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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0416, Florida Statwtes, the undersigned limited Hahilit: company
sihmiits the following statement in order 1o change iy vegistered office or registered agent. or hoth, in the State of Florida.

\ .. C e SHOWBALL ATHLETICS, LLC
. Namec of the himited Hability company:

2. (a) (b)
Principal office sddress of limined Hability company: Mailing uddress of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
08/05/2013 1.13000110344
3 Date of filing/registuation e Florida 4. Document nurnber
_ Derek, Ottevaere
5. {a)
Registered Apent and Registered Office shown on the records of the Florida Dept, of Suate:
2817 Ocean Mist Dr
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ~3
~3
. = O
Fernandina Beach I_,L32034 ! -
) Ea i
() REGISTERED AGENTS INC ]
\ =

Enter name of NEW Registered Agent ind/ar NEVW Repistered Qffice address:

7901 ATHSTN
NEW Registered Office Address:
STE 300

ST. PETERSBURG Fl 33702

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limtted Liabihity company. it is hereby confirmed that the change(s)
was/werc authorized by an affimative vote of the members of the limited Hability company or as otherwise provided in
the articles of erganization or the operating agreement of the limited hability company.

N P ! .
P oo v s gmenn oy Robin Jones
Signalure of o membér or authorifed representative of a nwmber Printed or lyped nuine of signee

§ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stenites relative to the pro)uer and complele performance of my duties, and | am familiar with and sccept
the ()h!r¥c;£f()n.§ of my position ax registered agent as provided for in Chapter 605, F.8. Or. if this documeni is heing filed
to merely refleci a change in the registered q_}?rce address, [ hereby confirm that the limited liabilin: company has héen
notifivd in writing of thik change.

T sy

| : - .

Ui \{\TLQ'}’?.TJD David Robherts
Signature oMegisiered Agent
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