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Incorporating Services, Ltd. inc se rv°a

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: B50.656.7953
WwWw . incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ~ Florida Department of State 'EROM  Melissa Moreau

The Centre of Tallahassee mmeoreau@incserv.com
2415 North Monroe Street, Suite 810

t .656.7
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE - 8/18/2023 PRIORITY Regular Approval OUR REF # _(Order ID#), 1173850

CLUB KIT, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
CLUBKIT,LLC {FL)

File the attached amendment

NOTES: _ . ...
$25.00 Authorized

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at £§56-7956,

Sincerely,

Please bill us for your services and be sure to include cur reference number on the invaice and
courier package if applicable. For UCC orders, please incluge the thru date on the results.

Friday, Auguse 18, 2023 Page I of' |



DocuSig'n Envelope ID: DB60B3E7-95CH-4644-866D-FOi1C41C1434C

AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Club Kit. LI.C

{Nume of the Limited Linbility Company as it now appears un our records.)
(A Florsda Limeed Liability Companyy

- . .- . . C - . . . 1073
The Articles of Organization for this Limited Liability Company were filed on JW 14- 2023

23000332311

and assigned

Florida document number

This amendment is submitled o amend the following;

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

The aew name must be distinguishable and contain the words “Limited Liability Company.” the desipnation “"ELC™ or the uhbreviation ~1L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS) =

{|U

r
-

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(QX) -

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: Jefirey Hargrove

4301 A 34th Sireet North

Lnier Florida stroet address

New Registered Office Address:

At Pete s 33
Satnt Petershurg Flovida 33714

ey Ay Cade

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

{herehy accept the appoiniment as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and [ am familiar with wid
aceept the obligations of my position as regisiered 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, Thereby confirm that the limited liabilin:
company: has been notificd in writing of this change,
DocuSignad by:
DA

If Changing Registered Agent, Signature of New Registered Agent




DocuSign Envelope 1. DBS0B3ET-95C6-4644-896D-F91C41C1434C . .
1L AIENUITE AUMUTEZCU IFEFSUIILS ) UINOEIZea w ianage, 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
AMBR Jeftrey Hargrove S301 A Sdth Street Nonh
= Add

Saint Petersburg, FL. 33714
DlRemove

U Change

AMBR Timothy Sulbvan 4301 A 54th Street North
= Add

Saint Petersburg. FLL 33714
HRemove

ClChange

Cadd

ORemove

U Change

O Add

ORemove

CIChange

Hadd

ClRemove

ClChange

UAdd

ORemove

O Change




DOCuSigr‘r Efvelope ID: DB60B3ET7-95C6-4644-B96D-F31C41C1434C

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

E. Effective date, if other than the date of filing: (optional)
(TFan effective date is listed. the date must be specilic and cannet be priore t date of 1iling or more than 90 days after (iling.) Pursuant w 605.0207 {3xb)
Note: If the daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specaifies a delayed eftfective date, but not an eftective time, at 12:01 a.m. on the earlier oft (b)) The 90th day afier the
record 15 filed.

August 18 2025
[atec ¢

DocuSwgned by:

e’

Signature ol a member or authorized representative of a member

Jeftrev Hargrove

Typed or printed name of signee

Filing Fee: 82500



