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. . COVER LETTER

TO: Registrafton Section

Diviston of Corporations . N ’ .
s . . .
Gold Tacket Spurts LLC
SUBJECT:
ke Namwe ol Limited Liability Company oo
The enciosed Articles of Amendment and tee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the Rollowing:
Travis Giclla
Nume of Terson
Ciold Tacket Sports LLC
Finm Company
7819 Amelia Ave
Address
Dade City FLL 33325
Citv/State and Zip Code
goldjacketsportsigemail.com
L-mwnl address: (1o he used for fature annal report nandieationy
For turther informatien concerning this mantter, please call:
Travis Giella 2 2Ih-1208
ar i )
Name ot Persan Aseu Code Davtime Telephane Number
Enclosed is o check for the following amount;
I 32541 Filing TFee L] S30u1K) Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate ot Status Certified Copy Centificate ot Status &
{additjonnl copy s enclosedi Certitied COD_\'

(addrtionul copy i encloseds

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
T S OF IZATION
ARTICLES Ol (()):}GANIIAIIO F“’:'D &

Ciold Jacket Sports LLC . 12 14

(Naw of the Limited Linbility Compapy ay jt flow appears op oy ot ds.] ., Y e
Ch PR

(A Flonda Limued Linbility Company) TLE 5o

.

- . - . . . . .. - . - o O8N 7
The Articles of Organization tor this Limited Linbifity Company were filed on Sep 2. 202

Florida document number : L_AA_O_OQ'IQ q ’43 7

This amendment is sebmitied o amend the following:

and ussigned

A. If amending name, cnter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviating ~L.L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QI FICE BOX)

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

Name of New Registered Agent:

New Reaistered Ottice Address:

Lner Florida streer address

. Flarida
Citv Zip Code

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

D hereby accept the appointment as registered agent and agree (o ace in this capaciiv, { further agree to compbv with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [am familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 603, F .8 Or_if this document is
being filed 1o merely reflect a change in the registered vffice address, 1 hereby confirm that the Limited liability
companyv has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Hegistered Agent




If amending Authorized Personts) authorized to manage. enter the tide, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'ype of Action

MGR Peter, Lanser 32608 TULSA LN SAN ANTONIOL FLL 3

a4
T
[
-]
=

— Add

= Remove

— Change

MGR Lanscer. Peter 32008 TULSA LN SAN ANTONIO. L 33576
= Add

LIRemuove

w— Change

—Add

LiRemove

_ Change

2Add

CRemove

— Change

—Add

LIRemove

— Change

— Add

CIRemove

— Change




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

. . - . (¥9/29/2022
E. Effective date, it other than the date of filing: {optional)

{lan elMective date is histed, the date must be specific and cannet he prier w0 dute of Giling or more than Y0 duys after Gling.) Pursuant o 6405.0207 (3jb}
Note: [T the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftfective date on the Department of Staie’s records.

I the record specifies a delayed eftective date, but notan effective ime, at 12:01 wm, on the eardier oft (hy  The 90th duy after the
record is filed.

(929 2022
Dated

SignatuteT a memiber or auhond regSseniatis e of a member

Travis Ciella

Typed ur printed name of stgnee

T liveers Lcrne %8 VL



