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COVER LETTER

TO: Registration Section
Division of Corporations
RIGHT TO PLAY LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed Arncles of Amendment and feei sy are submitied for filing

Please return all correspondence concerning this matier to the following

MUHAMMAD RASHID

Nape of Person

CENTRAL FLORIDA TAX AND ACCOUNTING SERVICES INC.

Firm Company

1322 N PINE HILLS R,

Auddress

ORLANDO FL. 32808

Citv/Stare and Zip Code
INFOEPROTANXHELP.COM

F-nuuT address: o be used Tor future wnnual repert notificanon}

Fur turther information concerning this matter. please call:

MUHAMMAD RASHID 407 208-3%00
it ( )
Name ol Person Area Code

Dastime Telephone Number

Enclosed is a check for the fotlowing amount:
= S25.04) Filtng Fee {22 $30.00 Filing Fee &

[C1 $35.00 Filing Fee &
Certilicate of Status

Certified Copy

tadditional copy is enclosed)

1 360,08 Fiking Fee.

Certified Copy

Gadditional copy is enclosed)

Muailing Address:

Street Address:
Registration Section Registration Section -
Division of Corporations Division of Corporations -
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

24135 N. Monroe Street, Suite 310
Tallahassee, FL 32303

Certificaie of Suatus &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RIGIIT TO PLAY LLC

{Name of the Limited Liabitity Compuany as it now uppears nn our records. )
(A Flonuda Linnted Liabihizy Companys

A X _ . 5 . o R . . N IR R}
The Articles of Organization lor this Limited Liability Company were filed on 8l 202l

[.22000336814

and assigned

Flonda document number

This amendment is submitted 1o amend the following:

Ao Hamending name, enter the new name of the Jimited liability company here:

The new name must be distinguishable and centain the words “Limited Liability Company,” the designation VLEC™ or the abbreviation ©LL.C”

Enter new principal offices address, it applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BEA POST OFFICE BOX}

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 revistered office address here:

Name of New Repistered Apent;

New Rewistered Office Address:

Frter Flovida sorect uddress

. Florida
Cin /:p Code_y
! i e . ) ) D
New Revistered Agent’s Sienature. if changine Revistered Agent: T -

P

I herehv aceept the appointinent as vegistered agent and agree to act in this capacie. { further agree to c‘un':p}v\' with-the
provisions of all staneres relative to the proper and compleie performance of niv duties. and Tam fumiliar 1\'{{3 and
aceept the abligations of my position as registered agemt as provided for in Chapier 605, E.5. Or, it this drmmrr n ;.s '

heing filed 1o merely reflect a change in the registered office address, hereby confirnt that the limited. h(lhh‘!ij -~
. L
company has been notified in writing of this change. Vit ) e
A
i ¥

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Name

Address

Tvpe of Action
SAMAVIA EIAZ 1322

N PINE HILLS ROAD ORLANDO. FL 32808

ZAdd

= Remove

MGR

ZChunge
SAMAVIA ANEES TANOLIL 1322

! PINE HILLS ROAD ORLANDOQ, FL 32808

= Add

CiRemave

— Change

ZAdd

CiRemove

— Change

T Add

CiRemuove

ZChange
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D. If amending any other information, enter change(s) here: (Hitach additional shects, if necessany

E. Effective date. if other than the date of filing:

(optional)
(It an effective dute is listed, the date must be specific and cannot be prior o date of filing oF more thai 90 days alier fikng,) Pursuant w 60350207 (3uby
Note: 17 ihe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of State s records.

If the record specifies a Jelaved effective date, but not an eifeetive time. at 12:01 a.n. on the earlier of: (b} The 90th day after the
record is filed.

Dated ’L‘gﬂl/}/ 9‘3 ﬁ . X t‘/‘} A/ .
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Sagratuce of @ member or authonzed representatiye of 2 member B = s o :
[ VO
SAMAVIA EJAZ I
S
Typed or printed name of signee

Filing Fee: $25.00



