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Carmody MacDonald Carmody MacDonald P.C.
120 5. Central Avenue, Suite 1800
: ‘ | St. Louis, Missouri 63105-1705

Mariquita L. Barbieri 314-854-8600 Fax 314-854-8660
mib@carmodymacdonald.com

Direct Dial: (314) 854-8624 www.carmodymacdonald.com

April 24,2017

State of Florida
Secretary of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  True North Sports Consulting LLC
Statement of Change of Registered Office and Registered Agent

Dear Sir or Madam:
Enclosed please find: (i) Statement of Change of Registered Office and Registered
Agent form for True North Sports Consulting LLC; and (ii) check number 44992 in the

amount of $25, which represents the filing fee.

[f you have any questions or if you require any other information, please do not
hesitate to contact me.

Sincerely yours,

CARMODY MacDONALDP.C.
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STATEMENT OF CHANGE OF

Purswane to the provisions of sectiony 603.0114 or 603.0116, Florida Stanues, the undersigned limited liabili

.;ﬂ:;hm_gs the following statement in order to change its registered office or registered agent, or both, in t
orida.

l. Name of the limited liability company:

fe

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company
State of

True North Sports Consuiting LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Notg; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
2001 NW 27th Dr.
Gainesville, FL 32605
September 29, 2014 L14000151800
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Fiorida Dept, of State:
Celia M. Slater
Registered Office Address MUST BE FLORIDA STREET A ESS,
2001 NW 27th Dr.,
Gainesville FL 32605
r—,
M
®) SR ot
Enter name of NEMW Registered Agent and/or NEW Registered Office address: E% :"_v_aa
3 T
NATIONAL CORPORATE RESEARCH, LTD., INC. ‘:53, iﬂ-’;ﬁ?
INEW Registered Office Address: ' § 'L":gl’ I‘i'
115 North Calhoun Street, Suite 4 = U
o 3R
m am
Tallahassee Fr, 32301 =

Ifthe Hmited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.

Signature of & member or authorized representative of s member

Celia M. Slater

I hereby accep! the appointment as registered agent and aFree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the pr@oer and complele performance of '2‘5 duties, and [ am familiar with and accept
the obligations of ny position as registéred agent as provided for in Chapter 605, F.§ ]
to mereﬁ/ reflect a change in the registered office address, I héreby confirm that the limited li
nottfied in veriting of this change.

AT Mm,u_ / ('./CL_.

. Or, :{thi_s document is being filed
ability company has béen
Sighature of Rdgistered Agent Rose Marie Cole

Primed or typed name of signee

Asst, Secretary

Division of Corporationse P.Q, Box 6327« Tallahassee, FL 32314
INHS 18 (2/14)

FILING FEE: $25.00




