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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassce, Florida 32301
{B50) 224.8870 - 1-800-342.8062 - Fax (830)222.1222

JACKPOT HOLDINGS SWFL LIC
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COVER LETTER

TO: Registration Section
Division of Corporations

Jackpot Holdings SWIL 1LLC
SUBJECT: ~C potHoiings ¢

Nuame 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 foliowing:

avid Svee

Name of Person

Main Swreet Holdings LLC

FirmyCompany

394 TAMIAMITRL STE 3137 #76

Address

Punta Gorda, FE 33930

City/State and Zip Code

dave@mainstreetholdngs.net

E-mail address: (o be used for future annual report notification)

{“or further information concerning this matter, please call:

. 323
David Svec - Authorized Consultant at ( 4ed }

Name ol Person Arca Code

Enclosed is a cheek for the following amount:
& $25.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Status Certified Copy

Davtime Telephone Number

] 855.00 Filing Fee & O 560.00 Viling Fee,

Certificate of Status &

(additional copy is enclosed)

Centified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Taillahassce. F1. 32314

fadditional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 28, 2024

CAPITAL CONNECTION, INC.
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SUBJECT: JACKPOT HOLDINGS SWFL LLC

Ref. Number: L24000094903

We have received your document for JACKPOT HOLDINGS SWFL LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):
Rising Professional Solutions LLC is not currently listed as a MGR. What is being

changed.

Ity
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |1l

Letter Number: 424A00004362

wwiw,sunbizorg
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ou have any questions concerning the filing of your document, please call

U2 Hd 62 634 1p;
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION T e
OF AL 0

Jackpot |foldings SWEL LLC 024 Fep 29 AN g. 09

{(Namve of the Limited Linbility Compsny as it now appears on nur records.)
(A TTonda Limisted LiabiTiy Company) r'\w.'. SR UL RN
ALLATASSEf FLORID

and assigned

. . . o . o . 2/25/202:
[he Articles of Organization for this Limited Liability Company were filed on 03725/2024

1.24000094903

FFlorida document number

This ainendment is subnaited to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abhreviatton “EL.CT

Enter new principal offices address, il applicable:

(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BEE A POST QFFICE BOX)

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

Name of New Reaistered Agent:

New Registered Office Address:

Enter Florida street aclddress

. Florida
Clity Aipy Cocle

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

I hereby accept the appoimtment as registered ageni and agree to ace in this capacity. { further agree 1o comply with the
provisions of all staies relative to the proper and complete performance of myv duties, and I am familiar with and
accept the obligations of my pusition as registercd agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. [ hrereby confirm that the limited liabitity
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
MGR Rising Professional Solutions 1LLC 1309 Coffeen Avenue STE 13762 EAdd

i 'voming 82
Sheridan Wyoming 82801 [ Remove

O Change

MOGR EUCKY PROFESSIONAL GROUP 1LLC 1309 COFFEEN AVENUE STE 13762 O Add
. A

SHERIDAN, WY 82801

@B Rcmove

O Change

O Add

J Remove

3 Change

O Add

O Remove

O Change

0 Add

O Remove

01 Change

O Add

O Remove

O Change



D. ifamending any other information, enter change(s) here: (Adutach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional}
{Ifancflective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 6050207 (33(b)
Note: Ifthe date inseried in this block docs not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’'s records.

H the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of> (b)  The 90th day after the
record is filed.

February 27 2024
Dated )

Signature of # member or authortzed representative of a member

David A Svec - Awthorized Consuliant

Typed or printed name of signee

Filing Fee: $25.00



