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ARTICLES OF IMSSOLUTION
Pursuant to section 6071403, Florida Statuies, this Florida profit corperation submits the following articles

of dissolution:
The name of the carporation as currently filed with the Florida Department of State:

FIRST:
Sports Network, Inc,

K20340

SECOND: The document number of the corporation (if known):
as of the date of filing of this document

The date dissolution was authorized:

THIRD:
Effective date of disselution if applicable:
[ne more than 90 days ufter dissolution file date)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will
not be listed 28 the document’s effective date on the Department of State’s records.
FOURTH:  Adoptian of Dissolution (CHECK ONE)

® Dissolution was approved by the sharcholders. The number of votes cast for dissolution
was sufficient for approval.
O Dissolution was approved by the sharcholders through voting groups.
The following statement must be separately provided for each voting group entitled
to vote separately on the plan io dissolve.

I'he number of votes cast for dissolution was sufficient for approval hy

{voting group)
(sl
i

S
—

RSAes
{By a director. president or other officer - if ditectars or officers have not been selected, by 7,
an incarporutor - if in the hands of a receiver, wvusiee, or other court appointed fiduciary, by 1y o
—

6 WY| 11 ¥vHgip;

Signarurc:

.
iy
£

that fiducizary)
e

Roselyne Freeman

(Tvped or printed name of person signing)

Presidemt

(Title of person signing)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: [X, MUVP)'W éxx)&(‘f//)‘/‘565 LLC

Name af Limited [, hility Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

D [k M. Lvp l/w;v

wame of Person

Firm/Company

2767 Lobwmvoad 74 A@

Address

C [oov (/JO\JLé‘/ = 3 3 76?

CitveState and Zip Code

Soles 2 cleonwaodevsoltfions. biz

E-mal address: (1o be used tor Rsture annual report notification)

For further information concerning this matter. please call:

Devell MV“V M/ w727, 420 - 1554

Nine of Person Aren Code Lanvtime Telephone Number

Enclosed is a cheeh for the tollowing amount:

jﬁ; 82500 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O £60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
(additional copy is enclined) Centified Copy

tadditionad copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Excentive Center Circle

Tallahassee. ¥L. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION F“ -
OF A D

DC MURPHY ENTERAZISES (O MR -4 m: 2

(Name of the Limited Liability Company as it new appears on our records. ) =
(A Flanda Limned LiabiTiny Companyy T

el s

‘)
L < £
I'he Articles of Organization for this Limited Liability Company were filed on O 30 ZOIOI and assigned

Florida document number qu COCO 3| qu

This amendment is submitted o amend the following:

Lo
s8]

IS

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

The new nome must be distinguishable and contain the words “Limited Lighiliy Compaoy.” the designation “L1.C” or the abbreviation “L.L.C.”

Entcr new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Regjstered Agent:

New Registered Office Address:

Fater Florida street acdedress

. Florida
Cinv Zipp Coaler

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

L herehy aceept the appointment ay registered agent and agree to act in this capacite. T further agree to comply with the
provisions of all statuies relative o the proper and complete perjormance of imy duties. and [ am familiar with and
aecept the ablivations of iy position as registered agent as provided for in Chaprer 6035, 1285, Or, if this document s
being filed to mervelv reflect a change in the registered office address. Thereby confirn that the limied liahilite
cennpany has been notified inowriting of this change.

If Changing Registered Agent. Stgnature of New Registered Apent

Page 1 of 3



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 = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action

Mage  Dedle T Muephy 2782 Rebmdad 7 £
] Cleovoiendory @& FL 235759

O Remove

O Change

Mae  Cwishire Z/f//ov:phj 2792 lobm spod F4 0 Add
Cleny Wnbey , FL- 33755

!K\Rcmuvc
rd

O Change

O Add

O Remove

O Change

0O Add

O Remove

3 Change

0O Add

O Remove

O Change

O Add

O Remonve

O Change
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+

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

E. Effective date, if other than the date of filing: {optional)
(IFan effective date is listed. the date must be specific and cannat be prior tv date of tiling or more than 90 days afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: If the daie inserted in this black does not meet the applicable stalutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

(b) The 90th day after the record is filed.
l
N i //M b

Sigriutufe ol @ member of hithrrized ﬁpru ative ol & member

df/]}” shyif MUHO)f

Typed or printedhame of sibnee”

Dated

Page 3 of 3
Filing Fee: $25.00



