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24..‘7 SPORTS MANAGEMENT, LLC
485 Leucadendra Drive
Coral Gables, Florida 33156

June 16, 2009

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

RE: Change of Registered Agent

24..7 Sports Management, LLC - Document #1.0500010260
JRW Holdings, LLC - Document #L07000091449
JRW Holdings, Inc. - Document #P05000142196

Dear Sir or Madam:

Enclosed with this letter, please find for filing the Form of Registered Agent and

Registered Office for the above referenced companies. Also enclosed is a check in the amount
of $85.00 to cover the filing fees.

Thank you for your prompt attention to this matter.

Very truly yours,
j :;} ; 8
pAAH L e
. e
Mirna Hormechea PH -
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2009

24..7 SPORTS MANAGEMENT, LLC
ATTN: MIRNA HORMECHEA :
485 LEUCADENDRA DRIVE

CORAL GABLES, FL 33156

SUBJECT: 24..7 SPORTS MANAGEMENT, LLC
Ref. Number: LO5000102609

We have received your document for 24..7 SPORTS MANAGEMENT, LLC and
your check(s) totaling $85.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist 11 Letter Number: 309A00021126

Divicion of Coroorations - PO BOX 63927 -Tallahaszoe Florida 22314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provrs:ons of sections 608.416 or 608.508, Florida Statutes, the - unders:gned limited

liability co Eany submits the ollow:ng statement in order to change its registered office or registered
agent or boih, in the State of orrda . -

1. Name of the limited liability company: 24 Az SDOI"(S Manaqement LLC

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) 4885 | aucadendra Drive
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 485 Leucadendra Drive
Coral Gables, FL 33156
L05000102609
4. Document number

October 18, 2005
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: iami eqis ents
Registered Office Address: 201 8. Biscayne Blvd. & . _
S o Suite 1700 R
Miami. FL 33131 P L
P ESTE '\ PR AL TR ";‘ R A MR ALY L S tand .'. N 'E:,; T = —ﬁ-
e SN RN PRI m?ﬁ' Do moewm
(b) Enter name’ of N EW Reglstered Agent and/or NEW Reglstered Ofﬁce addres‘s’? St
. . P S T 9 .D- P
..,NEW Reglstered Agent ' ‘ Jeffrey Wechsler : Ev' Sx m
ox @ U
NEW Registered Office Address: 485 Leucadendra Drive=~t -
(MUST BE FLORIDA STREET ADDRESS)  Coral Gables, FL 33155
,FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the reglstered 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(s) was/were authorized by an affirmative vote
of the member f the limited liability company or as otherwise provided in the articles of organization

or the operatm agreey/rﬂf the li :tedhabrhty company.

Signature of & pfmbyr or authorized representative of a member

Jeffrey Wechsler

Printed or typed name of signee

I herfby accehpt the appoantme;}t asre rster d agent gnd agree to qct in thrs capacity. I Jfurther agree to
e pr visions of .all stqtutes relative to the proper.and com_plete erforinante of my duties,

zth and acce { the 0 z atzon o my position as registered agenf as provided ﬁ) In
gffecr 5 chan e in the re :stﬁre office

C Or 14 19 do ument:s eing filed to merely r
a gﬁﬁjn i m at t ited liability company has een nottf ed in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



