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v COVER LETTER
. _ &
TO: Registration Seetion
Division of Corpurations
GREAT GOLF PACKAGES L1
SUBJECT:

Nurne of L.imited Tiability Cornpany

The enclosed Articles of Amendment snd feg(s) are submitied fior filing,

Please retum sll correspondence coneerning this matter to the following:

The License Company LLC

The License Company LLC

HName of Person

535 E Granade Bivd Unit 1415

i/ Coinpany

Omond Beach, FIL 32175

Addiess

City/Stae and Zip Code

info@ thelicensecompany .com

E-trail wdilress; (10 be used for funire anmual repont nonfication)

For further information concerning this matter, please call:

The License Caompany LL.C

#4
at ( )

AR4. 2466

Name of Person

Enclosed is u check for the following amount:

™ $25.00 Filing Fee (1 $30.00 Fiting Fee &

Ceruficnte of Suituy

Mafting Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1.32314

Area (ode [Yaytime Telephone Nuinber

T $55.00 Filing Fee &
Cenified Copy

[sddinonat copy is enclosl}

[l $60.04 Filing Fee,
Cerificute of Sttus &
Certified Copy
(adchitonat copy it enciosed)

Strvet Addrsas;

Registration Section

Division of Corporations

The Centre of Tallahassee

2418 N. Monroe Street, Suite 314Q)
Tallahassce, FLL 32303

(({1123000286069 3)1))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GREAT GOLF PACKAGES LEC

2me of the Linvited Liability {ompany ay it ngw appedrs oo gur records.)
A Tlor lmlh‘:ﬂ I,mB!:{'lly Ampany)

The Articles of Orgunizatun for this Limited Liobility Company were filed on U2/13/2023
Florida document number 23000083327

and nssigned

This amendiment is submitted 10 amend the fullowing:

A. If amending name, enter the new name of the limnited Hability company here:

The new name must be disimyuishable snd contain the words “Limited Liability Company.” the desigration “LLLT oc the ahbreviation “1.L.C.»
Enter new principal offices address, if applicable: 9317 Pontiac Dr., Tampa, F1. 33626
Prin r UST BE ASTRE RESS,

Enter new mailing uddruess, If applivable:
(Mailing gddrexss MAY BE A POST OFFICE BOX)

B. If amending the regivtered agent andfor registered offiec address on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

-—

Name of New Registered Agent: - - =
New Registered Office Address: e e = b
‘ fo—
Enter Flovida strees address G -
e — o™
SDIPUANO ORI f o1 SNOCCA S S o
Cuy Eg@iq..-fe - gc:‘ =
- Registered Apenl’s Sienatpre if chan Aggnt: = -4 f’:

. i =
{ hereby accept the appointment as registered agent and agree Lo act in this capacity. | further agree-to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiarwithtind
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

buing filed to merely refleci a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of thix change.

'T?Chnng{ng Reglstered Apent, Signaturc of New Hegivtered Agent

(((FL23000286069 31))
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1f amending Anthorized Person(s) authorized to manage, enter the title, nane, and sddress of ench person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Rass Harsh TH01 dth 54 N, Ste 200, St Petersburg, FE 33702 .
U = Add

ClRemave

T Change

AMBR Meghan Harsh 1901 ath St N, S1c 300, St. Petersburg, FL 33702

M Al

CIRemuve

(JChange

{ladd

(dRemove

TIChange

ladd

ClRemove

e D Change

— . ClAdd

. CIRemove

e o CIChange

—— — [ Aud

UlRemove

{JChange

({{H23000286069 3)))
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D. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{1f an cffective date is hsted, Lhe date muest be specific md cannos be prioe 10 duae of ling of imore thm 90 deys aller filing.) Pursuant t 605.0207 (3K}
Ngtg; IFthe date inserted in this block docs not mect the xpplicable statutory filing requirements, this date witl not be listed as the
document’s effective daie on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 u.m. on the eatlier of: (b} The 90th day after the
record is filed.

pwet 0 quey 16T 2023

/—(32&5« /;l(nw!\_,ﬂ..-—---———

Signature of 2 member or wuthorlral represcitative of a meovber

Ross Harsh

Typed or printed stume ol signee

Filing Fee: $25.00

(({H 23000286069 3}))



