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COVER LETTER

TO: Registration Scetion
Division of Corporations

EVOLVE SPORTS COMPANY, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for filing,

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person ™

Legalzoom.com, Inc.

Firm/Company

101 N, Brand Bivd., 1 1th Floor

Adcliess

(Hendale, CA 91203

City/State und Zip Code
evolvesponsco@@gmail.com
T-nail address: (1o be used for Riture annual report natification)

For further information concerning this matter, please call:

Cheyenne Moseley 800 773-0888 ext. 9724
at { )

Name of Person Aren Code Prytime Telephone Number

Enclosed is & check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fec & 5] $55.00 Filing Feo:& 0 $60.,00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
(additionak copy is enclosed) Certified Copy

(additiom copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, 'L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EVOLVE SPORTS COMPANY, LLC
Name of the Limited Linbility Company as It D0W APPEars 0l olr Iecotds. )

The Articles of Qrganization for this Limited Liability Company were filed on 0371072017 and assigned

Florida docwment nomber L17000055988

This amendment is submitted o amend the following:

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

—
il

The new nune must be distinguishable and end with the words “Limited Liability Company.” the designation "LLC™ or the abthroniat iy L.C.
o

Enter new principal offices address, if applicable: 395 Medallion Place i
(Principol uffice address MUST BE A STREET ADDREASS) Chuluota, FL 32766 N

3
6 HY 91KAC

SEME

Enter new mailing address, if applicable: 395 Medallion Place DI
(Muiling uddress MAY BE A POST OFFICE BOX) Chuluota, FL 32766

i
90

e
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:

Namg of New Registered Agent:

New Registered Office Address:

Faer Meovida soreer acdboss

, Florida
Cirv Zip Lol

New Repistered Agent’s Signatere, if changing Registered Agent:

I hereby accepr the appointment as registered agens and agree 1o act in this capacity. 1 furiher agree to comply wiih the
provisions of all statutes relutive 1o the proper and complete performance of my dwties, and I am fumilior with and
accept the abligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or, if this dociment is
heing filed o merely reflect a change in the regisiered office address, I hereby confirm that the limited liubility
campany has been notified in writing of this change.

it Changing Registered Agent, Signature of New Ropristered Agent

Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

To:. PageS5cofé

Authorized Member being added or removed from gur records:

Manager
Tvpe of Action

MGR =
AMBR = Authorized Member
Title Name Address
AMBR Nicholas Laber 393 Medallion Place I Add
Chuluotn, FL 32765 ﬂ Remaove
0 Add
] Remove
oo
" 0 Add
O Remove
O Add
1 Remove
O add
0 Remove
=
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Page 6 of 6
Jun 14 1704:20p p.5
D. If amending any ather information, enter change(s) here: f(dmach adiditiongl sheets, if nocessay.,)
Article IV, Pleasc update (he address of the authorized members, Christopher Suris,
David Howard, Devin Routic, Samuel Batcs, and Joshua Brooks, w
read as folfows:
395 Medallion Plage, Chuluota, FL. 32766
E. Effective date, if othey than the date of filing: (aptional)
(The effective diue rnust be speeific, cmizot be prior wo datz of1cecipt or filed dats and gannot be morec them 90 doys ofter
e daic this document s filed by the Florida MDcpaniment of Siag) i
Dated  May 17 . 2017
"’“\ / s ,4/
" Signatire o & rinher or auahorizud representative of w mienibed
Christopher Suris i
'?'y'pcd o pnn!:d aartie ofsagnoc
Page 3 of 3
Filing Fee: $25.00
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. Il amending any otber information, enter change(s) hore: rfdmach additional shevts, if necessary.)
Article IV Pleasc update the address of the authorized members, Christopher Suris,
David Howard, Devin Routic. Samuel Bates, and Joshua Brooks. 1o
rend s follows:
395 Medallion Place, Chuluota, FIL 32766
E. Effective date, if other than the date of filing: (optional)
{Tae ellcctive dule tnust be specifie, cmnot be priar to dat: of1¢ccint or filed dats end gannot be more thm O doys ofter
e dare Wiy documeny s fled by the Floeidn Dopariment of State) g3
Dated May 17 . 2017
; Signatiwe of o mEmiber or autharizod ICPrescRIOLve oF & mermber
Christopher Suris
Typod at printed nume of Bignos
Page 3 of 3
Filing Fee: 525.00
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