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Divigion of Corporations
Fax Number : (B50)617~-6383
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Account Wame 1 CORPORATE CREATIONS INTERNATIONAL INC,
Acgount Number : 110432003053

Phone : (561)694-8107
Fax Wumbex : (561356941639

**Entey the email address for this business gntity to be used for future
annual report mailingg. Enter only one email addregss please.**
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ARTICLES OF ORGANIZATION
OF ;

LEGACY SPORTS MANAGEMENT, LLC

- {Raoie of the Timited 713510 i e ppas Ou OUF Feenros)
& iorita Limted Lisoihty Cornpuny)

The Aridcies of Organization for this Limited Liability Compeny werz Rled on 11/23/2010 ondd mssigned
Florida document number L10000121889

This smendment is subinitied to amend the following:

A. 1 ameoding name, entey thy new name of the limited Gability company here:
AUTHENTIC SPORTS MANAGEMENT, LLC

‘(e novr namo must ha d_i;%.tm-guiuhnb!ﬁ and and with rhe words “Limited Liabiliy Company,” the dusignation “LLC” ar the abbreviation
LG '

Iter new principn! offices acldrexy, if applicably: -

(Principal ofice apdress MUST RE 4 STREET ADDRESS)

Euter new malling aduress, I applicabig:

(Mailing address MAY BE 4 LOST OFFICE BOX) o .
B. I{ amending the rogistered agent andior registered office addeeet ov our records, enter the pamg of ife new

registercd agent ynd/or Ute new repristered of fee sddress here:

ame of New Regigterod A gant:

hdb AR S RLA J—

Lrrier Florida street addrasy

. Florida
Clity Zip Code

New Rogisteved Agent’s Siznntnre i changing Reglsjored Avenls

I heraby acuapt the appointinent as registered agant and agree to oct in this capacity. [ fothar agree 1v comply with
the provisions of all statutes relative 1o the proper and complete performmce of my dusies, and I om fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered nffice address, I herely corfirm thay the Hmited Hiability
compenty has been notified in writing of this change.

TF Clhanging Reghirered Agent, Signoiure of Niny Reglsiugsd Ageag
Page 1 of 2
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1T amaending the Wanagers or Managing Members un our records, g

or Mansging Member being added or removed from our records:

MGR = Manager
MGRM = Manoging Member

Title Name Address Tvpe of Action

i peaal L]

] Al
[] Remove

1 agd
o Y REMove

3 A
[ Remove

(] Add
] Remave

ClAdd
[Rentave
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. TWamending any other tnformation, enter chanpe(s) eve: (Aitach additional shuets, if necessary,)
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T T Biguamirg o gummhcr or atrthorized Teprseh Mo O a member

MATTHEW £, WOLF, LEGAL REPRESENTATIVE
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