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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Goal Sport Group, LLC
amg of the Limited Linbility Com it NGW APpears on our records.}
A Florida Limited Liabslity Company) .

3/9/12 and assigned

The Articles of Organization for this Limited Liability Company were filed on
112000034169

Florida document number

This amendment is submitted to amend the following;
A. If amending name, enter the new name of the limited liabillty company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" ot the abbreviation

“LL.C™

Enter new principal officcs address, if applicable: 1820 N. CORPORATE LAKE BLVD.

{Principal office address MUST BE A STREET ADDRESS;  SUITE 206
WESTON, FL 33326

Enter nesw mailing address, if applicable: 1820 N. CORFORATE LAKE BLVD.

(Mailing address MAY BE A POST OFFICE BOX] SUITE 206
WESTON, FL 333268
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B. If amending the registercd apent and/or registered office address on our tecords, enter the gﬁrﬁ ¢ of the new

registered agent and/or the new registered office address here: I s -
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Name of New Regigtered Agent: m= W §
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New Registered Office Address: i "ﬁ !.f '
< Enter Florida streat addyess 1—; 4 L
Df‘r, —
, Florida
Zip Code
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New Registered Apgent’s Sigpature, if chaneing Registered Agent:

7 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of ail siatures relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this documen is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liab ility

company has been notified in writing of this change.
If Chonging Registerad Agent, Sipnature of New Regigtered égcn_t‘_-
Pagc1of2




rds, gnter the title, nams, snd aggres of each Mapager

lf urmadlng the Mansgers or Mnag;lmg Membtrs on om- reco
fro [

r hel!
MGR = Manager
MGRM » Managing Mcmber
Titte Name Addrey e of
D Add
. [ Removo
) Add
[] Remove
[[Tadd
] Remove
Add
Remave
Ak
LJRemeve
(
[ JAdds
Rﬂr_ufg
D. If smending any other Information, enter change(s) Kere: (Aitach additiona! shests, i necessery,) 5%‘ g;,’
2
N
“r -"'-l
Lo
e ey

SHLRTVE O & membder

§ipmure of a member o

of phni nignoe

Page 2 of 2
Filing Fee: $25.05




