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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mot sSftoets - C_

Name of Limited Liability Company

The enclosed Articles of Amendmeni and feeds) are submitted for fiting.

Please retum all correspondence concerning this matter 1o the (ollowing:

CALaLINE NolTon

Name of Persan

Mo sPorts cec
Firm/Company

12 472 LD P\r\r_—’ TSSO D STE 4ZHNGoR

Address

CAOE  Confr e L 32399/

City/State and Zip Code

Cavolhneny MomspartSarcs e . Car

E-mail address: (v6 be used for futurc annual repdrt notification}

For further information concerning this matter, please cait:

Tonetnen  (MNaerten (229, £56o "Bl

Name of Persan Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

ED £25.00 Filing Fee a 530.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
fadditional copy is enclosed) Cenified Cupy

(addivional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Seetion

Division of Corporations Mivision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Cenier Circle

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mo - SFRoRTsS Lec

(Name of the Limited Liability Com

PaNy us it now appeurs on our records.)
(A Florida Limiied Liabiliy Companyy

The Articles of Organization for this Limited Liability Company were filedon > Q) l 1] J 2O 2. und assigned
Florida document mumber || 2 OXO0I1 & =31

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 contain the words “Limited Liability Company,” the designation “L1.C" vr the abbreviation L |C .~
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OF FICE BOX)
L
I =
;‘:_.r'., = .
B. If amending the registered agent and/or registered office address on our records, enter mg.'namg. of the! new
registered agent and/or the new registered office address here: = LA
Lol i r'
U “5
W m
Name of New Registered Agent: They ¥ g
S0
New Reyistered Office Address: 23
Fnter Florida sireet address 'E‘lﬂ-; ‘EI.

. Florida

Cirv

Zip Code
New Re,

gistered Apent’s Sipnature_ il changing Revistered Agent:

[ hereby accept the appointment ax registered ay

ent and agree 1o act in this ca
provisions of all statutes relative to the proper ar

pacity. [ further agree 1o comply with the
id complete performance of my duties, and | am familiar with and
accept the obtigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited fiubilitv
company has been notified in writin ¢ of thix change.

I Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to man

age, enter the title, name, and address of each person being added
or remaved from our records:
MGR = Manager
AMBR = Autherized Member
Title Name

Address
Res0ent Matrnad Mot

Type of Action
RN D P&né \SLJ"’\‘*\!DQQ) O Add

Ste uz H uo® O Remove
CAP = DA FL%?:C:(C“ W Change
VicE .
Presdens’ JomAfod Motran 1242 s fne lsioney €4 O Add
Ve wzZ Hua® O Remove
CAPE A (1 3395 X Change

00 Add
- CERemove
—in LT
| S t t !
b N —
=7 O @Hange
AT u
¢ ™ m
m B Age

e o
— o
o5
“ [} Rembve
[l [

] Change

0O Add

O Remove

O Change

O Add

 Remove

O Change
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'

D. If amending any other information, enter change(s) here: (Attach additional shee

15, if necessary.)

35

YR

T

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be
Note: [fthe date inserted in this block

[t I
AR

-
_—

(optional) <737
specific and cannot be prior to date of filing or morc than 90 da
does not meet the applicable st
document’s effective date on the Department of $tate’s records.

115:3",{
g Wi |- Ne Ma
A313

ys afer filing.) PasGim to805.0207 (3%
atutory filing requiremennts, this date wifi'not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.
Dated

Signature of a member or authorized representative of a member

MOﬂ’(o'J

Typed or printed name of signec

C‘A‘C&LU\J'C

Page 3 of 3
Filing Fee: $25.00



RESOLUTION OF
SOLE SHAREHOLDER AND SOLE DIRECTOR
OF

MOR-S5PORTS GROUP, INC.

The undersigned, being the sole shareholder of Mor-Sports Group, Inc., hereby confirms the
appointment of the following corporate officers of Mar-Sports Inc. as of November 5, 2017 and directs
the Corporate Secretary to correct the 2018 annuazl report filed with the Florida Division of Cerporations.

President: Matthew Morton

Vice President Jjonathon Morton

Secretary/Treasurer Caroline Morton

Resolved on [E-’LI[ < ‘/ ) 5 in Cape Coral, Florida.

Mor-Sports, LLC, a Florida limited liability company

W/

1% 4

Matthew Morton, MGRM

e

Pl =
Jonathon Morton, MGRM




