To: Registration n Pa o L8
281102014 i

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

-

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H 14000252299 3)))

O

H140002522993A8C1

Note: DO NOT hit the REFRESH/RELLOAD button on your browser from this page.
Doing so will generate another cover sheet.

Divisien of Corporations
Fax HNumoezr (3503)617-6383

From:

Account Name . MONAHAN MIJARES CPA PA
Account Number : IzJ3950000157
Phone {305)y407-1438
Fax Numbex {305)3487=-1003

]
l w*linter the email address tor this business entity to be used for future
{ annual repert mailings. Enrer only grne email address please,*¥

Email Address:
|

o LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- [0
La 7 SPORT CHEM, LLC )
i 2 - B
By - — m 4
s I lCcmhcatc of Status I rr:g_ o
0 = zm o i
s a |C3r[1]_|_ﬁd Copy l 0 ?i;g ro ameavEs,
£ Py et
TIRE LPagc Count J 04 T 2:; w 1
- 3 i 1
w3 [Estinated Charge I s2500 | N R i
~— e — g(i: -.'-.'t s
o
3= 3
b
https-#efila.sunbiz.orgscripls/efilcow exe UCT 3 0 Zﬂu

12

T. HAMPTON



To: Registration Section Page 3 of 8

1

COVER LETTER

TO: Registration Section
Division of Corporations

SPORT CHEM, LLC
SUBJECT:

5

Name of Limited Liability Company

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

Please return all correspendence concerning this matter to the following:

Roark R. Monahan

2014-10-28 21:57°43 (GMT) 13053571003 From: Monahan Mijares CPA Monahan Mi

Name of Person

Manahan- Mijares CPA. PA

Firm/Company

75 Valencia Avenue, Suite 703

Address

Coral Gables, FL 33134

City/State and Zip Code
elismor.castillo@mma.com.ve

E-muil address: (to be used for fulure annual reporf notification)
For further mnformation concerning, this matter, please call:

(305 407-1439
at )

Roark R. Manahan

Name of Person Area Code

Enclosed v a check for the following amoeunt:

[ $30.00 Filing Fee & [ $55.00 Filing Fee &

Daytime Telephone Number

1 $60.00 Filing Fee,

B $25.00 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &

Certified Copy
(additional ropy is cnclosed)

Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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2014-10-28 21:57°43 (GMT) 13053971003 From: Monahan Mijares CPA Monahan Mi

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPORT CHEM, LLC

The Articles of Organization for this Limited Liability Campany wers filed on September 14, 2010
Florida document number L10000095783

and assighed
This amendment is submitied 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 “LI.C™ or theglggviat'wn “L.LcCr
—m
Enter new principal offices nddress, il applicable:

e & T
L T = e
(Principal office address MUST BE A STREET ADDRESS) R po e
("ﬁ:—ii o :'f'\i
mo % A
- A 3 ;
| 2e o O
Enter new mailing address, if applicable: o -
o
(Mailing address MAY BE A POST OFFICE BOX) Sm &
pd
B.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered oflice address here:

Name of New Registered Agent

name _of the new

New Registerad Office Address:

Enter Florida stree! address

, Florida
Ciry

Zip Code
New Registered Agent's Slgnature, if changing Regisiered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Agent

Pagelof 3
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2014-10.28 21:57-43 (GMT)

13053971003 From: Menahan Mijares CPA Menahan Mi
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being ndded or remeved from our records:
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MGRM LEIDA ELENA, ESPINOZ/ 75 Valencia Avenue, Suite 703 O Add
Coral Gables, FL 33134
B Remove
MGR ALAIN, CHACON 75 Valencia Avenue, Suite 703 O Add
Coral Gables, FL 33134
Ml Remove
AMBR ALAIN, CHACON 75 Valencia Avenue, Suite 703 - Add
Coral Gables, FL 33134
{J Remove
O Add
J Remove
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O Add
0 Remove
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Page 8 of 6 2014-10-28 21:57°43 (GMT)

13053971Q03 From: Monahan Mijares CPA Monahan Mi
D. 1f amending any other information, enter change{s) here: {Avach additional sheets, if necessary.)

E. Effective dute, if other than the date of fiting:

(1he elivctive date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days aftee
the date this document is filed by the Florida Depariment of Staie)

Qctober, 27
Dated

(optional)
2047

Roark R. Monahan

Signature ol a memberof authorized reproscntative of a member

I'yped or printed name ol signe
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