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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2021

JASON SIEGEL
5018 TERREY HILLS LANE

LUTZ, FL 33558

SUBJECT: AMAZEBOWLS, LLC
Ref. Number: L21000292102

We have received your document for AMAZEBOWLS, 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
FLORIDA LLC. Please 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, pléése call )
(850) 245-6050. .
Summer Chatham s ¥
OPS Letter Number: 221A00017795 CT
L
>
sy

www.sunbiz.org



COVER LETTER

i

TO: Registration Section
Division of Corparations

AmareBowls, LLC

SUBJECT:
Name of Limited Liahility Company

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

Please retun all correspondence canverning this matier to the following:

Jason Sicget

MNang of Person

AmazeBowls, LLC

' FimvCompany

5018 Torrey Hills Lane

Address

Lutz, FL 33558

Cily/State and Zip Code

Jasonsicgel74@gmail.caom

F-mat! address: (10 be used for {uiure annual repont notificationy

For further information concerning this matter, please call:

Jason Siegel 813 263-2475
a; ) I
Name of Person Arca Code Daytime Telephone Number .
~O
Enclosed is a check {or the following amount:
Bl
LI $25.00 Filing Fee 1 $30.00 Filing Fec & L1 85500 Filing Fee & J $60.00 Fiting Fee,
Curtificate of Statuy Certifiel Copy Certificate of Blatus &
(additional cupy iy emhosed) Certified Copy
(additional copy is enclosed)
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Stireet, Suite 810

TaHahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMAZEBOWLS, LLC
v (Name of the L'ig‘ned'l;‘ab'm;{ Qg%?v ay it ngw sgg%xn 9B pur records.
oTIda Lt tabity Company

The Anticles of Organization for this Limited Liability Company were filed on 6/23:2021 . and assigned
L21000292t02

Flonda document number

This amendment is submitted to amend the following;

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

N/A
The new name nwst be distinguishable aod conwin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1.C."

Enter new principal offices address, if applicable: h_'” F_‘ N
{Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
¢

s ‘ CD

-
oy

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
- T

*gent wnd/or the new registered office address here: )
' -
’ oy

Namc of New Registered Agent: NiA -
g L
New Registered Office Address: N/A = ot

Srugr Floride. sireut address N

fam

, Florida
Cinv ' Zip Code

Mew Registered Apent's Sippature, if changing Repistered Aggnt;

{ hereby accept the appointment as registered agent and agree to uct in this capacity. | further agree 1o comply with the
provisions of all siaiuies relative to the proper and compiete performance of my duties, and tam famifiar with and
accepl the obligations of my position as registered ugent us provided for in Chapter 605, F.S. Or, if this document i
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company hus been notified in wiriting of this change.

U Changing Registered Ageat, Signature of New Registered Agent




IT antendiag Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from gar recordys:

MGR = Mauaunager
AMBR = Authorized Member

Title Name Address Type of Action

CEO Jason Siegel 3018 Tomrey Hills Lane
2 Add

Lutz, FL 33558
EIRemove

B Changs

CFO Desiree Siegel 5018 Torrey Hills Lane
OAdd

Lutg, FL 33558
CRemuve

, = Change

DJAdd

ARecmove

CChange

I v ClAdd

- '\.

_D R::movc.g

<

i -
Lo [OChange
I
= Dadd_J
I . [

~—
A

CIRemowve

CChange

[JAdd

TORsmove

CChange




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

NFA

& ’

J w
;= X
- s

ra

o

E. Effective date, if other than the date of filing: {optional)
{1l an etfective date is lisied, the dute must be spevific and cannut be prior to date of filing or more than W) days sfter filing.} Pursuant 1o 605.0207 (3Xb)
Notg: [fthe date inserted in this block does not meet the applicable statutory filing reyuirements, this daie will not be listed as the
docomem s effcctive dute on the Peprartrent of State’s recorehs.

H the record specifies » delayed effective date, but not un cffective time, at 12:01 a.m, on the earlier of: (5) The $0th day afler the

record is tiled.

August 3 2021

Dated

~

, v

Sié’w?rc@ metber wr suthorized representative of a member

Juson Sieyel

Typed or printed nrme ol signes

Filing Fee: $25.00



