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COVER LETTER
TO: Registration Section
Division of Corporations
1GP Management, L1.C
SUBJECT:
Name of Limited Liability Coinpany
The enclosed Articlcs of Amendment and fee(s) arc submitted for filing.
Please return all correspondence concerning this matter to the following;
Kenneth R. Kennerly
Pt
Name of Person 'a"'., r; 1 c:;
K2 Sports Ventures LLC ?‘J = i
:; A
Firm/Company LA
® e
18559 SE Paim Island Lane = B
o
Address D rc; -
(a4 ?"J_,-t;
Jupiter, FL, 33458 J ‘.g ’
City/State and Zip Code
KK@K2sponsventures.com
E-mail sddress: (to be used for future annwal repon novfication)
For further information ¢oncerning this marter, plcase call:
Kenneth R, Kennerly {561 N 758-3582
ar
Name of Person Area Code Daylirne Telephone Number
Enclosed is a check for the following amount:
® $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.C0 Filing Fee,
Centificate of Status Cerified Copy Certificats of Status &
{additioaal ¢opy is enclomad} Certified Capy
(addirional copy i1 enclosal)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahessee, FL 32314

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Execuwtive € anter Circle
Tallahassee, FL 3.1301

(16000265760 135
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
IGP Management, LLC
me of Ited Laabjli ompan ] [ ur reened
oride Limi Tability Company.

The Articles of Organization for this Limited Liability Company were filed on 121072001 and assigned
Florida d ent number LO1000021482

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the timited Gability company here:
K2 Sports Ventures, LLC

The new nuwme must be distinguishable and contuin the words “Timited Liobility Company.” the designation “LLC™ ur (he abbreviation “L.L.C.”

o,

et p "

Enter new principal offices address, if applicable: 2] g%
{Principal office address MUST BE A STREET ADDRESS) B3 22
—Y P: > :1—
BT
= Tt

Enter new mailing address, If applicable: :;5 pAre

) -
Mailing add Y BE A POST QFFICE RO - =
= o

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

e of New istered Agent:

New Repistered Office Address:

Entar Floriia sireet address

, Florida
City Zip Code

New Repistered Arent’s Sipnature, il changing Registered Agent:

I hereby accept the appointment ax registered agent and agree 10 act in this capacity, ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance 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 i

heing 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 Changiog Registered Ageat, Sipnncure of Now Repistered Arent

Pagelof3
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If amending Authorized Person(s) authorized to maonage, r the ti ame, and address of each person being added
or removed from our records:
MGR= Manager
AMEBR = Authorized Member
Title Jame Address Type of Action
O add
O Remove
O Change
DAl T
5 TU
n s :‘ff}l
0 Refndye 3;.‘;;\ -
0Ny LR
(e o) ;;’;;"{rr,
| Chdnie’ A=A
— e,
(e Lo Featy
[ Aadd :- %%j\
-1 4
O Remove
O Change
0 Add
O Remave
0J Change
0 Add
[0 Remowve
O Change
0 Add
Cl Remove
O Changs
Page 2 of 3
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D, I amending any otler informntion, enter chauge(s) berer (dttach addittonal theeis, f necossary,)

ol 0Ky 821209

E, Bffective date, if other than (he dats of flling;
([Fun ctfactive da is listed, Lo date brusl bis :re
Noty: 1fihe dave indorted in this block do

{opticnal)
cifle andd cannnl be prior e dme o f ANng of hare (h 1 90 dpyw aftar fing.) Purtuent k 605.0207 (3)(b)
a3
document's effective dote on the Depuriment af Siote's secords,

10/2772018

not meet the upplicable atalutary filing rennirements, this date will not be lsted as the,

If tha racord specifies a delayud effactive date, but not an effactive time, at 12:01 a.m, on the carlter of:
(b) The 30th day after the record s filed.

Dated Ot:v.':b:ri'fi 2016

wilve of's mambar
Kennsth R. Kennerly

Typed or printed nama of s
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