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COVER LETTER

TO: * Registration Section
Division of Corporations

SUBJECT: SPORTYPET LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TODD HANDLER

Namic of Person

5091 CYPRESS LINKS BLVD

Finm/Company

Address gl‘”‘_ -
¢
zx E
&
ELKTON, FL 32033 T ey e
City/State and Zip Code AR — r—"
<
m g o
e 2 I
E-mail address: (to be used for future annual report notification) rFDU'? 5 0
For further information concerning this matter, pleasc call: gf-i ﬁ
S
TODD HANDLER at( 559 943-7745
Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee [(]830.00 Filing Fee & {T]$55.00 Filing Fee & [[]$60.00 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 Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

4 . TO
. ARTICLES OF ORGANIZATION
OF
SPORTYPET LLC
ears on our records.)

(Name of the Limited Liability Company as it now ap)
A Florida Linmted Liabihty Company

05/10/2010 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L10000050523

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation “LLfE Lor the.abbrcvmnon

“L.LCY

:(l‘
¥l

T & li

> -

Enter new principal offices address, if applicable: .
. —F ———
(Principal office address MUST BE A STREET ADDRESS) M=
Mo I
I ’
CO & U
Fasgari -
O @

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

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

regisiered agent and/or the new registered office address here:

INCORP SERVICES, INC.
17888 67TH COURT NORTH

Enter Florida street address

Name of New Registered Agent:
New Registered Office Address:

change

LOXAHATCHEE . Florida 33470
City Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:
d he g, ozntment as re 1ster d agent and agree fo gct in Ihz.s' capac:ty 1 further agree to
cIah A }%}a c:z%t éravplz%ns of all st tu c;t.tvg to the prapez ang ﬁgng‘a{ efg igg eo;:"g.?s”pfreogt 4?1 t;lllee].;
sitjon
iar wiin ang dc eptt e o a ion Ofmy Po gffecf% Cf e In ﬂgle reg _?;tﬁr zce
0

D& £ rttls umentts eing filéd to merely #
dreby conf irm that t e limited i g q ity company Has

LX) Y J A on behalf of InCorp Seivices, Inc.
hatkfaltAgent

een notified in writing
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If amending 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:
Type of Action

MGR = Manager
MGRM = Managing Member

Title h Name Address
215N ASHLEYDRIVE =~ [JAdd
NIXA MO 85714 {7] Remove

MGRM - MIRAGE LLC

[ Add
[[] Remove

[] Add
[ Remove

[] Add

[JRemove

[JAdd
{ IRemove

[JAdd
DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
.
Tz
1. 5F
':’r'r‘;‘ g Fu}r .
I - W i
v > [ i,
wx 2 WL
TC f
T
SR N
O : -
%-« @ o
5= cw
PN
2011 '

Dated August 29 , )

Signature of a member or authorized representative of a member

7940 iR q L
Typed or printed name of signee
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Filing Fee: $25.00




