- L1300D0/%337

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ war [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

PECT 1 1omd
L LUNT

Office Use Only

g

900254004759

L
B, ()

L =
< s
996,

S
[

1

s

i
; .

-

In

12113 13 R
il VT 2 S
U -AUL:Ei(:_:.,J #3

[

500



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Bt/l‘h, Jﬁo&+fEQA ¢ 6{“”

L
Name of Lirnited Liability Company

LC

s 0oy
- &
. s
L i
The enclbsed Artic ks of Amendient and tee(s) are submited for filing A ED
a7 ~
Pease return all correspondence concerming this nxtter to the Hllowing |

Joe.  Russo g
(Now Name ) Eds S po,ub‘éaf(, LCC.

Firm/Cowmpany
7708 wesion) CIT
Address
Lalkeword fmic  PL 2420t
Ciy/State and Zip Code

)c{, & vy, Com

E-masl afldress: (to be wsed for future anmual repert notification)
For firther mfbrmation concernimg this matter, please call

Jee. Russo a (¥ 5 Yoo - 22873
Name of Person

Area Code & Daviane Tekphone Nusber

Enclosed is a check for the following amount

$25.00 Filing Fee 3%30.00 Filing Fee & 3$55.00 Filing Fee & £1$60.00 Filing Fee,
Certificate of Status Certifed Copy Certificawe of Stahus &
(additivmal copy & enclosed) Certified Copy
(addtiomlcopy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buidng

Tallahassee, FL 32314

2661 Executive Center Circle
Talhlassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alite  Spopdsar € Gl (LLC.
Name of the Limited Liability Company as it now appears on gur records.
iAFHBEItmEEnEiEI_yCmanyi
The Articks of Organization for this Lirrited Liability Corparry were filedon__ O« 1@, 2013 and assigned
Florida docunent marber L[ 3 000143 AT

This amendment is submitted to amend the fllowing:

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

Edls SPorTspaR . uC.
The new mrre must be distinguishnble and end with the words *L inited Liability Conpany,” the desigmation “LLC” or the abbreviation

“‘L.L.Cc”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) A :“;‘5’
ERE
R -

Enter new mailing address, if applicable: =
(Maiting address MAY BE A POST OFFICE BOX) oo R

—
. [t}

enter the name of the new

B. If amending the registered agent and/or registered office address on eur reconds,
registered agent and/or the new regivtered office address here:

Name of New Registered Agent:

Enter Florida street address

New Registered Office Address:

Zip Code

Cirv

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the gppointment as registered agent and agree to act in thés capacity. Ifurther agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, f this document &
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Ageat, Signature of New Registered Agent
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If amending the M anagers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing M ember being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address
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Type of Action

[} aca
D Renpove

D Add
D Renove

- e
para )
™y

I:l Renpve



D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

paed__DeC & . 20138
e Ko

Signature of a menber or authorzed representative of a member

Joe_  Rosse

Typed or prated mane of signee
Page 3 of 3
Filing Fee: $25.00 -
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