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. .+  GOVERLEFTER - .

"TO: Registration Section
Division of Corporations

L)
s

SUBJECT: SPORTS X ScoREs FPRo P_/;IZ'TI'E_S’ L LC

Name of Linnted Liability Company

The enclosed Articles off Amendment and feels) are submitted for filing.

Please return all correspondence concering this nuer wo the 1ollowing:

SIK. KUOTH/IALA

Natme of Person

SPORTS £ SCoREs PROPERTIES, LLC

FinmdCompany

96l Bremce. DRIvE

Addiess

JACKSONVILLE , FL 232257-58|¢
City/State and Zip Code

wlistars (TH & Yaloo. Com

Famand addiess o be wsedfon tunee smuoad ceport nonticitson)

For further information concerning this madier, please calls
]

SI K- KUTH/AL A _aidody 444-9%Z11

Name of Person Area Code & Duytime Telephong Numbue

Enclosed 15 a cheek for the Tollowing amount:

£25.0¢ Fiting Fev o B30.00 Filing Fee & d335.00 Filing Fee & lﬁg)(,\(]() Filing lee.
Certilicate of Suitus Certitied Copy Certilicate ol Status &
{additional copy is enclosed) Certified Cupy

(additional copy is enclosed)

MAILING ADDRESS: STREFTAOURIER ADDRESS:
Rewistration Section Registration Section

Division ul Carporations Pinvision of Corponiions

P Box 6327 Chtton Buildmg

Tallahassee, FL 32314 2661 Exeewve Cener Cirele

Iallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO F/

ARTICLES OF ORGANIZATION

OF "30gy
&poA% % Seores Vo

SE, A
- 4, C/?é‘} 4
Seores Yroprtles | L
(Name of the Limited Liability C

{474 4 1

Td Wassror,, '8

nEpany Ay it un’\ AppPears on our records.) =2 F(Sg?’ff‘
0

(A TTorida Timited Tibility Company)

The Articles of Organization for thas Limited Linbiluy Company were filed on __‘_‘_‘ Zel 2006 amd assigned
Florida document number -0 6 00O 1<t 5.7_

Tins amendment 1s subnuitied to amend the followng:
'
A, Il amending name, enter the new name of the limited liability conmpany here:

NA _

The new name must be distinguishable and end with the words “Livied Liabitity Company.” the designation “LLC™ or the abbeeviation
“L O

Enter new principal offices address, il applicable: ;2. 96 | BC—Z Yl I'Cﬂ_ BVI ve
(Principal office address MUST BE A STREET ADDRESS) — Joack sewville Fo. 32257.58(0

Enter new mailing address, if applicable: NA
(Mailing address MAY BE A POST QFFICE BOX)

'
B. If amending the registered agent and/or registered oftice address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: ____NA

New Repistered Otfice Address:

Eater Florida street address

L Florida
Ciry Zip Cixde

New Registered Agent’s Signature, if chunging Registered Agent:

Phereby accept the appointient s registered agent and agree fo act i this capacine §further ageee o complhyewitl
the provisions of all statiies relative to the proper and complete peciormeance of my duties and Do fumiliar with and
aceept the ehligations of niy: pasition as registeved agent as provided for in Chapier 6081580 O if this document s
heing filed 1o merbly reflect a change in the regisiered office address. 1 hereby confivm thar the limited fiability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manaper
or Muanaging Menber being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Fvpe of Action

:TQClLSOVLUl\( lp, FL’ 32’2'57 D]{cmovc

MEM_.  Semwas DASARI  Hug Rujer Mey Skreet (] aa
ST. pugusture, FL 32992 [ e,

MGRM  SUDHIR R DASAR| 409 Tocwa PL. [ na

éT‘ A’f_—l-gbiujk'l“l/bcﬂ/ FL 32..0?2, _ Remowve

MG R M Qad@mélﬂ A"MW | 200 FZ_c;o_ﬂ_da Roacl I:‘Auu

' CasTie bepnry, FL 32707 Eu/

e
o D Remove

[ A
S I:I Remove
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D. I amending any other infornution, enter change(s) heve: el adduional shecis if necesseny)

'

1

Dated ( O' ( ! 2013

¢ ool a e mber orauthorized representative of a0 member

S K. Kot/ A2 A

Typed or printed mne ot signe
f Pape 3 of 3
Filing Fee: $25.04



