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COVERLEYTER, -

T Registration Section
Division of Corporations
e 9ade Sports LLC

Name of Limited Liability Company

The enclosed Articies o Amendment and tee{st are submitted for tiling.

Please return all correspondence coneerning this matter to the tollowing:

?eclfo (qasm

Name ol Person

FimvCompany

2600 S Youglad ed

d Address

(ocel Gobles  TL 23134

(‘ilyf.{il;uc and Zip Code

eeclioqasSc A2 G mail. cow

[ E-maul addreh: (1o be used tor future anndl report notufication

!,5UI}'€ Sos .

For turther information concerning this matier. plewse cull:

?e&b &,QSM

Name of ferson

2308 3249¢C

Dy time Telephone Number

ut ( Bo‘q )

Area Code

Enclosed is a check tor the following amount:

?, §23.00 Filing Fev

8 S30.00 Filing Fee &

Certitivate of Stuius

0O $35.00 Filing Fee &
Certilicd Copy

1additionad cupy 15 ervlosed)

O S60.00 Filing Fec.
Certiticate of Sttus &
Certified Copy
Gwddinonal vopy i enclosed)

MAILLING ADDRESS:
Hegistration Nection
Division of Corporations
1M, Bos 6327
Tallahassee, F1L32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Cliftion Building

2661 Exceutive Center Cirele
Talluhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Galo Sports Lic

(Name of the Limited LiabAity Campany as it nuw appears on our records.)
A Flornda Tonmited Taabaliny Company)

The Articles of Organization tor this Limited Liability Company were tied on Dq'/) 4{/ 20/5 } and assigned
Florida document number L 1 60 eJoies 3 8 '} i‘

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable armd contin the words “Limited Liability Company.” the desigration “LLCT o1 the abbreviation “L1L.C.7

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muatling address MAY BE A POST OFFICE BROX]}

B. I 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:

Name of New Resistered Apent:

New Registered Oftice Address:

Enter Floridhs streer address

. Florida
Cur Zip Conder

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

{ hereby accept the appointment as registered agent and agree o act in this capacity . further agree 1o comply with the
provisions of oll statntes relative o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this dociunent is
being filed 1o nrerely reflect a change in the registered office address, | liereby confirnn that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Persen(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

(EO  fedro faswue 223 Sw 2Nd

O Add

Aje. Moy FL

O Remase

3 %’f Z_q - !K(fhungr

CFO }"{\O)UQL IOPCZ. Qa8 W 3STh, leand  gaw

Hio o ah, L 3 3018,

O Remove

ﬁ(fhzmgc

O Add

O Remove

O Change

O Add

O Remove

O Change oy
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O Remove

O Change
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D. If amending any other information, enter changets) here: (Anach additional sheets. if necessary.)

L WY §-3308!

.
.

ng

E. Effective date. if other than the date of filing:

{optional}
(1 an etfectuve date is Disted, the date must be spectlic and cannot be prior to date of siling or more than 90 dus atier Hling.) Pursuant to 603.0207 (3)(b)

Note: £ the date inserted in this Block does not mecet the applicable stawtory filing requirements. this date wil} not be listed us the
document s elfective dute on the Department ot 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.

L0
Dated jVO\JWb@(— %O . 2}0(8 .

o ——————

W\ l"/‘m:mhcr or authorized representain e of @ member

?&@(/O &QSM

I'yped or panted nume of signee

Page 3 of 3
Filing Fee: $25.00



