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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Fox Pan American 8ports LLC

Name of Limited Liability Compatty

Dear 8ir or Madam:

The enclosed Registered Apent/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Paraon

Firm/Company

Addreas

City/Stute and Zip Code

L]
E-mal% aé%mss:-%to be ug ior Et'ure annuni r=paort nnuhcaﬂoni

For further information concerning this malter, please call:

at(

Namne of Persen Ares Code & Daytime Telophonz Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallehassee, Florida 32301

Enclosed is a check for the following amount:
[T]$25 Piling Pee [} 855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Lursuant to the pravisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited

liabillity company submits the following statement in order lo change its registered office or registered
agent, or goli, irjz; the State of Florida. o ¥ gs e €

1. Name of the limited liability company; Fax Pan American Sports LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

_CORAL SPRINGS FL 33076

(b) Mailing address of limited liability company:

Note: MAY BE POST OFFICE BOX) 11575 HERON BAY BLVD, STE 300
) CORAL SPRINGS FL 33076
05/11/06 MO06000002616
3. Date of filing/registration in Florida 4, Document number

3. (8) Repisiered Agent and Registered Office shown on the records of the Flonida Dept. of State:

Ragistered Agent:. Corporation Service Company
Registered Office Address: 1201 HAYS STRERT

TALLAHASSEE FL 32301-2525 US

| (o) Enter name of NEW Rep istefeg Apent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 Squth Pine Island Road

MUST BE FLORIDA STREET ADDRESS)

Plantation, “F1.33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Plorida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(g) was/were authorized by an affirmative vote
of the members of the limited linbility company or as otherwise provided in the arficies of organization
or the operating adreement of the limited Hiability company. '

Signature of a

Mark Eppley, Manages
Printed or ryped name of signee

1 hereby accept the appointment as registered agent gnd agree io qct in this capaclty. I further agree to
cazf,? [y Wi % the prowp Fom ?fzﬂ Y4 tu? relggivégto ﬁe prf)gpqr anaq complete jfggn%ang q/_h uties,
am familiar wit, anftz cf f my position ay registered agent as provided for in

L),
ept the obligatio [
()718, S Or ir ofurﬂen.t 15 feinﬁ :Igd’?o mere}?y ecla ¢l ,..n e in tfte reg:‘ iy ._v-eg office
ereby g:anfirmt at the limited liability company kas been notified in writing _/3 fxs chang.
atjbr By :

fa{
By: : . Megan G. Ware Ty &
4 cgistered Agent : f";., )
Bed A  Assistant Secretary <5 @
Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314 %.?,\ —
FILING FEE: §25.00 ) = o
INHS18 (05/08) rr?‘ e T
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