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COVER LETTER

TO: Registration Section
Division of Carporations

WORLD CLASS RESORT INTERACTIVE ACTIVITIES LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submined for filing.

Please return all correspondence concerning this matter o the following:

WILL J HOCHADEL

Name of Person

WORLD CLASS RESORT INTERACTIVE ACTIVITIES LLC

FimiCompany

7023 ALONA Unit B

Address

WINTER PARK., FI. 32792

CuyrState and Zip Cade

willjon I 1Y6EDemaii.com

E-mnul address: (to be used for futere annuzl repori notification)
For further infornution concerning this matter. please cafl:
Ramon Martinez 407 25.5603

ai |
Name of Person Arca Code

|

Daytiue Telephone Number

Enclosed is a cheek for the following amount:

= 52500 Filing Fee 03 S30.00 Filing Fee & {0 $35.00 Filing Fee & 0 500.00 Filing Fee,
Cuertificate of Status Certified Copy Ceruficate of Status &
(additicrai copy is enclosed) Centified Copy

fudditiona! copy is enclosed)

Muailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Ceniee of Tallahassee
Talluhassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMEN

TO
ARTICLES OF ORGANIZATION
OF
WORLD CLASS RESORT INTERACTIVE ACTIVITIES LLC v B
—
(Nume of the Limited Liability Company as it now appears on our _records.) AT e
AF Liability Company) 'I-_f_':’,z" = X ‘
it 22—
- -l —
. . Lo . .- . - 2l 20720 . R
ke Articles of Orgamzation for this Litmited Liabaliy Company were filed on 0210772022 ;f-am@mgn&i
. >
- 22
Florida document number 22000064705 . ‘E‘go §
e £ O
. Men —
This amendment ts submitted 10 amend the followmg -n‘:'* :_
F’B =~
A. If amending name, enter the new name of the limited liability company here ™
— -2

I'he new name inust be distinguishable and mnFun the words “Limited Liability Company.” the designation “LLC™ vr the .1bhn.\1.|lmn LLcC
Enter new principal offices address. if applicable

. o8 L muvﬁ Al/c
(Principal office address MUST BE A STREET ADDRESS) 34 C fau'D iﬁ A

Fnter new mailing address, if applicahble

(Muailing address MAY BIE A POST OFFICE BON)

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 Registered Avent

New Repistered Qifice Address

Enter Florida sireet uddross

. Florida
Citv
New Registered Ayent’s Signature, if changing Registered A

TNt

Zipg Conde
fherehy aceept the appointment as registercd agent and agree to act in this capacipe, T further agree wo comply with the
provistons of all statutes relative 1o the proper and complere performance of my duties, and [am fumiliar wich and

Rl 1 ¢ - r

aecept the abligations of my position as registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
heing filed to mercly reflect a change in the registered office addvess, I hereby confirm
company has heen nodified inwriting of this change

tat the limiced liabilin

A N
ine Registered .-\;_-;uft. Silﬂnluru of New Registered Agent




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
AMBR SHAWNA L SCHAEFER 7023 ALOMA AVE UNITE B
O Add

WINTER PARK, FL 32792
= Remove

CiChunge

MMBK_ B&MMM& | S

8 Uk)\[ﬁﬂ/\ ’/‘}R A'/Qa _JRemove
St CladD ;2. YT

_ OChange

CJAdd

ORemove

O Change

D/\dd

ORemove

O Change

O Add

{ORemove

CChange

FiAdd

CRemwve

TChange




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuznt to 605.0207 (3)b)
Nute: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

I the recerd specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record 18 filed.

QOciober 28 2022
Dated

// Signature of a meniber or authorized representative of a member

WILL J HOCHADEL

Tvped or printed name of signee

Filing Fee: $23.00



