05/1i/2023 :52PK FEX 5545414152 BLACHSTONE LEGAL SUPPLIE
4111123, 1:56 PM

igj0001/0005
Division of Corparatlons

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all puges of the document,

(((H23000318939 3)))

A B

Note: DO NOT hit the REFRESH/RELOAD bulion on vour browser from this puge.
Doing so will genecate another caver sheet.
To:

Division of Corporations
Fax Number

: (859)617-6383
From:

Account Name : FILINGS, INC.
Account Number : 97272@830101
2hone : {9%43731-2%886
Fax MWumber : {G54)5853-4117

**Enter tne emall address for this business entity to be used fer future

annual report maiilings. Enter only one email address please, **
Email Address:

. LLCAMND/RESTATE/CORRECT OR M/MG RESIGN =
P o %9__;93 FIGHT PARTY FLORIDA LLC
o] — Lo . .
wil - "'1:%’) [Certificate of Starus L 0 ’
P Certified Copy L o | z oo
- - "r Page Count i 04 | B o
' = 1. = — e ¥
‘;“ E %‘;:} IEsun}ated Charge ”_?523.(}2_| - 3
Q. 5 FE7
SEP 13 2023
Electronic Filing Menu Carporate Filing Menu

Help

[T YO | P T



0571172023 105270 FAX

H23000318939

TO: Registration Section
Division of Corporations

§54E474132

Fight Party Florida LLC
SUBJECT:

BELECESTONE LEGAL SUFPLIZ
COVER LETTER

#0002/0005

Nane of Limited Linbility Campuav

The enclosed Articles of Ammendment and fee(s) are submintad for iing.

Please return aii correspandence concerning this matter to the lotlowing:

Ronald Goldbery

Alliance Capitzl

Mame of Person

14524 Indigo Lazkes Drive

FirmiCumipany

Naples, FL 34119

Addiess

CintSuale and £iz Code

tg.alliancecapital@ gmuaii com

E-mail address: (to be used [o7 fuilire annun! repon nulilicrtion)

For {urther information concerning this maiter, please cali;

Ronaid Goldberg

561 £07-9894
ar( )

Narne of Person

Enclosed 1y a check for the foltowing amount:

= $25.00 Filing Fee C $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Regisiration Section
Division of Corpomations
P.O. Box 6327
Tallahassce, F1, 32314

H230003184G39

Area Code NDaytime Telephony Number

o $53.00 Filing Fez &
Centified Copy
(additanal copy is caclosed)

[} $60.00 Filing Fee,
Certificaic of Status &
Certified Copy
{additional copy 1s enzlosce)

Street Address;

Registration Section

Division of Cerporations

The Centre of Taliahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FI, 32302
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H23000318939 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fight Party Florida LLC

{Name of the Limited Lishility Comnaqx"qs‘i: now Appears on our records.)
{A Florda Linted Tizbilily Company)

. . - . T - ~ C2H 2
The Articles of Organization for this Limited Liability Company were filad on July 26, 2023

and assignied
Florida document number - L ‘5230"09-’5'2 G.‘fj’

This amendment is submitted to amend the foliowing:

A. TTamending nume, enter the vew name of the limited liability company here:

The aew name must be distingeishable and contuin the words “Limited Liabihoy Company,” the designation “LLC” or the abbiaviapon “LL.C."

Enter new principal offices address, if applicable:

{Lrincipal office address MUST BE A STREET ADDRESS)

[ ]
]
Enter new mailing address, if applicible: 3 -
(Mailing address MAY BE A POST OFFICE B 0X)
=
B. If amending the registered agent and/or registered office address on our records, cuter the name uof the neweregisiered
agent and/or the new registered office nddress here: on
c2
Name of New Registered Apen: ~
New Repistered Office Address:
Fter Floridu streer uddress
, Flyrida
iy Zip Code

New Regisicred Apent’s Signature, if changing Registered Acent:

! hereby accept the appoiniment as regisicred agent and agree 0 ot in
provisions of ail stanwies relative to the proper and complete performance of my duties, and | am fansiliar with and
aceepi the obligations of my position as registered ageni as provided for in Chaprer 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabitity
company has been notified in writing of this change,

this capacity. 1 further agree ta comply with the
pORS g A

Il Changing Registered Agent. Signature of Now Registered Ageal

H2300071 8070
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Hﬁmﬂl}nr' l{}rizcd Persun{s) authorized to manage, enter the title, name, ind address of each person being udded
or removed from our records:

MGR= Munager
AMBR = Autherized Member

Tide Name Address Type of Action

AMBR Ronald Goldbe:g 14924 Incigo Lakes Dr, Nuples, FL 34119
— - _ madd

__ ORenuwe

OChange

G acd

Jlemove

— “iChange

_ _ DOAdd

ORemove

_ JChange

IAdd

_ ORemova

OChange

_— T Add

CRemove

[ Chanye

S Add

CIRzmave

OChange

H2300031R0210
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!

D. If amending any other information, cnter change(s) heve: [ Huach additional sheets, if necessary.)

E. Effective date, if other than the datc of filing: (optional)
(I an effeciive cate is listed, the dete must be spzeific and cannot be prior 1o date of filing or muic than 90 cuys arer siling.} Pursuant to 603.0207 (3)ih)
Note: I the date inscried in this block does not meet the applicablz statutory filing reguivements, this date will not be listed as the
document’s cifective date on the Department of Siate's revords.

i the record speaifies a delayed effective date, but not an offectiv

e lime, at 12:0V a.m. on the earlicr of: (by The 90th duy after the
record is Sled.

i . Septumber ¥ 2023
Dared

Signature of 3 member or 2uhorized represcntative of & momber

. . oy [ i
Ginger Hiackley, Eod B J A TH
LA e T T AN e

“_¢ Typed ur printed nume o signee

H72300031 00 ——



