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COVER LETTER

TO: Hegistration Section
Pivision of Corporations

BAY GLADIATORS LLC

« SURIECT:

Name of Limited Liability Company

The enclused Articles ot Amendiment and feefs) are subnutted 1or filing.

Please return all correspundence concerning this nutter o the following:

ROLANDO RIVERA ALICEA

Name ol Person

.. N 0
Firm Company o
tad
17814 LAKE CARLTON DR AFTL D L
.:- - LEE T
Address - _i‘ Cf') ;""""
- =
LUTZ/FLORIDA 3333K ': L2 8
e L
City/State and Zip Code :71 —i &
. RIVERAROLANDOO266 GMATL.COM P )
Fomml wddress: 110 be used for fere annual repont nobification)
For further information concerning this madter. plewse call:
ROLANDO RIVERA ALICEA e ANI-0GR24
Ui 1
Name of Person Arvi Code [aytine Telephone Numbes
Enclosed 13 a check [or the followiny amount:
U] 8250 Filing Fee = 33000 Filing Fee & L S55.00 Filing Fee & [l $r0.00 Filing Fee,
Certificate of Status Certitied Copy Certilicate of Status &
taddinonal copry s enelosed) Cuntified Copy

faclditionmet copy s enclosed)

Muiling Address: Street Address:
Registration Section Registration Scection
Division of Corporations Diviston ot Corporations
. P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N Monroe Street. Suite 810

Tallahassee., FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BAY GLADATORS LILC

(Nume af the Limited Liahility Company as i now appears on olr recorids.)
(A Flonda Limitad LinbiTey Company)

e . . S . C g e . U501 03 .
he Articles of Organization for this Limited Liability Company were filed on S 2u. and assigned

23000212112

Florida document number

This amendment 1s submutted to amend the following:

AL 1M amending name, enter the new name of the limited liability company here:

BAY GLADIATORS POOLS LLC

The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “LLC™ or the abbreviation "L LCT

Enter new principal offices address, it apphcable:

(Principal office address MUST BE A STREET ADDRESS) =

Enter new mailing address. it applicable; i
= —
iMailing address MAY BE A POST OFFICE BON) Men oy {“J
- "
-
I .

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered otfice address here:

. Name of New Repjstered Avent:

New Rewistered Office Address:

Frter Flovidu sirver address

. Florida
Cuy Zip Code

New Repistered Agent’s Sigoature, it changing Repistered Apent:

1 herehy aceept the appoiniment as registered agent and agree o act in this capacii. @ firther agree to comply wih the
provisions of ull states relative to the proper and complere performance of iy duties, amd Tam familiar with end
aceept the obligations of v position as registered agend ax provided fov in Chaper 605 1.5, Or.if this document is
heing filed to merely reflect a change in the registered office adidress, 1 hereby confinm that the fimited abiliny
company: hay been notified in writing of this change.

If Chunging Registered Agent, Signature of New Reaistered Apent




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 Tvpe of Action
 Add
ORemove

— Change

ZAdd
-~
= ZIORemowve
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Jrar S0 Thange
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O Remove
— Change
L]
ZAdd
ORemove
—.Change
—Add
PIRemeve
—Cliange
_Add
. ORemove

Z Chunge




L]
. I amending any other information, enter change(s) here: (Aivach additional sheets, if necesson.)
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E. Effective dute, if other than the date of filing: (optional)

{11 an efTeative date s listed, the date most be specitic and cannet be poon to date of tiling on more than S0 days afier ling. s Pursuani w 6080207 ( 3k
Note: 11 the date inseited o this block does not nieet the applicable stanuor v filing requirements. this date will not be listed as the

ducument s effective date on the Departiment ot State’s records,

I the record specitics a delaved effective date, but not an effeetive dime. at 12:01 a1 on the carlier of: (b The 90th dav afier the
I 3 h

record s fited.

Sigriilure ol hansed representative oo mwember

ROLANDO RIVERA ALICEA

I'vpud or pninied name of sgnee

Filing Fee: $25.00



