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COVER LETTER

3

T, Registration Section
Pivision of Corporations

— SIGNATURE  SPORT  SORFACES

Name of Limited Liabality Company

The enclosed Articles ol Amendmient and tee(s) ure submitied for filing,

Please return all correspondence coneerning this matter to the tollowing:

ISARELLE ¢ ROY AR MINAGE

Nume 11 Persan

Firm/Company

274 WNe 08T S

Address
M A FL 3316
CuvState and Zip Code

M%u\/wu peﬂJ’MQCLuA @ C%)Mw () .o -

-l addiress: (o be wsaed Tor Vuture annual rcpurlOnuﬁcmmnv

For further inturmation concerning this matter. please call:

iba\ow\{e_, Qw N Vooe w286, R(3 2100

Nunw nr'l’crsuf J’ Arca Code Dayvtinie Telephone Nuraber

Enclosed is a cheek for the tollowing amouni:

O $25.00 IFiling Fee 0 L3000 Filing Fee & O $55.00 Filing bee & X‘J(\(Ll]() Filing Fev.
: Certilicate of Status Certiticd Copy Certiticate of Status &

Gadditional cops s enclosed) Certiticd Copy
taddsmonal copy is enclosed)y

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

[havision of Corporations Division of Corporations

PO Box 6327 Clifton Building

Talluhassee. KL 32314 2661 Exceutive Center Cirele

Tallahussee, FIL 32301



ARTICLES OF AMENDMENT

TO

OF

Sl N ATU RE

S POR™C

ARTICLES OF ORGANIZATION

(Name of the Limited Liability Company as il pow_ appeasrs on our records, )

A Floarda Tinted Tiabdiny Companyy

The Articles of Organizavon tor this [imited Liability Company were fited on DK [ il ] 2'-) |7

Florida docuwment numbeer L | 7 cO0 | C[ O 6 2 2.

This wimendment is submitted to amend the following:

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

_—

FURCACES -

and assigned

The new name must be distinguishable and contain the words “Limited Lighility Company,” the designation “1LLCT o the abbreviaton 1107

e

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

HGHALD

K348

—
@
[
=
>l

3
H

Enter new mailing address, if applicable:

(Muailing address MAY BE A POSNT OFFICE BOX)

i
i

!

N
AUV
i

0
= To-
x ™

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 heee:

Nune of New Registered Agent:

SHELDON M AQ W TALLD

New Registered Ofice Address:

214

NE

o™ T

"

Erer Floridu street address

\ ﬁH}

. Florida

33161

O

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

i

7_'1"{! Cende

! hereby aceept the appointment as registered agent and agree to act in this capacies | fureher agree o comply with the
provisions of all suutes relative to the proper and complete perforniance of my duties, and Dam faniliar witl and

accept the obligations of my position ax registered agent as p
being filed to merely reflect a change in the registered office adftress,

company hay been notified in writing of this change.

Page § of 3

egistered ;

Jdod for in Chapter 605, F.85. Or, if this document is
hereby confirm that the timited liability

rent, Signature of New Re




1If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authornzed Member

Title Name Address

AMDR Lol € Roy povimice . 920 NE 109 ©T

Type of Action

O Add

RSCAOE PMRK FL 23|

\%ctmwc
rd

O Change

AMBR  SHeLpod W operntact 2 7L ve Y0R™ ST

b

VaAva  FC 3204

O Remove

O Change

MER  GHECooN v AavirAce 271 we 108™ o

xRy

MM E 3316

CF Remove

O Change

[._.] Add

bekadle ¢ R w, hﬁ WLUBZ Y30 Ve 09 &

O Change

O Add

O Remove

O Chinge

B Add

O Remove

O Change

Page 2of 3



D. If amending any other information, enter change(s) here: {Anach additional sheers. if necessary.)

CHELDON W ARYMWATAGE & THE oN(A HEHBER
D HMANKGER.  oF  SAMTORE SPDORT SOAFACES LI (.

iT

38 WV 8- NN Bl

RO 40
R
I

E. Effective date, if other than the date of filing: O 6 [ (0N , 2@ \ 8 (optinnal)

(I an eftective date is listed, the date must be specitic and ciinot be prior 1o date of Bling o more than 90 days aticr filing.) Pursuant 10 605 0207 (3xb)
Note: 1 the dat inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

document’s effective date on the Depaniment 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 9Q0th day after the record is filed.

Dated 06{0\’ 20[2?

)'Jgﬂﬂmrc alame mgu or authorzed representakive of o member
‘,Msoe/u,q C DAW )Q A m\chj&_
7

I'vped or primied lfllnc al’ sipne

[d

Page 3 of' 3
Filing Fee: $25.00



