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COVER LETTER

TO: Registration Section
Division of Corporations

Fagles Lacrosse Academy

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jessica Woodhouse

Name of Person

Firn/Company

6133 Balboa Circle Apt 304

Address

Boea Raton, F1 33433

City/State and Zip Code

eagleshicrosseacademy @ gmail com

E-mail address: {to be used for tuture annual report nodification)

Fer further information concerning this matter. please call:

at ( )
Namwe u? Person Area Code Davtime Telephone Number
Enclgsed is a check for the following amount:
82500 Filing Fee [ $30.00 Filing Fee & [0 $35.00 Filing Fec & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stas &

taddional copy 15 enclused) Certified Copy
fadditional cepy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL. 32303



LS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pagles Lacrosse Aeademns

Txunre of Uhe | nlted [ Inbilits Compnns ns It neW KIS s (60 aus freords.)
O TTonds aningd Tiabilaty Company |

The . et sep . L. R . . 503 .
The Anticles of Organization for ihis Limited Liability Company were filed on 127521 und assipgned

Flarida document nuinbere B-2-H00538504

Fhis sumrendment is submitted to amend the TuHowing:

A I amending mtme, gnter the new name of the limitgdl linhility compnuy here:

Ihe new name must be distiagvishable and contain the words “Limited Liability Company ™ the designation “1LL.C or the abbres fativa VL LC

Enter new principal affices address, if applicable:
[Privcipal offfce adidress MUST BE A STREET ADDRESS)
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Enter new mailing address, ifapplicable: - ——
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(Maifinge adidress MAY BEA POST OFFICE B0OX) " (93] E_
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B, Ifamending the repistered agent andfor registered offfce address on our records, enter the namg ol the ncf..rcgis!crcd
agent nnd/or the new registered office address here: — 2 o
mry QY
Name of New Registered A gent:
New Rewistered Office Adidress:
Lnter Flarwdn sirvet adidress
L Fdeargalnn
Cuy Zip Code

New Heoistered Apent's Signature, if changing Regisicred Ageat:

1 hereby accept the appoimtnent as registered agent and agree 1o act in this capacity. ! further agree to complywith the
provisions of all statues refative 1o the proper and camplete performance of my duties, und | an Samitiar with and
weeeps the obfigaiions of my position ai registercd agent as provided Jur in Chapter 605, F.S. Or. if this document is
being filed i merely reflect a change in the registered office address, [hereby confirm that the limited liability
compeny has been notificd in writing of this change,

I Changing Registered Agent, Signature af New Registered Agent
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N, IMamending wiy ather infoemation, enter chilope(s) bere: fArrach adelisg
gl Alrecr,,

tf 'k'n-“.,,)_’

_

—_— e — R
\

E. I-l‘l‘l'cctl\'cA date, if other than the date of filing: (optional)
r an cIch!nc datc iy listed. the date muu be ywecilic and cannot be frdor 1o date of filing o mere Gian M days after filing.) Pursiant o 805 U207 rxh)
Sote: I the date inseried in Uhis block daes Aot mect the upplicable statutory filing requirements, this date will not be listed as the

document®s i tice dare o the Fleparrmie nn o Srare's reeosls

IF the record specifies a delayed effective date, but not an ¢ Meetise time, at 12:01 a.m. on the castier of: () The 0th day after the
record it filed.

(R R]

Dated . a [ .
T Wedhee—"

\ ] YignaluTe vl 3 member of sulberized fepresentati € ul o e mbed

Teasica Woomlhouse

Ty peJor printed name of sipnee

Filing Fee: 52500




