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COVER LETTER

TO: Registration Section
Division af Corporations

SUILAY WRESTLING, LLC
SUBJECT:

Nune ol Limited Liobihty Comnpany

The enclosed Articles of Amendment and fee(s) arc submnitled lor filing,

Please return all correspondence concerning this matter 1o the following:

SHAYNEJASPER

Name ol Person

Fin/Company

1522 GRACE LAKRE CIRCLE:

Address

LONGWOOR FLORHIIA 32714

Cinv/State and Zip Code
SHAYNE@SUPLAY

F-man] address: (lo be used (or future annual report noiftcation)

For further information concerning this matter, pleasc catk:

SHAYNE JASPER 407 432-1322
at )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
= $25 00 Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 S60.00 Filing Fee,
Cenificate of Status Certifizd Copy Cenificate of Status &
(additicnal copy is enclised) Cenified Copy

{additional vopy is enckned)

Mailing Address:
Registration Section
Division of Corporations
P.O Box 6327
Tallahassee, FI. 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUPPLAY WRESTLING LIC
(Name of the Limited Liability Company as it now appears oh our records. )
(A Flornda T.imued Tiability Company)

ARC 02 .
MARCIH 28 2024 and assigned

The Adicles of Organization for this Limited Liability Company were filed on
1, 24000 1 A09.38

Florda document number
This amendment is submitted to amend the following:

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

SUPLAY LLC

The new menne must be distinguishable ad contain the words “Limited Liability Company.” the dusigiztion “LECT o the ubbreviation "1L.1L.C

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
f’.i .

(Muailing uddress MAY BE A POST OFFICE BOX) i

9:5u4l €4 &V RN

B. If amending the registered agent and/or registered office address on our records, enteethe n amegof the new registered
oY

avent and/or the new registered office address here:

Namge of New Reaisicred Agent:

New Regisiered Office Address:
ey Morida soreet addiness

. Florida

Zip Cende

Cine

New Revistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all sianwies refative 1o the proper and compleie perfornance of my ditics, and L am familiar with and
accepn the obligations of my position as registered agent as provided for in Chaprer 603,15, Or. if this document is
heing filed to merety reflect a change in the registered office address. | hereby confirm thar the limited liabiliny

company fas been notified in writing of this change.

1T Changing Registered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol gach person being added
or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

CJAdd

CIRemove

CiChange

C]Add

CIRemove

Change

D Add

“JRemove

UChange

Add

CJRemove

TJChimge

] Add

OJRemove

OChange

ClAadd

CIRemove

OChmge




D. If amending any other information, enter change(s) here: (Anach addiional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1 an elfective date is listed, the date maest be specitic and cannot be prior to date of ling 01 niore than 4 dlavs alter Nling.) Pursuant 10 60530207 (3Xb)
Note: 1T the dite inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
documient’s cffeetive date on the Departiment of State’s records.

If the record specifics a delaved effective date. but notan effective time. at 12:01 a.m. on the carlier of: (by - The A ih day aller the
iccord s filed.

APRIL, 16 2024
Date .

Slgtlillllkwi wi or authorized representative ol a meniber

SHAYNE JASPER

Typed or printed name of signee



