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COVER LETTER

TO: Registration Section
Division of Corporations

Cross-Fraining Elite, L1.C
SUBJIECT:

Name of Limited Liabihty Compuny

The enclased Articles of Amendment and feels) are submitted for filing,

Please return all currespondence concerning this matter 1o the following:

Daphne Antonatos

Nunmie of I'erson

FirmsCompany

[ 106 Golden Cypress Court

Address

Altamonte Springs, FL 32714

City/State and Zip Code

tearmalphaperformance(@ gmail.com

Tomal sdresss (10 be wsed for Tuture anmual tepon notitication|

far further infurmation concerning this matter., please calt:

Daphne Antenatos 407 44R-4803

HiN) )

Name al 'erson Arca Code

Enclused is a cheek for the following amount:

D tise Telephuone Number

& 325.00 Filing Fec [ §30.00 Filing Fee & 3 $55.00 Filing T'ec & O 560.00 Filing Fee.
Centificate of Status Centified Copy Certiticate of Stats &
(addiional copy s enclosed i Certified Copy
(uddinonad copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cross-Traming Elite, L1L.C

(Name of the Limited
t‘.

Linbility Company as it now nppenrs un aur records.}
X ity Company |

Cvember 21 30 S .
November 23, 23 and assigned

The Articies of Organization for this Limited Liability Company were tiled on

Flonda document number LIS00M 97343

This amendment is submitied 10 amend the tfollowing:

A. if amending name, enter the new name of the limited liahility company here:

Alpha Sports Performance, LLC
The new name must be distinguishable and cuntain the words “Limited Liability Company.” the designation “LLCT or the abbney fation LU
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Fater new mailing address, if applicable: -
(Muiling address MAY BE A4 POST OFFICE BOX) " e
t i
B. If amending the registered agent andfor registered office address on our records, enter the name of theipw registered
agent and/or the new registered office address here: v - Py
L0 O W
T =
. . ™ ™o
Name of New Registered Agent:
New Registered Office Address:
Frwer Floricda street adkiress
. Florida

ity Zip Cocder

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

2

appoimmient as registered agent and agree 1o act in this capucity. 1 further agree to comply with the
es relative (o the praper and complete performance of my duties. and §am familior with und
vistered agent us provided jor in Chapter 603, F.S. Chr, if this document is
adedress. { hereby confivm thuat the limited liability

i herehy accept the
provisions of ull statut
accept the obligations of ny position us re
being fited 1o merely veflect a change in the restistered office
compay has been notified inwriting of this change.

IT ¢ hanging Registered Agent, Signature of New Repistered Agenl




If amending Auvthorized Person(s) authorized to manage, enter the title, name, and address ol each person heing added
or removed from our records:

MGR = Manager
AMER = Authorized Member

Title Name Address Type of Action

JlAdd

CRemove

JChange

~Add

JRemove

JChange

ZIAdd

CjRemove

C1Change

Tadd

“iRemove

TChange

Add

Remove

DO Change

Oadd

“HRemove

Thange




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

k. Effective date, if other than the date of filing: (optional)
(I7an elictive date i listed, the date must be spevific and cannot be prior 1o date ot filing or more than ) day s after filing.) Pursuant o 6030207 {3)b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuntent's effective date on the Department of State’s records.

if the record specifies a delayved effective date, but potan efiective time. at 12:01 aam. on the carlier of: (b)) The Y0th day after the

tecord is Niled.
Apnl 23 2021

amp& e

Dated

SHmature ala member or authorized representative of o member

Daonne At ts

U Typed or printed name of signes

Filing Fee: $25.00



