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COVER'LETTER:

A A H Registration Section
Divisinn of Corporatians
SUBJECTT:

PPR SPmrs Ll clbor  Frampoline

Name of Limited $tability Company

The enclosed Articles of Amenchinent and fee(s are submitied for tiling.

Plesse retirn all cozrespoandence concerning this matter 1o the tollowing:

LN rr ey e 7MeR

Nune ut Peraon

TE POl (A E

Firm Company

/2395 sw /30 sfe S

Address

Mty L 33/8&
Cotv/Stare and Lip Code
LA 77 ER ';5 GHHIL . Cor

E-raanl mbdress: (to e used for future annual report netificatzon)

HroH

For further informatian concerning this matter, please cill:

LIREIE (EITAIEV2

Name ot Pervon

w35, 3¢5 7T¥3 7

Area Cixde

Dy time Teiephone Number

Enclosaed 15 & cheek for the following amaunt:

O s25.00 Fiting Fee }M\SSIIJHI Filing Fee &

0O $55 00 Filing Fee &
Certfcute ol Status

O 560.00 Filing Fee,
Certified Copy

Centificile of Status &
Certified Copy
sadditionsl cipy v e hsad)

Caddifional cepy s enckimacal)

MAILING ADDRESS:
Registrstion Section
Division of Corporativns
P Box 6317
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registrazion Sectiun

Division of Cotporations

Clifton Building

2061 Exceutive Center Cirele
Tallahusace, FL 32301

it




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2018

WILFRIED LEITNOR
TRAMPOLINE HIGH
12395 SW 130 ST #111
MIAMI, FL 33186

SUBJECT: PPR SPORTS LLC
Ref. Number: L16000202931

We have received your document for PPR SPORTS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must submit the complete application to our office. You are missing page 1.

Piease 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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 418A00024363

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION i
-~ -
OF w 7
o S
e Vi
7 4
(TR SPoers LLC -
{Name of the Limited Liability Company as it now appears on our records.)
(A Floriduy Linuted Eality Company) -0 N
e
The Articles of Organization for this Limited Liability Company were filed on [l-0%- 2278 and asgigneds o
P =
Florida document number £ /6 80020293/ .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

M
The new nank must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ur the abbreviation "L1L.C
Enter new principal offices address. if applicable: /300 6 S/ /7o §IL
(Principal office address MUST BIL A STREET ADDRIESS) Al Bt/ 5 4 33/86
Enter new mailing address, if applicable: / 3006 S (2 f%
(Muiling address MAY BE A POST QFFICE BOX) hd e Lasdd Fe 33/ 86
I

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 registered office address here:

Name of New Registered Agent: S SR Sl o/ on/
New Registered Office Address: /3096 S/ [l 4
Erter Florida sireet adedress
W 4
ald . Florida 2208 é
City Zip Code

New Revistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes reiative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the obliyations of mv position as registered agent as provided for in Chapter 605, F.5. Or, {f this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

C(""I)(”?\ fi'(l‘\ b((” ”()”jl'(‘(l’ in “’“J”g Oj‘l”‘ { hf”fg(.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authoriz

or_remoded from our records:

. MGR = Manuger
AMBR = Authorized Member

Title

H GR

Naine

LRy (ETTVEN

Address

/300l 5w t20 r/’

ﬁ\-\ Jid

HGR

RA

LORRRINGE .Lm/ﬂfy

SUSHN  Sotorons

it ,FL 3318L

O Remose

O ¢Change

355 STEVENE (REX L7

fows ¢ REN, GH 3ovo 5™

HEK

KA

_ﬂw,«//m V70

[ 7R yotyr

HURIB _ pooLm/ir

O Remuone
O ¢ hange
13004 sw 1po5t s
HMiprar  Fr 33086
O Remuove
O hange
[2395 so/ /757// G Add
Serze™ so7 - /1
ATrarer L 374 4 }%cmu\c
G Change
/2395 S /30 fk 3 add
fwvrFe /e 7 tr/
Ar/ M’ FC. 3 3_/_6)_6 ;ﬁ(unm\u
O Chunge

/2395 Suw/ /?Ufk 0 add

Swr 7

ror

_ﬂ/’f?‘" ~ F(‘ 3?/ K(: %Rcmuw

O Change

Page 2of 3
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ed to manage, enter the title, name, and address of each person_being added
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). If ymending any other information, enter change(s) here: (Antach additional sheets, if necessary:)

MR FLPRETS
/3004 Sas /}o;ﬁ/ H/ﬁﬂf/_/A 32786

LEGIITERSY xphtle™ prl Fpondls
S Socopren”

(3006 Sov s20 sk

Al ) T 3309 G

flier At
E. Effective date, if other than the date of filing: [/" ﬂ/ )‘D / 8) {optional)

(Ian ¢ theetive date s histed, the date must be speeifie and cunot be prior to date of filing or shore than Kk days atter filing ) Pursiant 10 6050207 (3 4b)
Note: 1 the date inserted i thas block docs not meet the epplicable statetory 1iling reguirements, this date will not be histed as the
document’s tlevtive dite on the Deparunent of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[aed 05/&3 oR /:’ . mg/j’_ /
//

L el (erra PR

Tvped or prnted name ol signee

T\'&m_llun.‘

Page 3ol 3
Filing Fee: $25.00



