrution Section
Division of Corporations

Respawn Replay LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Samantha Hyre

Name nf Person

Firm-Company

3120 812 10th Ave lot 121

Address

Ocala, FL 34471

City/State and Zip Code

ofhyrequalitv@ogmail.com

E-mail addres<: (1o be used for future annual report notification)y

IFor further information concerning this matter, please call:

Samantha 11vre 352 672-2873
al }
Namie of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amoun;

& $35.00 Filing Fee LI $30.00 Filing Fee & [Jl 355,00 Filing Fee & (I $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copyv

fudditional copy i enclowed)

Muailing Address: Streer Address:

Registration Section Registration Scction

Division of Corporations Dhvision of Corporations

P.G. Box 6327 The Centre of Tallahassee
Tailahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Respawn Replay LILC

{Name of the Limited Liability Company as it naow gppears on our records.)
tability Company)

- - - . . . . . . - « S RIIn .
The Anticles of Organization for this Limited Liability Company were filed on May Sth, 2021 and assigned

L.2100020973

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *[.1.C" or the abbreviation “1.L.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new repistered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Resistered Office Address:

Emer Florida sereet addresy

. Florida
Ciny Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties, and Lam fumilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the register ed office address, I hereby confirm thai the limited liability

=3
company has heen mmﬂed i writing ()j this (.lmngc«' ::)J
a—
G, .
o
-
If Changing Registered Agent, Signature of New Registeredrgent A
’:-J. i -j

\'&'f{, |



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

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action
AMBR Samantha Hyre 3120 SE nthave LOT 121
m Add

Ocala, I'l. 34471
ORemove

CiChunge

TiAdd

ORemove

O Change

O Add

ORemove

Change

Tadd

ORemove

OChange

ClAdd

ORemove

T Change

Hadd

ORemove

TChange




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

E. Effcctive daic, if other than the date of filing: (optional)
(Efan cffective date is listed, the date must be specific and cannot be prior 1o date ot filing or mere than 90 days after filing.) Pursuant 1o 603.0207 {3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requivements, this dute will not be fisted us the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date. but not an effective time, a1 12:01 a.um. on the earlicr oft (b)  The Y0th day afier the
record is filed.

DPhaicd 6 {’] 2 l . . B

_J s

signature of 2 member ot authorizad representaive of g member

&‘mo. g vy £

Haped or printed name of signee

-.\ <

Filing Fee: $25.04)



