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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F)(( ced Soprts, LLG,
Nane of Limited Llablhty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

WMMN%M

ame of Person

PXceed Spovts, LLC
Firth/Company

Homy Liddm  Steeet Ee o
Address _‘:>Eh o
Mowisnng, Lz 224 g5
City/State and Zip Code ‘:!'r = :_12
S5
S

exreecd- oY1s. €
eport notification)

-mail a ssf (to be used for future annu

For further information concerning this matter, please call

Area Code & Daytime Telephone Number

TMartuButlev 2 FB0, H5D -97152

Narhe’of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
' [7] 855 Filing Fee & Certified Copy

m@% Filing Fee

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order to change its registered office or registered

liabil
agent, or boih, in the State of Florida.

1. Name of the limited liability company: _EXCeEAS Do vis, L.L.C.

2. (a) .Principal office address of limited liability company:
Pensacola, Fr Z25/4

(Note: MUST BE STREET ADDRESS)
{b) Mailing address of limited ltability company:

- (Note: MAY BE POST OFFICE BOX)
hdllo — - - - - LI Porpstedze

3. Date of 'ﬁling/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Q/hﬁ\:v\."-)?j N Buher
9345 Cnicholm 4. #6-3

Registered Office Address:
Yorsacola, i AZ51¥

SAinA

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NIA
NEW Registered Office Address: 4250 Liddon  Stveat
(MUST BE FLORIDA STREET ADDRESS) i _
Mayjanna JFLA29 ),
If the limited liability company is not organized under the laws of the State 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 office of the registered agent will be identical. Or, in the case of a Florida limited
confirmed that the change(s) was/were authorized by an affirmative vote

liability company, it is hereb
3’ lizbility company or as otherwise provided in the articles of organization

of the members of the limite
or the operating agreemeng of the limited liability company.

NEW Registered Agent:

Signature of a mergber or authorized representative of a member =~ r-%’
Chaxn ‘)M N, Butlex e o e
Printed or typed namg #f signee M - .
L firrthaw nobebhin

I hevehv accent the annointment o registeved agent mnd navee to act in !hfF,cq"ﬁcr’!yrZ? lig
cogply with the prowhszons of all stcl,tui’eg relative to the proper and complete Aaer or 2e oy%uy
and I am familidr wit qni_ac ept the obligations of my posrtlon as registered q enL OV e::dl or. in
Chapter 508, F.S. Or, if this do urln_en_t is ﬁe?ﬁ 1léd to meve yrg/lecta change in t} ] I%E ojice
address, I hereby canj%nt t the limited liability company Has been notified in writiiig of thid change.
M - A

Sigwature of chg(ered Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS 18 (05/08)

9345 Chiskolm ed #G-2

/]



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 23, 2010

CHARITY N. BUTLER
EXCEED SPORTS, LLC
4256 LIDDON STREET
MARIANNA, FL 32446

SUBJECT: EXCEED SPORTS, L.L.C.
Ref. Number: L10000063227

We have received your document for EXCEED SPORTS, L.L.C. and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return 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) 245-6028.

Barbara Bostick
Reguiatory Specialist i Letter Number: 110A00027525
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