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H23000381615 3 ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hatchet Pro Wresiling, LLC

{Namec af the Limited Liability Companvy as il now appears on our rccords.)
(A Flerniaa Limited Liabiiny Company)

. . ober 13, 3023
The Anicles of Organization for this Limited Liability Company were filed on October 13, 2023

L23000473135

and ussigmed

Florida document number

This amendment i1s submitted w amend the following:

A. If amending name. ¢nter the new name of the limited liabilitv companv here:

The new punte must be distinguishable and contain the wonds “Limited Linbility Compans,™ the designation "LLC™ or the abbreviation "L.L.C”

- . . . . i Stree 1?2
Enter new principal offices address, if applicable: S0 Ellis Street, Unit 203

(Principal office address MUST BE A STREET ADDRESS) — Saint Augusting, Florida 32005 —

(]

Enter new mailing address, if applicable: 50 Ellis Sweet, Unit 203

(Muiling address MAY BE A POST QFFICE BOX) Suint Augustine, Floridit 32095 -

B. If iunending the registered agent and/or registered affice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apeni:

New Registered Office Address:

Fneer Florida sreer address

. Florida
City Zip Cenle

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stamies relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my pesition as registered agent us provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limired liability:
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Repisterod Agent

H23000381615 3
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or remup ed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address

AMBR Sarm Shaw 50 Ellis Street, Linn 203

Saint Augustine. Florida 320935

H23000381615 3

Tvype of Action

[ Add

CRemove

8 (Change

CAdd

CRemove

CiChange

Cadd

CRkemove

CiChange

O Add

[ORemove

C]Change

OAdd

ORemove

OChange

O Add

ClRemove

[DdChange
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D. If amending any oth  infoewmation, enter change(s) here: (drach additional sheets, if necessary.)

I5. Effective date, if other than the date of filing: (optional)
(11 um effective date is Yisted, 1he date must be specific and cannot be privr 1o date of filing or more than 90 days afler fiding.) Punsuant e 605.0207 ()b}
Note: Il the date inserted in this hlock does not meet the applicable staiutory filing requirements, this date will nol be listed as the
document s effective daie on the Depanmment of State’s records.

It the record specifies a Jelayed etfective dute, but zot an effective time. at 12:01 w.m. on the earlier of: (b)  The 80th diy aller the
record is [led.

Dated November 2 2023

Michael E. Dockins

Stgnature of a member o athoived representative of a member

Michael E. Dockins. Authorized Represeniative

Typed or prinied name of signee

H23000381615 3
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