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. _ COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: SportScent, LLC

(Namc of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Plcasc return all correspondence concerning this matter to the (ollowing:

John Klar

{Namec of Person)

SportScent, LLC

(Firm/Company)

6925 Lake Eaglebrooke Drive

(Address)

Lakeland, FL 33813

{City/State and Zip Code)

For further information concemning this malter, please call:

John Klar at (863 ) 646-8930

(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[1825.00 Fiting Fee (133000 Filing Fee & (681555 .00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

{ﬁooo Filing Fee,

Certificate of Status &
Centified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seetion Registration Scction

Division of Corporations Division of Corporations

PO Box 6327 Clifton Bulding

Tallahassee. FL 32314 2661 Exeeutive Center Circle

Talluhassee, FL 323010
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FLORIDA DEPARTMENT OF STATE SECRE et Ui SIATE
Division of Corporations T;\itlﬁdhiHSE\h: ‘ H_%}HEDA

June 10, 2008

JOHN KLAR
6925 LAKE EAGLEBROOKE DR
LAKELAND, FL 33813

SUBJECT: SPORTSCENT, LLC
Ref. Number: LO6000038494

We have received your document for SPORTSCENT, LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your entity was administratively dissolved or its certificate of authority was
revoked for failure to file the annual report/uniform business report as required by
law. To reinstate this entity complete the enclosed application/report form.

The total amount due to reinstate is $377.50.

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist 1l Letter Number: 808A00035715
Registration/Qualification Section
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ARTICLES OF AMENDMENT i &=
| TO A,
ARTICLES OF ORGANIZATION - i
OF ., RO
S5 =
SPRock Stenve | LU A

(Name of the Limited Liability Company as |l now appears on our records.)
(A Florida Emmu’i Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 13 April 2006 and assigned
Florida document number L06000038494

This amcendment is submitted 1o amend the following:

A. If amending nate, enter the new name of the limited liability company here:

SportsFresheners, LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C.” :

B. If amending the registered agent and/er registercd office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

{Eniter Florida street address)

, Florida
(City) . (Zip Code)

New Registered Agent’s Signature, if changing Repistered Agent:

I hereby accept the uppointiment as registered agent und agree 1o act in this capacine. [ further agree to comply with
the provisions of all statutes relative tothe proper and complete performance of my duties, and 1 am famitiar with and
aceept the obligations of my position as registered ugent as provided for in Clapter 608, F.S. Or, if this dacument is
heing filed to merele reflect a change in the vegistered office address, Therehy confim that the timised fiahilin:
compain has been notifivd inwriting of this change,

ol New Ropi ristered \"llll)

(IF Clanging Registered Agent, Si TnAluTe
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If amending lhl.‘\lﬂl'l.lLLl‘S or Managing Members on our records, ¢nter the title, name, and address of each Man‘lge

or Managing Member hcmg added or removed from our records:

MGR = Manager
MGRM = Managing ¥Member

Title Name Address . Type of Action
[ Aad

D Remove

[ Add
D Remove

[Aad
!_:I Remove

[TAdd
[JRemove

[JAdd
DRcmovc

[JAdd
D Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

Change of Business Address. i D
=T @
—2
New Address: 6925 Lake Eaglebrooke Drive i
o> = 1
Lakeland, FL 33813 el oo
. e,
mr - O
—e oz ]
S5 -
=i
(o]

2008

e,

fignmurc nf o member or authorszed representative ol a member

Dated 3 April

John Ktar !

Typed or printed name of signey
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Filing Fee: 82500




