A2 00031332

{(Requestor's Name)

(Address)

(Address)

(CityfState/Zip/Phone #)

[Jrckur [ war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

400370292914

e /23721 --01007--022

#4250
~J
[l
—— [ ot
: o= )
N -3
~J s
o .
.-21-3
- — .-
- 35 Y
D
"I




' ' COVER LETTER

TO: Registration Section s
Division of Corporations
St Peterburg Elite Cart Rentals, LLC .
SUBIECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

Shaun Haolyfield

Name ol Person

St Petersburg Elite Cart Rentals, LILC

Y81 Hwy 98 I Ste 3 #132

Fimy/Company

Destin, FL 32341

Address

Citv/State and Zip Code

shaungdloridaciitecarts.com

E-mail address: (1o be used for fulure annual report natification)

For further information concerning this mater, please call:

Shaun Holyfield 479 J01-3504
at{ )
Nane ol PPerson Arca Code Daviime Telephone Number
~ =2
. =]
o3 =2
. . - . s
Enclosed is a check tor the {ollowing amount; : =5
= 525.00 Filing Fee (3 $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filingtce, 02

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahasscee, V1L 32314

£

Certificate of Status &
Certificd Copvy -~ 32

(additional copy is cncluscdwz _:

Cenified Copy

(additionyl rony i< roclnied}
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Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

St. Peterburg Elite Cant Rentals, LLC

(Name of the Limited Liability Company as it now appears on our_records.)
(A Flonda Limited Liability Company)

712121

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

L21000317762

Florida document number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and cor wwords “Limited Lisbiliny Company.” the designation "LL.C7 or the abbreviaiion "LL.CT

Enter new principal offices address. il applicable:

(Principal office address MMUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE B(}X)

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

Name of New Registered Agent: s

New Registered Office Address:

Enter Flovida street addresy

. Florida
Ciny 77' C:J:!<':.U ' -; :3

W - EIRTTRY

New Rewistered Agent’s Signature, if changing Resgistered Agpent:

e a,

! heveby accept the apporntment as registered agent and agree 1o act in this capacity. | further agreé m cnmf_ with the
provisions of all statwies relative to the proper and complete performeance of my duties, and | amjmmfmr with and
accept the ohligations of my position as registered agent as provided for in Chapter 6035, I 8. Or, if this document Is
being filed to merely refiect a change in the registered office address, [ hereby confirm that the limited Nability
company has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Registered Ageot




' If ameénding 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 = Authorized Member

Title Name Address Tvype of Action
AMBR Shaun Holvficld 9%1 Hwy 98 I Ste 3 #132
N Add

Destin, FL 32541
ClRemove

CIChange

TrAadd

ORemove

LlChange

ClAadd

CRemove

O Change

Oadd
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JRemove

CChange

TlAdd

D Remove

ClChange




D. If amending any other information, enter change(s) here: (Anach additionafl sheets, if necessary.)
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- e . . . 07/12/2021
E. Effective date, if other than the date of filing:

(optional)
(If an eiTective daie is listed, the date must be specitic and cannot be prior to date of fHing or mure than B0 days after filing.) Pursuant 1 603.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

July 23
Pated

Y, 'QUZ /’ 

Signature of & member

r-atithorized representative of a member

Shaun Holbviield

Typed or printed name of signee

Filing Fce: $25.00



