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: COVER LETTER

TO: Registration Section .
Division of Corporations s ] .

Rackstop Holdings [L1.C
SUBJECT:

Natne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

Jonathan Taboida

Name ol Person

ZenBusiness [INC

Firm/Company

336 F, College Ave Suite Mt

Address

Tallahassee. I, 32301

CitveSte and Zip Code

{ulfillment@ zenbusiness.com

E-matl address: {(to be used tor futire anneal report notitication)

For further information concerning this matier. please call:

clo ZenBugsiness INC N 493-6249
at { }
Namwe of Person Arca Code Dastime Felephone Number

Enclosed is a check for the fotlowing amount:

| $25.00 Fiting Fee 1 S30.00 Filing Fee & Z1S53.00 Filing Fee & Z1 86000 Filing Fec.
Certiheate of Status Certitied Copy Certificate of Status &
tadditional copy is encloned s Certitied Copy

fadditional copy s enclsedy

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. I, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o HPEo
20030CT 10 Al 7:03

Rackstop Holdings LLC R

L . b

(Name of the Limited Liability Company as it now appeisrs on pur re¢otds.y
(A Florda Limied Tiabiliy Company)

- , - T T . /2772002 3
e Articles of Organization for this Limited Liability Compiany were tiled on fa0z and assigned

1.23000336345

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the jimited liabilisy company here:

The new nante must be distinguishable and contain the words “Limited Liability Company.”™ the designation L1, or the abbreviation ~1L1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new reeiste
agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Office Address:

Farter Flovida street address

. Florida
iy Aip Code

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

[ fereby aceept the appoiniment as registered agent and agree 1o act in this capacite, | further agree 1o comphe with
provisions of all statutes relative to the proper und complete performance of my duties. and { an famitiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if thix document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm thar the Timited liabilin
company has been notified inseriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of each person_being ad
or removed from our records:

¥MGR = Manager
AMBR = Authorized Yiember

Title Nanwe Address Type of Action
AMBR Kellv Gillespie-Kretiler B3 Mulligan Cirele
_IAdd

Port 51, Focie, IF1. 34986
mRemove

[SA
{JChange

TIadd

THRemove

CiChange

CAdd

LlRenmove

CiChange

D Add

“IRemove

[IChange

A

JRemaove

CChange

TIAadd

TRemove




D. If amending any other information, enter change(s) here: (Auach additionad sheers. if necessar.

. Effeetive date, if other than the date of filing: {optional)
tHEan effective date is listed. the date must be specific and cannat be prior to date of filing or more than Y0 days after filing.y Pursuant 10 6030207 (3)
Note: I1'the date inserted in this block does not meet the applicable statutory tling requirements., this date witl not be listed as the
document’s effective date on the Departiment of State s records.

If the record specifics a delaved elfective date. but not an effective tme. at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record is Aled.

(/27 2023
Dated )

/s/Chad Kreuter

Stgnature of & member or authorized representative of a member

Chad Kreuter, Member

Typed or printed name of signee



