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CQOVER LETTER.

TO: Registration Section
Divigion of Corporations

_ SUBJECT; Hifports LLO

Nane of Limited Lisbility Company

Dear 8ir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleage return sl sumespondence concerning this matter to the following:

Joha 8. Dowda

Nume of Pecson

Patico, LLC

Fir/Company

10000 Shelbyvitle Roed, Suilo 100
Adklygss

Louigvills, KY 40223
Clty/State wod Zip Code

Jobn@pattes et
F-malf address: (10 be used for fure enmual repoct uotificedon}

Par fusther information concerning this matier, plense cell:

Joho §. Dowds at ( 02 3 245-6623
Nune of Person Arch Code & Daylime Telwphons Number
STREET/COVRIER ADDRESS: MAILING ADDRESS:
Rapigiration Section Repistrution Section
Division of Corporations Division of Corporations
Clifton Building £.0. Box 6327
2641 Exeoutive Center Circle Tallzhasses, Floride 312314

Tallahasaee, IMlorida 32301
Enclosed is a cheek for the following amount:

0 $25 Filing Fee @1 $55 Filing Fee & Certified Copy

INHS 18 (S418)

FLIES « 1 14018 C ¥ Syriuis Quikw
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the pmvwlans af geetions 608,416 or 608,508, Florida Statutes, the undersigned limited
irability cgm any submits thé allawmg statement in order to change i ragistered office or registered
agenl, or both, in tha State of Florida

1, Name of the limited liability comnpany: _Hi-Sports, LLC
2, (a) Priacipal office sddress of limited liability company: 215 PIFTH STREET, SUITE 100 —
Nate:_MUST BE STREET ADDRES, WESTPALM BEACH FL 3301 _ 530 - ;

b
(3

() Mailinp address of limitad liability comparry: 213 FIFTH STREBT, SUN'Y 10‘8%/\

(Nots: MAY RE POST QFFICE BOX) WEST PALM BEACH FL 3340/

04/24/2009 LO00003STSS ' G
3. Dats of filing/registration m Florids 4. Dooument numbeer “Zr

5.. (a} Reygistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registared Agent: NRAI SBRVICES, INC,

Registored Offics Address: 2731 EXBCUTIVE PARK DR, SUITE 4
: WESTON KL 3333 U3 )

—r b

(b) Bnter name of NEW Registered Agent and/or NEW Resistered Office address:
NEW chwterc:d Agent! C T Comporation System

NEW Registered Office Address: 1200 South Pioe lsland Road
(ﬂﬂST BE FLORIDA STREET ADDRESS)

Plantation : JIL_33324

IT che limited lability company is not arganmcd under the laws of the Stete of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business offics of ﬂw 1egistered agent will be identical. Or, in the case of a Floridy limited
liability company, it i hereby confirmed that the change(s) washwere authorized by an affirmative vote
of the raembers of the lmited liability sorapeny or as othetwise provided in the arficles of organization
ent of the [imited Hability company,

Signuture of & muaw

Thamas A, Dienst, Presi
TPrinted or typed amne of sigmee

I hereb accgf ihe pom.tma.’n asreFurerIed agent %d agrey to in t!u.s capac:ry I father frec. to
re
i

jred represeniative of a mnbur

771: ions, n af Statu (Ve {0 roper a cam erforfance u uties,
7 am 'Wé r the a ¥ at!on y pos r ag -en as prow d Jar in
ler i 7, ? 74 f‘ mere eer mr iz repivipred office
res'.s. I ?wreby confim that t u’ed uy c:ompany n::;/3 f

iting
cT Corpomnon Sy-nmn

bis change.

By: Sigretng af Kopmicrsd Agen HsSlStont S@U@mry

Divigion of Corporations, P.O. Box 6327, Tnllnhassee, L 3231
FILING FEX: $25.00

IMHALE (05/08)
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