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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2017

JORDAN S HILL
8865 GEORGETOWN LANE
BOYNTON BEACH, FL. 33472

SUBJECT: BULLZ - | SPORTS, LLC
Ref. Number: L14000080765

We have received your document for BULLZ - | SPORTS, LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Stacey M Warren
Regulatory Specialist 1l Letter Number: 717A00011260

www.sunbiz.org
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COV L R LETTER

TO: Registration Section
Division of Corporations

Baovtz -V ©ReTs, LL L

Name of Limited Liohibity Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all cotrespondence concerning this matter to the following:

‘\\(sfﬁm\ N -\A\\\-\‘

Nume of Person

FFrrniCompany

BRLE G ROy e YoM \adE

Address

Q‘.‘JO‘\‘\\@\ ?)Qqc,\\ R 33472

Citv/stite and Zip Code

\m})m\ AR Y @ \Qk\ob Core,

E-madl addreas: (o be used for future anmial report notttication

For further intormation concerning this matter. please call:

Dodan Wik 2354, - 1134

Nanw of Person .'\TL.!. Code P 1 time Telephone Number

Enclosed is a check tor the following amount:

O 32500 Filing ec O $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Certiticate ol Status Certitied Copy Certificale o Status &
taddinonal cops iy enclosed) Certilied Copy

taddimonal copy s enclesedy

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

Division of Corporations Divisiun ot Corpurations

PO Box 6327 Clifton Building

Talluhassee, FIL 32314 2661 Executive Center Cirele

Tallshassee, FL 32301




c ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yotz -\ Seoeks . Lilc

tName ol the Limited Liability Company as it now dappears on our records,)
(A Tlorida Dimited Thubtliy Compuany)

The Articles ol Organization for this Limited Liability Company were filed on N\ﬂ;\f g 2 014 and assigned

Florda document number L \‘\I)QQB %Q 1 6 5

This amendment is submitted to amemd the fullowing;

A, If amending name, enter the new name of the imited Liability company here:

Buaz Ageaced 4 L LC

The new name must be distinguishable and contain the wordy <Limited Liabilite Company . the designation "LLUT o the ubbreviation “LLCT

Seme  BReS G

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

D
Enter new mailing address, if applicable: 5&‘“@_ 8% ()5 [1 w(‘\%\m‘\ \JN\R
(Muifing address MAY BE A POST OF FICE BOX) Q)(N ¥ m_i_ﬂ_ 531\Z

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

Name of New Reuistered Aoent: Sﬁ‘m& Aar;nn S \%‘LL

New Registered Olfice Address: \SM—M 8% L)S ﬁww“ \'q“l

Futer Flarida street address

Qh\t\\\ﬂ\ %U\G’\ ] . Florida 5}‘*’1 2“

iy Ay Coaler

New Hegistered Agent’s Signature, if changing Revistered Agent;

{hereby aceept the appointment as regisiered agent wid agree 1o aet in this capacine. further agree to complhewith the
provisieos of all statutes relative 1o the proper and complere performance of no: dutics, wid umﬁ.’miﬁm with ard
accept the obligations of my pusition us registered agent as provided for in Chapter 603, 1.5, (3 rf thiatociment is

being filed to merely reflect a chiange in the registered office address, 1hereby contivar that the /umft‘d%mhrh{r
company has been notified brovweriting of this chonge. Ve
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. TIf amd{nding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type ol Action
O Add

O Remuove

O Change

0O Add

O Remowve

O Chunge

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

Remove

O Change

Page 2 ot 3




g TRy . . - . . I
« 4D M hmending any other information, enter change(s) heve: (Arach addivional sheets, if necessarv.y

(optional)

F. Fffective date, if other than the date of filing:
(I an effective date 15 hsted. the dige must be speeitic and cannot be prior to date of filing or more than 90 days aier tling.) Pursuant o 605.0207 13)h)
Note: B the date inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be listed as e
document’s effective date on the Department of State s records.

. on the =arlier of:

b 3 thc record specifics ¢ deidyed elfecuve Udaie, Dur gty cnetlive time, al 12:07 2.m

The 90th day after the record is filed.

(b)
[Duted —:.Y;]\ie . \ 7—- . 2 0 \" .
P
N
( 2 S
\ 10 member or authorized representative of @ member e = —
\ % w ) e = |:
* N RE o
D odan, < w0 g I
Pvped or printed name of signee L. L
N
N
o
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