Frem: Janine

- Fax: +1B139325224

r

To: Div ot Corps -LLC Fax; +18506176383 Page: 201 6
6/10g4, 1:03 PM iGi
0 ‘ fl f@ 3

06/10/2024 5:3: PM

Note: Please print this page and usc it as a cover sheet, Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H24000202568 3))

0RO A OO

H240002025683AECE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

T
To: el
Division of Corporations .
Fax Number : (B58)617-6383 f—_:r:
L
From: L
Account Name : CONTRACTORS REPORTING SERVICES, INC. ,-'.-:,,_
Account Number @ I2086500008095 P
Phone : (813)932-5244 s
Fax Number : (813)932-3732 By
=1
**Enter the email address for this business entity to be used for future
wn annual report mailings. Enter only one email address please.**
('.j ‘;’?: Email Address: info@activatemylicense.com
TR
e
< ~LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
I MAJOR LEAGUE CONTRACTING LLC
R -
PR lCcmﬁculc of Status “ 0 |
< < LCcrliﬁed Copy “ 0 |
[Page Count I 05 7
|Estimated Charge | s25.00 |
Electronic Filing Menu Corporate Filing Menu Help

K. SALY
JUN 11 2024

6G i1 Wd 01 NOC ¥elt

A3\ 3



From: Janine . Fax: +18139325244 To: Div af Carps .LLC Fax: +1850617638) Page: 10! 6

COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: MAJOR LEAGUE CONTRACTING LLC

Name of Limiied Liability Company

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

Please return all correspondence concerning this matter to the following:

JANINE SKIPPER

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Company

23110 SR 54, PMB 336

Address

LUTZ, FL 33549

Ciny/State and Zip Code

info@activatemylicense.com
E-matl address: {10 be used ior Tuture annual report notification)

For further information concerning this maiter. pleasc call:

JANINE SKIPPER 813  932-5244

Name ol Person Arca Code Daytine Telephane Number

Enclosed is a check for the following amount:

DEMIIZ024 5:31 PM

[J 525.00 Filing Fee 0 $30.00 Filing Fee & 00 §55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Siatus &
falditional copy s enclosed) Certified Copv

(sdditional copy is enclosed)

Mailing Address: Street_Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

383}))
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ARTICLES OF AMENDMENT / £r
Li

ARTICLES OFTOcl){G\ NZATION .,
. ANIZATION o,
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MAJOR LEAGUE CONTRACTING LLC "FA fr':fb

473072024

The Articles of Organization for this Limited Liability Company were filed on ane assigned

L24600201093

Florida decwment number

This amendment ts submitted to amend the foliowing:

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

The new name must be distinguishabie and contain the words “Limited Liability Company,” the designation “L1LC" or the abbreviation L.

EEnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX])

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida street address

. Florida
Ciyy Zip Code

New Hepistered Apent's Signature, if chunping Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performaiice of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Clinnging Registered Agent, Signnture of New Registered Agpent
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If amending Authorized Person(s) authorized to manage. enter the titte, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR HARTIGAN. TYLER [ 738 HORSECHESTNUT CT
B Add

NEW PORT RICHEY . FL 34655
ORemove

CIChange

OAdd

Eemo
) Ei{cmow

ClChange

CAdd

ORemove

OChange

OAdd

O Remove

OChange

Dadd

(JRemove

OChange
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D. IFamending any other information. enter change(s) here: (Auach additional sheets. if necesseary.)
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IZ. Effective date. if other than the date of filing:

If an effective date s disted. the date must be specific and cannot be arior to date of ﬁl'mu or mmare than 90 days alter filing.) Pursuunt 10 605.0207 (3Xh
p F [n !:\ S
document’s cffective date on the Dcpam‘ncm of State’s records,

{optinnal)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
record is filed.

Daied 6/7/2024

If the record specifies a delaved effective date. but not an cffective time. at 12:01 aan. on the earlicr of: (b)  The 90th day after the
Doculioned by:

Ty ex wletisty

186834348%44448. .

TYLER HARTIGAN

gnature of a member or suthorized representative of o memnber

Typued or printed name of signee




