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COVER LETTER

TO: Registration Section
Division of Corporations

DOWNRANGE GOLETL.C
SUBJECT:

Name ol Limited Liabiliny Company

The enctosed Articles of Amendment and feg(s) are submitied for filing.

Picase return all correspondence concerning this matter to the following:

WILLIAM MOTE

Nume of Person

PDOWNRANGE GOLEF[LLC

Firm/Company

1027 5W IRD ST

Address

BOCA RATON,FL 334048

Citv/State and Zip Code

hillLainote @ gmuil.com

[-matl acddress: (to be used for Mture annual report notficution)

For further information concerning this matter. please call:

BILL NMOTE: 513 -4 182
HINY 1
Nimwe of Person Arca Code Javtinie Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee T3 $30.(4) Filing Fee & {J $35.00 Filing Fee & 2 $60.00 Filing Fec.
Certificale of Status Certified Copy Certificate of Status &
{lditiemal copy i enelosedy Centified Copy

{additionul copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Street. Suite 810

Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POWNRANGHE GOLELTC

iName of the Limited Lmhihl\ Company as it now appears on our records.
ampany)

}

. . . . . . - . JOIRI2H2
The Articles of Organization for this Limited Liabilitv Company were tiled on 182024

1.23000 184259

and assigned

Flonda document nuunber

This amendment 1s submitted to amend the fotlowing:

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

The new nume st be distinguishable and comain tie words “Limited Liability Company,” the designation “E.LC™ or the ubbreviation “1L.1L.C.7

Enter new principal offices address, if applicabie:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

AT
Muailing address MAY BE A POST OFFICE BOX) '::’-’:f_’ r-2
BT
ES =
e o] LI
B. If amending the registered agent and/or registered office address on our records, enter the narnte of the pe pew ﬂﬁtered
agenl and/or the new registered office address here: Fth X .
™ o
- ) {aj
I
Name of New Registered Agent; A
New Repistered Office Address:
Futer Florda streer address
. Florida
Cire Zip Code

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

Lhereby accept the appointnent as registered agent and agree 1o act in this capacin. ! further agree 1o complv with the
provisions of all stanues relative 10 the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or. if this document is
being filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
company has been notified inwriting of thix change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR WITLLIANMAMOTYE 1027 SWARD ST
= Add

BOCA RATON, 1. 33486 _
_Remove

IChange

TJAdd

CIRemove

JChange

JAdd

CJRemove

IChange

ZIAdd

CJRemove

L1Change

_iAdd

TiRemove

DChange

JAdd

JRemove




D. i amending any other information, enter chan ge(s) here: (Auach addinonal sheets. ifnecessar)

.. Effective date, if other than the date of filing: {optional)
(I an etfective dane is listed. the date mast be specitic and cannot be prer W date of tilmg or mote thart %) days afler filing.) Purswant (o 6030207 (3)b)
Note: |f the daic insened in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Stite’s records.

If the record specifies a delaved effective dae, but not an effective time. at 12:01 2.0 on the earlier of: {b) The v0th dav after the
record is filed.

APRIL, 30 2024

Simature of o member o1 authorized representative of i member

Dated

WILLIANM G MOTEN

Tvpeed or printed name ol signee

1 e I m . Oaym= Ay



