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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allokassee, Florida 32372

(850) 656-4724
paTe 11/29/2022

**WALK IN**

ENTITY Namie SKEET'R BEAT'R OF SARASOTA I LLC

DOCUMENT NUMBER
YOLEASE FILE THE ATTACHED AND RETUHFN
XXXXX Plaie ooy
&ﬁ&iﬁéc/ a’/y
Certificate of Status

VPLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™*

Certifiecd Copy of Arte & Ancadments

Certifiecd Copy of Arte & Anendments Complete Fite [ lechading Arnual a@aaf&r/
Certificate of Statas

Certificate of Status Ruflecting.

YAPOSTILE / HOTARAL CERTIFICATION ™"

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQULSTED

TOTAL OWED §25.00 ACCOUNT # 120160000072 - ( )}/w

Floase call Tina at the above namber faf‘ any fssues or concerns. Thank o8 50 much?




TO:  Registration Section
" Division of Corporations

Skeet'r Beat'r of Sarasota [ LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Kevin Blank

Name of Person

Skeet'r Beat'r of Sarasota || LLC

Fim/Company
21003 Churon Ave
Address
Port Charlotte, FL 33952
City/State and Zip Code

kblanké99@gmail.com

E-mail address: {to be ased for future annual report notification)

For further information concerning this matter, pleasc call:

= $25.00 Filing Fee

Enclosed is a check for the following amount:

(] $30.00 Filing Fee &
Certificate of Status

(O $55.00 Filing Fee &
Certified Copy

Kevin Blank 941 699-6637
at{__ )
Name of Person Area Code Daytime Telephone Number

0O $60.00 Filing Fee,
Centificate of Status &

Melling Addresy;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(rdditional copy is enclosed) Centified Copy
(additional copy is coclosed)
Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2022

SUNSHINE STATE CORHECTED

SUBJECT: SKEET'R BEAT'R OF SARASOTA H LLC ame File Date
Ref. Number: L22000232149

We have received your document for SKEET'R BEAT'R OF SARASOTA |l LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The wrong document number is listed.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 522A00026506
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ARTICLES OF AMENDMENT

TO .
. o Fa
ARTICLES OF ORGANIZATION ~HED
OF
LULLROY 30 AM 8:52
Skeet'r Beat'r of Saraseia I LLC S

1

L : VLT .
(Name of the Limited Linbility Company as it now appears on our records.) £41 ] AHA G vpme S
(A Florida Linted Liability Company) - H-{"“J-L‘f.t Ll

03/18/2002

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

. " eI
Florida docwment number 1.22000232149

This amendment is submiited to amend the following:

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

The new name must be distinguishable snd contain the words “Limiwd Liability Company.” the designation “LLCT or the abbreviation "1LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DNRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Apent: Kevin Blank

. .y bl o e
New Reeistered Office Address: 21003 Churon Ave

Fmer Flovida street address

Ch . 1952
Port Charlotie Florida 35952

Cinv Zip Code

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

1 hereby accept the appointnent as registered agent and agree to act in this capacity. [ Jirther agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of my duties. and am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this docioment is
heing filed te merety reflect a change in the registered office address. Thereby confirm that the fimited liabiliy

company has been notified in writing of this change. %/

lmeiﬂcrcd Agend, Signature of New Registered Agent




If amending Autﬁorized 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

Litle ame Address Lype of Action

MGR Sebastian Blank 21003 Churon Ave
OAdd

Port Charlotte, FL 33952
ERemove

OChange

DJAdd

{ORemove

OChange

SAdd

CRemove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange

DOaAdd

DRemove

OChange




D. If amending any other information. enter change(s) here: (Auach additional sheets, if necessary
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E. Effective date, if other than the date of filing:

(nptional)
document’s cffective date on the Departiment of State's records.

{[fan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant 10 605.0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, ihis date will not be listed as the

recard is fieed,

If the record speeifics a delayed effective date. but not an etfective time, at 12:01 o, on the carlier of (b} Thoe 90th day alier the
November 29
Daied

s
L5
et

gnature of a member or autherized representative of @ member
Kevin Blank

Typed or printed name of signee

Filing Fee: $25.00



