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COVER LETTER (((H23000441204 3)))

TO: Registration Section
Division of Corporatinns

waeer. TOPGAMETRAINING LLC

Nae of Limited Liability Cempany

The enclosed Articles of Amendment and fee(s) are subminted for hling.

Picase return all correspondence conceming this maticr to the following:

LOVETTE DOBSON

Name of Person

Fin/Company

17350 STATE HWY 249 #22)

Address

HOUSTON TX 77064

City/State and Z1p Code
EFILEI23@INCFILE.COM

Fomail address: (1o be wserd far Tinue smmmad report montiesiing)

For lurther informasion concerning this imatier, pleasc call:

LOVETTE DOBSON ¥RBI623453

at{ )
Name of Person Area Code Daxtime Telephone Number

Enclosed is o check lor the following amount:

525,00 Filing Fee O 330.00 Filing Fee & 2 $35.00 Filing Fee & 2 560.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclowed) Certified CO[)_\'

{additional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

(((H23000441204 3)))
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ARTICLES OF AMENDMENT (23000441204 3))
TO
ARTICLES OF ORGANIZATION i
OF B
S

TOPGAMETRAINING LLC Ry <

(Name of the Limited Liabilitvy Company as [t now appears on our records.) e -
(A Flonda Limated Libihty Companv e -0 L
¢ .' -
- ot s Limited Lisbili 09/27/2023 Tassioncr
The Artictes of Organization for this Limited Liability Company were filed on nnd@ss:gncc!,ﬁg
o e TR
Florida document number L23000447178 ) e

-

This amendment is submited to amend the following:

A, If amending name, gnter the new name of the lmited liability company here:

The new name mast be distingaishable and conain the waords “Limited Liabiliny Company.” the designation " LLC™ or the abbreviation “L.LC."

Enter new principal offices address, if applicable: 4001 Sw 2nd Ct.
(Principal office address MUST BE A STREET ADDRESS) ~ Cape Coral, FL 33814

Enter new mailing address, if applicable: 4001 Sw 2nd Ct.
(Mailing address MAY BE A POST OF FICE BOX) Cape Coral, FL 33814

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new registered
agent and/or the new registered office address here:

Name of New Repistered Agrent:

New Registered Office Address;

Enter Flortda street address

. Florida
Ciy Zip Code

New Hepistered Agent's Signature, if changing Kepistered Agent:

{herehy accepr the appaintment as regisiered agent and agree (o act in this capacine. T further agree to compdyv with the
provisions of all stututes refative o the proper und complete performance of my duties, amd I am familiae with and
accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Qv if this document is
being filed 1o merely reflect a change in the regisiered office address, {hereby confirm that the fimiwed liahitiey
company has been notified in writing of this change.

If Changinyg Registered Agent, Sipoature of New Repistered Agent

(((H23000441204 3)))
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or removed from our records:

Page: 4/5
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

MGR = Manager
AMBR = Authorized Member

Nurne

Leonardo Perez

Adilress

4001 Sw 2nd Ct.

(((H23000441204 3)))

Type of Action

Cape Coral, FL 33914
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D. Ifamending any other information, enter changets) heve: cdtach additional sheets, if recessary,
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E. Effective date, if other thun the date of filing:

(optional)

HEan effective daie is Disted. the date musi be speehic and canss be prior o date of Gling or more man M davs afler filing 1 Porsuant w 6030307 (3t
document’s effective date on the Department of Staie’s records.
record is filed.

Note; I 1he date inserted in this block does not meet the applicable siatutory Hiing reguirements. this date will not be listed as the

i1 the record specities a defaved effeciive date, bul not an effective time. at 12:01 a.m. on the earlier of: (b)
Daed December 28

Fhe Y0th day after the

o
-
{’/.//7
Rrgnature of i meirther or authoerzed representativ el a member

Leanardo Perez

Typed o printed name of <ignee

Filing Fee: $25.00

(((H23000441204 3)))



