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COVER LETTER
T Registration Section
Division of Corporitions

Land of the Free Team LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted Tor Rling.

Please return all correspondence coneerning this maiter 1o the following:

Trevor snvder

Name ot Persm

Finm/Company

4964 Parkview Dr.

Address

Saint Cloud. FI. 34771}

Citws Stiete wnd Zip Code

infoftlandofthelreetlorida.into

F-matl address: (1o be used for Tuture anoual report netification

For further information coneerning this matter. please call:

Trevar Snyder

208 H61-(382
MY }
Name of Person Areit Code Davtime Telephone Number
Znclosed is o check for the following amount:
= $25.00 Filing Fee 5 830.00 Filing Fee & ] 335.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

tadditional copy s enclosed) Certified COD_\'

{addstional copy s enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

street Address;

Ruegistration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Sunte 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF FILED

Land of the Free Team LLC i,

{Name of the Limited Liability Company as it now u
tA Florchy Limnted Liabihity Campanyy

300/2007 .
02/09/2022 and assigned

The Antieles of Organization for this Limited Liability Company were filed on

o . 7983
Florida document number 22000067983

Thiz amendment is submitied to amend the tollowing:

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

Trevor Snyder LLC

The new name must be distinguishable and contin the words “Limired Listilny Company.” the designation “LLCT or the abbreviation ~L1L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If 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:

New Rewistered Office Address:

e fovida street address

. Florida
Chy Zip Coude

New Registered Agent’s Sienature, if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am famifiar with and
accep the obligations of my position as registered agent ax provided jor in Chapter 603, F.S. Or. if this document is
heing filed 10 merely reflect a change in the registered office address, Phereby confirm that the limited liability
company has heen notificd inwriting of this change.

IF Changing Registered Ageat, Signature of New Repistered Agent




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 = Authorized Member

Title Name Address I'vpe of Acticn

OAadd

CRemove

CChange

Add

CiRemove

O Change

D Add

ORemove

CIChange

OAdd

O Remave

OChange

CJadd

CIRemove

CIChange

JAdd

ORemove

OChange




D. i amending any other information, enter change(s) here: (Auach addivional sheeis, if necessany.)

k. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannot be prior 1o dine of Biling or more than 90 davs afier Aling.) Pursuant 1 603.0207 (33h)
Note: If the date inscrted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s etfective date on the Pepartment of State’s records.

H the record specities a delaved effective date, but not an cfteetive tme. at 12:01 wm. on the carlier oft (b} The Y0th day atfier the
record is filed.

April 1] 2024

250

& Signature of a member or authorized represeniative of a inember

Trevor Snyder

Typed ar prised name of signee

Filing Fee: $25.00



