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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LEISURE STAFFING LLC
Name of ¢ | o gur records.
{ lon: me 1abthty Company

03/23/2023 and assigned

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

Florida document number L23000147130

This amendment is submitted to amend the following:

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

LEISURE SPORTING LLC
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C.”

3964 SOUTH CIR
LARGO, FL 33774

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

3964 SOUTH CIR
LARGQ, FL 33774

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

Hd | 81 330 fife

B. If amending the registered agent and/or registered office address on our records, enter the name of the n‘_iiv_rg_g&g tered

agent and/or the new registered office address here: = .
o B
Name of New Registered Agent:
New Registered Office Address:
Enter Florida sireet address
, Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized 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

Title Name Address Type of Action

OAdd

ORemove

OChange

OaAdd

CIRemove
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CORemove

O Change

OAdd

ORemove

OChange

LAdd

ORemove

OChange




. Ifamending sny other information, enter changeis) here: (Atach addintonad shects, if necessarvas

JIHd 81330 820

Ch

F. Effective date, if other than the date of filing: (uptivnal)
11F an effectin e date o listedd, the date ot be spevitic amd cannut be paor w date of Tiliog o moce than 90 days atler Gling ) Puncans o o035 D207 (I

Note: I the date insericd in this block does notmeet the applicable statwory filing requirements, this dute wibl not be tisted as the
ducument’s effective date vn the Depannent of Stale’s records,

If the seeard specitios o delayed etfective date, but not zn ertecuye e, at 1240 s on e varher o (b)

The Q0L day siter the
recard s filed.

" DECEMEBLER 15TH 202
aie N .
Y J'?
Stgnalure of s anember or suthusized tepresentiing ot amember
YOVANNIS DOMINGLEZ
Typed o printed name o signes
Filing Feve: 325.0H
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