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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: !/dfl@_:{*ld-df\ iSey Reoch VD(/Q‘?’bCJ\(( L L

Mame of Limited Ligbility Company

The enclosed Articles of Amendment and teefs) are submitted for filing.

Please return all currespendence coneerning this matler o the Tullowing:

ng\r\ Q \-(_}r\o\rJ, <

Numwe of Person

FirmvCompany . T

R0 ) yme o S £

Address

v/]b /I'(J‘ﬂf{') -,Cf_ Ry 275 -

ClityState and Zip Cade

M O'Lroib &C\C_L\uéc,fub & K Mo |.com

£

E-mail address: {1 be used Tor future anfiual report notificatiom
For further information concerning this maiter. please call:
John Ricl - asa
n i \Ard < ;u(ol"f/ } a/5-FA6 >
Name of Persan Area Cade Davtime Telephone Number
fnclosed 15 a check tor the following amount;
(0 525 00 Filing Fee W S30.00 Filing Fee & [ $55.00 Filing Fee & [1 360.00 Filing Fee.
Certificate of Status Certificd Copy Centificate of Status &
tadditional copy is enclused) Certified Copy

tadditional copy ts enclosed)

Mailing Address: Street Address:

Registration Section Registration Seetton

Division of Corporations Diviston of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2413 N, Monroc Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yane foan 150y Recch volleybal] LLC

(Name of the [, |m|t,[d Liability Company as it now agpears on our records. )
tA Flonda Limited Trabihty Company)

The Articles of Organization tor this Limited Liability Company were filed on &~ 3—;\) { and assigned
Florida document number £ 22 | OQO,QSF?EJ W,

This amendment is submutted toy amend the tollowing:

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

No beo m, 4 "gead\ Vo [ley bal) LLC

The new name must be distinguishable and contain the words “Wmined Luhllm Company.” the designation “LLC™ or the abbres fation “LL.C.”

F.nter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) T

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Agent;

New Rewvistered Office Address:

fonoer Flovida sircer adidress

. Florida
Cinv Aip Code

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

[ heveby accept the uppointment us registered agent and agree o act in this capacitv. ! further agree t compiv with the
provisions of all stuutes relative 1o the proper and complete performance of my duties. and [ am SJumiliar with and
accept the obligations of my position ay registered agent as provided for in Clruptu 6035, F.85 O, if this document is
heing fited 1o merely reflect a change in 1/:0 registered office address, T hereby confirnt that the limited liability
compuny has been notified in weiting of this chuange.

IT Changing Registered Agent. Signature of New Registered Agent
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- 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

n ’4" ClAdd

LRemove

OChange

TJAdd

CRemove

CiChange

4

Tiadd

CIRemove

O Change
o

Cadd

CJRemove

CiChangy

T Add

CIRemove

[1Change

Tadd

ClRemove

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

/l//4'

co

E. Eftfective date, if other than the date of filing: (optional)
{ITan effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 20 daye after tiling.) Pursuant 1o 6030207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed as the
document’s etfective date on the Depantiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

Dated .—)L(éb\-g & /&t L LAaReY

prvZy 2d

N Signature of a member or authorized representative of a member

..jg;ilﬂ ;Z\)"Cj/z Card. 5

Typed or printed name of signee
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Filing Fee: $25.00



