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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAMIE AND DOCUMENT #)
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ARTICLES OF AMENDMENT S

TO .
ARTICLES OF ORGANIZATION N
OF o,
v
LEISURE SPORTING LL.C
a ft Lish oW ANDCA Ur reco
{ onda Limit 1abiluy Company

The Articles of Organization for this Limited Liability Company were filed on 93/23/2023 and assigned

Florida document nurmber 123000147130

This amendment is submitted to amend the following:

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

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

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

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BQX)

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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enmter Florida street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I 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

JRemove

OChange

OAdd

DORemove

O Change

OAdd

ORemove

O Change

CiAdd

ORemove

OChange

Oadd

ORemove

OChange

OAadd

ORemove

OIChange




D. if amending ony olther information, enter chonge(s) herc: (Aiach additional sheeis, if mecessary.)

N’A

E. Effective dale, if other than the date of ing: {optional)
(0 un elTective date is listed, the dale misd be specilic and casnul be prior 1o date of filing ar more tian %9 days fler i) Pursant (o 6050207 (3Kb)
Notg; Ifthe die inserted in his bhck does it swer the applicable statutory Gling reguireimems, this date will nat be lisied as the
docament’s cfTective date on the Depanment of State’s records.

IF the recurd specitivs a delayed elfective date, but nob an elfective tine, ot E2000 . on the carlicr oz () “he 90t day ufter the
record is filed.

DECEMBIR 2 2023
[ated (// M .
r Stgnature ol o metmber o authenzed represeatatis ¢ ol o member

YOYANNIS DOMINGUA

typed or primted name ol ey

Filing Fee: S25.00
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