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COVER LETTER
TO! Regigtration Seerion
Niviston of Corporations
All-In Sports, LLC
SURIECT:
Name of Limited Liability Company

The enclosed Ardcles of Amendmen and Jec(s) are submined for filing.

Mcase return all correspondence congerning this mattet to the following,

Jenniter E. Churles

Name of Person

Rrown Rudnick LL.P

Firmv/Campany

Ong Financial Center, 19th Floo

Address M
Raston, MA Q2111

City/Smic and Zip Cordc

jeharlesfibrowntudnick.com

Fomail addrdds’ (o be uadd for fiuuee anmial report nonfication)
For further information comcerning this misiier, please call:

Jeaniter E. Charles

al7
at (
Npme of Person

Ardn Code

B5G-8R114
}

Daytimg Telephone Number
Enclosed is 1 check tor the fwllowing amount:
O $25.00 Filing Fee O $30.00 Ciling Tee & I 555.00 Filing Fee &
Certificate of Stans Certified Copy

O $50.00 Filing Fee,
Cenilicute of $tMuyn&
taddinunal copy is enclosud) Cerlificd Copys= 171
(odditionul copy o sacfBRld)
: -

1A

MAILING ADDRESS:

o -
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=

v

STREET/COHIRIER ADNDRESS: — e

Registration Section Registration Section 13

Divikion of Corporations ’ Bivision of Corpordtions 'L:}
P.O). Rox 6327 Clintan Building o

Tallahasses, F1L 32314 2661 Cxecutive Center Circla

Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AIlMn Sporis, LLC

The Articles of Organization for this Limited Liabikity Company were filed on /2348y 17, 2017 __zad metigned
Florida document aumber L17002010383

This amendment is submitted to amend the following:

A. If amending name, enter the pew name of the lmited linbillty company hare:

College Prep, LD

The 0ew Nime mast be distingaithsble erd contain tha words “Limised Lisbility Compary,” B designation “LLL™ or e sbbrovirtion “i.1..C." .
Entes wew principal offices address, if applicable: 119 Norih 11th 81,
(Princlol office eddrast MUST BE ASTREET ADRAESS) 21104
Tampa, FL 33602
Enter oew mailing ddress, if applicablo: §19 North 1k, Bt
iHias VRFA FP) Suils J00A
Tampa, FL 33602

B. I amending the registered agent amllor regiwtered offizo address on our records, gnter the neme of the pew
reelziored arent andiar the new pigistered office addyeys here:

K { New Regi {4 t Talerm Capitai LLC
New Regi 1 Office Addross: 119 Narth 11 54 Suite 3004

Entey Florida sreer address
T4
Tatnpa _ ¥lorida 33602 .
Ciyy: Zp Code

New Registered Agent's Siganture. ( changing Resletered Agents

I hereby necepr the appointment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all statutes retative ta the proper and complete pecformance of my duties, and I am familiar with and
accept the obligntions of my pesition ax registered agant as provided for in Chapier 605, F.5. Or, if this document is
being filed 1o merely raflect a chonge in the regisiered affice uddress, | !tareby confirm ikat the fim!mi !mbfmy
company has been notifled in writtng af this change. : e . .
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I amending Authorized Person(s) authorized to

manage, enter the title, name, and_address of cach person heing added

or removed from vuyr records:

MGR = Manager

AMRBRR = Authorized Member

Tide Naping Adyress . i [
0 Add

[ Remove

O Change

O add

O Remove

O Choange

O Audd
1

O Remove

O Chanyc

0 Add

O Remove

O Change

bt
L T Remove
T 5

S
Cha\ngcr

o= .

\

e Chunﬁ&
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D. If amending any other information, enter change(s) here: (Airech additional sheets, if necessary.)

E. Effcetive date, if other than the date of (Ring:

{aptioiral)
I &0 effeclive date is listed, the dale must be cpecific and canant be pror i date of fiing or more than Y0 deys after fking ) Pursuang 16 6050207 (1))
Hets; [f the dato inzected in this block dacs not mest the applicable stanatory filing requlroments, this duts will nnt be listed ax the
document’s effective date on the Department of State's records.

1f the record specifieg & delryed effactive date, but not an eﬁ'el:t!w.! time, at 12:01 a.m. on the eattier of;
{b) The 90th day after the racord Is flled.
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