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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF

JFS Sports LLT-

P {5 JE nEW appears on o records.)

The Anticles of Organization for this Limiled Linbility Company were filed on 12672013 and ussiged

Fluyidn docunent nnbey L 18004023512

This amendurnt 1s subngtied e muend the following:

A. If mneuding nnme, enfer the new name of the litpited Liabllity company heve:

The new npme asust be distingmisbable and eixh with the wouds “Lundted Liability Companty. " the desipnation “LLC or the ablseviation
“LLCc™

Euter uew priacipal affices addvess, i€ appHealite:
i3 WIS

Eater sew maillng addiess, I applicable: o .
A POST OFFICE BOX,

, 25 O L
B. Jf ameading the reglstered agenf audfor peglsteved offfce adei™oss on ane veeords, epter tEriumnei'gg' the_new
registered agent and/or the new veglsteredl office nddress bere: o £

Name of New Repistered Agent: e e

New Registepzd Oftice Address: e

Enrer Florlda strept addvess

s i e Flovida
City Zp Code

I hereby accept the oppritimeni as vegistered agent and agiee (o act in this capaciv. I fhrther agree fo compliwiili il
provisions of all statites relative 1o tha proper and complete perfornwe af oy Jduties, and I am familior sith el
accept the obiigutions of my position s registered agent as peavided o fu Clapter 608, F.S. Or, if s docimcnt is
heing filed to mervely veflect ¢ change it ihe registered office address.  itarcly coufirm thar dre lnnited tiabilin:
companiv has been netffied fwriting of this chinnge,

egliered Agent

Nin

If Cunngiug Hegh .:l-';;l.;\‘g_:lﬁ. Stgnatnre
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If amending the Managers or Authorized Membet ob one vecords, enter the (e, nane snd address of earh Mauager or

AQthorized Member beitig added or yeingyed from our recovds:

MGR == Manager
AMBR = Authorized Membey

Title Name Address Typie aCAction
MOR JOHN SCARPA 1676 SOUTH OCEAN BLVD [ ] s

PAI M REAG

— e ) e n

Reum‘.'t‘

AMBR John F Scarpa 1676 SOUTH OGEAN DLVD E;m !
- m ——— —_ ¢
PALM BEACH, FL 33480 [jkmm,c
AMBR Michael B Azeez 2187 Marsailies Dr i

Paim Beach Gardens, Florida 13410

N ! L{w nove

[

[ A
‘ Temove

Df\(l(l
Dl{cmm'c
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HI3oODISH (0?83

D. If amending avy other infovinatiou, eater changes) here: r.ira-* eadirondl sheers, iFuecessoiy)

e

E. Effective date, if otlier than the date of Ming: {optional}
(I aa effecrive date is listed. the date nmst be specific and cannot be hore Man 90 davs alter fiting.} (603.1207 (3 gt)

Draged S’ftp"ﬂg )y ORI .
SF@\Q*WLW representaine ofa member

John Scarpa, Member

Typed or prnited nowie of wimiee
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