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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2010

DAVID KEITH
.237 B WEST 15TH STREET
PANAMA CITY BEACH, FL 32401

SUBJECT: ALMEGA SPORTS, LLC
Ref. Number: LO9000085652

We have received your document for ALMEGA SPORTS, LLC and check(s)

totaling $25.00. However, the document has not been filed and is being retained
in this office for the fo!lowmg reason(s):

There is a balance due of $25.00. Refer to the attached fee échedu[e for the

breakdown of fees. Please return a copy of this letter to ensure your money is
properly credited.

o

“-“:'m 9%:
rTm "E_;
You have submitted 2 seperate forms each with a filing fee of $25. dO r::,?; = TV
3 _ e
Please return your document, along with a copy of this letter, Withln 60 day%ifnr PO
your filing will be considered abandoned. Mo - T
I T
If you have any questlons concerning the filing of your document, pleas er"jgall cp vf
(850) 245-6020. A2 n
oarmn o
Tammi Cline

n’

.~ Regulatory Specialist I| Letter Number: 310A00014482

www.sunbiz.org

Thvision of Clornorations - PO ROYX £2927 - Tallahacaece Flarida 32214



TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: F}Imejag\“oor-ls LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following

o DMege

[0 Ke l_/g\al}{o(

- Name of Person

pr\mejct Spocts LLC

M’m/Company

4991 & YHidhway 7

Maame Cidy  FL. 3340

O Addressf

- Registration Section -

. Division of Corporations

" P.O. Box 6327
Tallahassee, FL 32314

B read
o B
City/Statc ahd Zip Code - = e
\ T £
Mike @almeqasgo(*s. Com H,_Pl =
E-mail address: (o be usedJor futu¥e annnal report notification) EJ’; = ';3
ra—<
For further information concerning this matter, please call ir‘ < e
r‘g Ul‘_ﬂm‘_@
fo it
! T
M Ke (daiKec w D) AIS-SIS) ETRY,
Name of Person Area Code & Daytime Telephone Number -3 «n
Enclosed is a check for the following amount: _
WZS.OO Filing Fee []830.00 Filing Fee & [ ]855.00 Filing Fee & D$6'0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

STREET/COURIER ADDRESS:
. Registration Section = '
. Division of Corporations
T, Ciifton Building
o - 2661 Executive Center Clrcle
Tallahassee, FL 32301
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[N ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

A meaaS@or% LLC .

Name of the Limited Liability Company as it now appears on our records.
onda Limited Liabihty Company

The Articles of Organization for this Limited Liability Company were filed on 04 ‘ 0 } K07 and assigned

Florida document number _’;—_nggo_’oﬁﬂasa_

- Thls a.mendmeﬂt is submmed to amend the following:

Paeat

A If amendmg name, enter the new name of thc llmlted liability company here:

e e ———

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

Enter new principal offices address, if applicable: ﬁ\ iNCQG. Sﬁé (' ‘*‘S LLC—
(Principal office address MUST BE A STREET ADDRESS) A "r) b H : qlq | ,e,au '757 <

Yananna . \‘Lu ; F;%_&S__ﬁ_

.x:'“

74

T

ot
oo
Enter new mailing address, if applicable: . &)m@ Qe . &o(‘l'f) LLCJ” :O ™ m'"-
. = L
(Mailing address MAY BE A POST OFFICE BOX) a “}C) "7) E) ‘A i1 huﬁd\{ ")Y—F—] A *!"“'"l
o o e CMU Pﬁaa?;%a
r—" r"f'l
T?n"

- B If amendmg the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here

Name of New Reaist_ere(-i Agent: MQ <1 ﬂ.- b\}a \ }(Q(_ A
New Registered Office Address: 9 qq 1 E) ‘Hl\q }’NLYJ V) TT7

Enler Florida street address

‘Far\amaJ Chh/  Forida_< 3.9 Y05
City

Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appomtmem as regrstered agent.and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative (o 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 6087F.S. Or, if this document is
being filed to merely reflect a change in the registered offic Gddresy, I hereby conf irfnAhat the limited liability
company has been notified in writing of this change.

If‘Ehaugin@ﬁsteM Xgﬂu,’Sjg‘atu re of New Registered Agent
Page 1 of 2



.. ' If aménding the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

. MGR = Manager
MGRM = Managing Member

Title’ Name

MM amee. O Keidin

Address

Type of Action

Add

2277 B Weast Isth s+
1 o

AN Mace, (. Waikee

X] Add

a¥91 b Highaay 17
g /

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

A

4 Remove

[ Remove

[[JRemove
[lAdd
——q
£ o (JRemove
v -
| B ) [asud]
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Dated LA, Ao , 9040

. Signpturd of mecr or authorized representative of a member

Macie ¢ e ke

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



