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COVER LETTER

TO! Registration Section
Division of Corporations

LETTY SPORTS [LL'C
SUBJECT:

Hame of Limited Lishility Cormpany

The enclosed Articles ol Amendment and tees) are submitted for filing.

Please retum al! comespundence converning this matter 10 the following:

[ AJUANE AL VANISH

Name of Person

Firm Company

342 LAKE EFFIE COURT SOUTH

Address

JACKSONVILLE FL. 33277

Ciryv/State and Zip Code

infolu ltivinangementgroup.com

E-mail eddress: (ta be used for future annual repunt notificalion)

Bor further infonuatun concerning this matter, please calbl:

LAJUANE A VANISH

213 941-2192
ot | )

Name o Petson

Erclosed iy o check for the tollowing amoun::
X

= 32500 Filmg |ee %3000 Filing Fee &

Certificate of Siatus

Muailing Address;
Registration Sectien
Divisien of Corporations
Py Bua u32”
Lallahassee, FL 32314

185500 Filing Fee &

Arca Code Daytime Telephone Number

= 360.00 Filing Fee.
Cenificate of Status &
Certified Copy

(additional copy 18 enclosed)

Cernifted Copy
tadditional opsy s encioned]

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

23415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2021

LAJUANE A VANISH
3242 LAKE EFFIE COURT SOUTH
JACKSONVILLE, FL 32277

SUBJECT: LETTY SPORTS L.L.C
Ref. Number: L12000159492

We have received your document for LETTY 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 name of a limited liability company must contain the designation “L.L..C."
“LLC," or the words "LIMITED LIABILITY COMPANY.” Please amend the name
of your entity accordingly.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 521A00029261

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LIETTY SPORTS LL.C

- . . . . . S - 12:21:2012
Fhe Aricles of Orgamzaton tor this Limited Liability Company were filed on '~ 1200
[LP2y0ulieaes

and assigned

Flonda document number

This amerddment 1> subrutted 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

LTTY MANAGEMENT GROUP L, (.

The new tame mnust be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or Lhe abbrevigiion "L.L.C ™

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the few registered

agent and/or the new repistered office address here: ﬂ F:“’_,
.‘ —
0
S
Name of New Repistered Agent: : E,
< e}
New Regstered Office Address: T et h
Enter Florida stoer address - "_.’T"‘ }_‘_ i;_’}
A, l'_\_)
, Flarida -1 11 —

Cuy ‘ﬂid{'

New Registered Apent's Signature, if changing Repistered Apent:

Fiwreby aveept the appomiment as registered agent and agree 1o act u this capacity. 1 further agree 1o comply with the
provisions of all stattdey relaive o the proper und complete performance of my duties, und Ian jumiliar with and
aceept the obligations of my position as registered agent as provided jor in Chaprer 605, F.S. Or, it this document is
bemg sifed t merely reflect u chunge in the registered office address. [ hereby confirm thar the limited Liehiliny
compuny has been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




L . -

+ If nmnending Authorized Personis) authorized to manage, gnter the title, name, and address of ¢ach person being added
or removed from our records:

MCOGR = Maunager
AMHER - Authorized Member

Title Name Address Tvpe of Action

_Add

_ TlRemoeve

—Change

___ _Add

—Remove

—Change

— Add

LcRemove

_ —Change

e —Add

CiRemove

_ . o_ . ... —Change

_— — —Add

__ JRemaove

e . — Change

JoAadd

CiRemmove

__Change




1. If amending any other information, enter chanpe(s) here: rdoach addivional vheets, I necessary.

b Effective dute, if other than the date of filing: (optional)
L an cltective date ta histed, the date must be specilic and canzot be prior w date of tilng or mere tian 90 das s after Gling) Pursuant 1o 605.0207 {3)(h,
Mote: I the cate mserted in thas block does not aeees the applicable statutory Hling requirements, this date will nut be listed as the

documuenl’s etfecteve date oa e Department ol Stale’s records.

irke record speciflies o deluyed eifective dute, bul not an effective lime, at 1201 am. on the earlies ol® (b)  The 90th day after the

recordt s Ned.

Dated November 1} 2021
Jared . .
J - -
/‘/’//f - \
f mET
"/;4‘! 16T 2 // Pl g 2 DD .
- Sigmaiure ot « memnoer of authonzed represengfiise ef o member

Lajuane A Vamish

Typed or priznted name of signee

Filing Fee: $25.00



