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COVER LETTER

- o
TO:  Registration Section Co. ) “ o .
Division of Corporations N
SUBIECT: ___Morcpupe  SPeTs CGroue LLca

Name of Limited Liabitity Company i

The enclosed Articles of Amendment and fee(s) are submitted for fiting,

Please return all correspondence concerning this matler to the following:

Bavas A, VAo Deer. et
Name of Person
Firm/Company
(3‘[0‘7 Helm~SeLe y Cite L€
Address
(W Y O o F'— 2“?‘?(@

CftylSmtc and Zip Code

(AR VAN VDA @ Wolid w i ing $forTiGhoud . (oM
E-mail address: (to be used tor tuture anaual report notification)

For further information concerning this matter, please call:

Ley - §8GH

Daytime Telephone Number

at { (-(o:f')

Arca Code

Bavam A, JAS DEA Qe T

Name of Person

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

O $25.00 Filing lee B $30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Dhivision of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

otbuihe SPorTS Qrol?  Luc
(Name of the Limited Liability Company as it now apipears on_our records.)
{A TFlorida Limiied Liability Company)

The Articles of Qrganization for this Limited Liability Company were filedon ___{© { 5 /20(3 and assigned

Florida document number _ - {3 0o ot 4 é 2o

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 end with the words “Limited Liability Company,” the designation “L1.C” or the abbreviation “L.L.C.»

Enter new principal offices address, if applicable: 1355 €rfon Par«<wAY

{Principal office address MUST BE A STREET ADDRESS) ROPWRA £o 2D
Enter new mailing address, if applicable: 1355 Craco FPAR L AN
{Muailing address MAY BE A POST OFFICE BOX) APospicA Fo 232

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
. N o
registered agent and/or the new registered office address here:

i SR

ol

I S

~ . —— S

Name of New Registered Agent: BravAa~n A, VA DER R ix

fn 2%

. - e H-.J

New Registered Oftice Address: LAeT  HEL~steY Ciacid i
Enter Florida street adilress T oo
e . A
(D (D OE A c & Florida_2:3uF Y6
City &0 ny!;%%de

-
=

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ym famitiar with and
accept the obligations of my position us registered agent us provided for in Chgpter 605, F.8 if this document is

) - PIOVRIY] LT
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager .
AMEBR = Authorized Member

Title Name
Mo 1 p&-"ﬂ?—tc.u: NSAoA ST
HM&im Bavasd A, VAo DEa R€T

Address Type of Action
o5 LAKE FrA~aci Drawdx O Add
APop A e 3227%i2 SERemove

L3

écioﬁ Hepms e~y CeRene

2 Add

Ll ~ERE

Fe 301%¢

L1 Remove

O Add

O Remove

i | Aﬂd s
= I
33T 3 -

0O Add

O Remove
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" D.If amending any other information, enter change(s) here: (. Ji!ach additional sheets, if necessary.)

—Please. add %Qx/ml e Diet ps-+he.
only M) and remoue  Petiic K DoodsT

F. Effective date, if other than the date of filing: (optional)
(The eftective date must be specific, cannot be prior to dme of receipt or filed date and cannot be more than 90 days afler

the date this ?v(.umu\l is l&] by the Florida l)cp.u‘tmuil of Staic)
Dated .
SignuW)r authorized represeniative ol a member
YAL A VA~ Do R

" Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00

[




