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COVER LETTER

TO:  Registratlon Section
Divisiar, of Cerrpzations

smer._ ) 0 M _SPORT AGENTS LLC

Naie of Limited Liability Company

t

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceming this master to the following:

Lyls Latindo

‘Name of Parson

D E U smer paedTs LLc

Fim/Company
3302 FutwlES Dr SuiT I
Address
Ortando  Floawsk 32819
City/State and Zip Code

luis.9 A e- vacathdnsclub. corm
E-mail weldels (to be vséd For fwree v‘.ml-! wrenert norifieatiepy

For further information concerning this matter, please call:

Luis Galindo w 4o s34 2180

Name of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

{325.00 Filing Fee [ $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{adlitional topy is encloned) Cenified Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Dijvision of Corparstions Division af Corporations

P.0. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DR 4 _SPORT PbedTs LLe
{Name of the L mi_;e% Hﬂun IEH |rr?|m|c§n!!u! Ill"; E:vl»:‘ganng;n[u o1 oyy recor(ls.

The Articles of Organization for this Limited Liability Company were filed on NURE 20t und assigned
Florida document number _L, 1900000 263 .

This amendment is submitted to amend the fotlowing:

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 “LLC" of the abbreviation *|,.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applcuble:
(Mailing 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 new
registered agent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sivect address

. Florida
iy Zip Code

New Reglstered Agent's Signature, if changin; istered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I firther agree to comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been norified in writing of this change.

1T Changing Registered Agent, Signature of New Repistered Apent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or :_ o :—_ .,.....ui
Autharized Member being added or remaved from gur records: 2l [ = £
Ul e
MGR= Manager ey i (2% w2
AMBR = Authorized Member - ! ¥a) !
Title Namg Address Type of Action - P
. I s P
AMge  Luis b Gueederas 132 Trwees N, Sowie o R
AR
e
Odatoo, £ 22819 wfcwn FT =

AMa2  Manen Guaederas T2 Fowees Oc, i 12 aaw

Orlanbo  FL. 3281 effemn

AHse Luts Galinpo buaedeeas 7362 Fuwees de Soitlbaris

QOcladno L 32819

U Remove

Aueg  MARIA (pardeeas 7362 Forutes D, Soirlb ety
Odardo, €. 22819

[J Remove

OAdd

3 Remove

O Add

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

tonal}

E. Effective date, if other than the date of filing:
(The effective date must be specifie, cannet be prior ta date of receipt or filed date and cannel be nre than 90 days after

the date this documnent is filed by the Florida Department of State)

Dated

ature of @ member or anthorized Yepreseniative of @ member

Luis Gahupo Gu prdekde,

S

Typed or printed nanie of signee
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