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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

JONATHAN R MAYES
201 E GOVERNMENT ST SUITE 33

PENSACOLA, FL 32505

SUBJECT: LEAD SPORTS MANAGEMENT, LLC
Ref. Number: L17000011833

We have received your document for LEAD SPORTS MANAGEMENT, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

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.

Yasemin Y Sulker
Regulatory Specialist || Letter Number: 917A00011981
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ARTICLES OF AMENDMENT
.TO
ARTICLES OF ORGANIZATION
OF

L[AB S,,//'wr'lls /p[anage/hdn‘/ Lic
{Narhe of the Limited Liability Q;mgan& as it {ow appears on our records.)
A Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on J;n vy / Cf 20/7 and assigned
Florida document number L [ 700 ¢0 (] §33

This amendment is submitted to amend the following:

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

The new name must be dlsungu:shahle and contaln the wards “I.imited Liabiiity Cqmpany the désngnauot{ *LLC” or the abbreviation “L.1..C.”

Enter new principal offices address, if appficable: j o) E . t'/; CVEMNMEn 71‘ S 7.
(Principal office address MUST BE A STREET ADDRESS) _Suite 33
Feasecole  Fr  328p3

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Soite 33 m< & g

pe/TSG-l'r‘}/Ql /I:_Z 3@%0;3%3;

B. If amending the registered agent and/or registered office address on our records, entethe lﬁuw of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: a(/\ f E Qot/e/‘d/h @/!71 37‘« S f‘ZLe 33
Enter Florida street address a
/27/) \ercole Florida S8 OX
Citv Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the t'itle, name, and address of each person being added

or removed from our records:

Type of Action

MGR = Manager
AMBR = Authorized Member - |
Title Name Address
/MGK :YQ Ssie E /Mayé‘s 0//3 Q;//)[\ /\jreeze /)ftwfy O Add
S/,' 7l? 3 SxRemove

G‘//)D 8/’&(’2@, FL Slfé/ O Change

A_/’_é‘ﬁ J;AGJLLUM /C M&;{fj ?/? G IP Breere Tf/\’v/u 0 Add
Sv,"fé’ 3 PRemove
3 Change

Guit /grefze, L 305

MQR j‘??/\a'{élan /2 Még?)‘ &O’ E Gﬁ\-ﬂ?/‘ﬂM?n"’z S?L Mdd
SV)Le 33 0 Remove

%ﬂSGCD /Cf 4 /Dé 3‘)“50 B Change

[ Remove

O Change
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D. ]f amending any other information, enter change(s) herE' (Attach additional sheets, if necessary.)
oF th L,M,/f/ Loty //54 Z,.,,,m

[ he /r///vse
P I(‘ /W G A t)
0’;/07(

(1 HFtae //'e:;r e e

L}

/S 7/'0' Cin/aq;e'
e ruicl, ALy e ere

e yetrons © A /ﬂn;é’&ﬂ;y . entec iato contreds

and /‘a/‘/;/ oA bosinets  fae dodal Fo CM//
Lostheraace 01(\ %L%u/‘ﬂa.h’j ang/ ebiedls 070

+he (‘0/11/@19{ -

Is
P e
A -
T .
E‘;_;;—-: = ";
e
m— & -
™M, !
™ I
o » O
=-. &
o
I &
(optional)

E. Effective date, if other than the date of filing:
(I an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

Note: i
document’s effective date on the Department 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

2017

Dated JT/A € Zﬁ s .
Signature of a member or authorized representative of a member
/)K /M s A D

ene Then .
Typed or printed name &f signee
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