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TO: Registration Section

Division of Corporations

Passpost Spons LLC
SUBJECT:

COVER LETTER

Name of Limited Lishility Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mease return all correspondence coneerning this maiter 1o the following:

Mark Liles

Passport Sports 1L1LC

Naime of

Person

Firm/Company

77} Washburn Rd. Suite B

Melbourne, F1. 32934

Address

passport H{@bellsouth.net

Citv/State and Zip Code

E-manl address: (o be used for fuiure annual report notification)

For further information concerning this matter. please call:

Mark Liles

321

aty

459-000635
)

Mot of Person

Enclosed is a check for the foillowing amount:

B 52500 Filing Feo 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

ATl

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Cude Duvime Telephone Number

0O $60.00 Filing Fee.
Centificate of Status &
Centified Copy

Ladditional copy is enclisad)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buslding

2661 Executive Center Circle
Tallahassee, FI1. 32301



‘ . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Passport Spons LLC

(Namye of the Limited Liabidity Company s it now appeats on our records.
(A Flonda Limited Liabihiy Company)

S16-2019 .
I-16-21 and assigned

The Articles of Organization for this Limited Liability Company were filed on

O JI900N0 1 R337
Florida document number L1 >/

This amendment is submitted to amend the tollowing:

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

The new nae must be distinguishable and contain the words “Limited Liability Company.” the desigaation "LLCT or the abbreviation "L LG

!

g i
253
6l

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

vl-.
v
L
e M4

|

HUA[ien

X

3 - 3358y
1

Enter new mailing address, it applicable: i PP

(Muiling address MAY BE 4 POST OFFICE BOX) b2 5 ol _

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

Name of New Resistered Avent;

New Reoistered Oflice Address:

Enter Florda sireet address

. Florida
Ciny 2y Code

New Registered Agent's Sionature. if changing Revistered Agent:

[ hereby aceept the appointiment as registered ageni and agree to actin this capacioe f fiether agree o complwith the
provisions of all statutes relative o the proper and compleie pedformance of my duties. and Dam familiar with and
aveept the obdigations of my pasition as registered agent as provided for in Chapter 605, F.50 O if this document is
heing filed wor merety reflect a change in the registered office address, I hereby confirm thar the fimited liabiline

company has heen notified Lnvwriting of this change.

If Changine Registered Agsent, Signature of New Resistered Avent
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of cach person _heing added

or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
MGR Mark Liles Fil \\’:1.\'hbur_n ]id. §1|i1c B
Melbourne., FILL 32934 B Add

O Remove

O Change

O add

O Remove

O Change

=20 Add

—
e DO

~™ 5 p

e pr—
sa— 0 gnm'c"i i
B = —
D W
Tl

S0 Stmngey
- T

oy = @

J Remove

O Change

O Add

O Remove

O Change

O Add

T Remove

O Change
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DT amending any other information. enter change(s) here: (ol riach additional shoecis, [ necessary.)
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(optional)

E. Effective date, if other than the date of filing:
(I an cifective dine i fisted, the date must be specitic and cannat be prior to date o Tiling or moere than 90 duys atter filing.) Pursuant o 6650207 (3)th)

Note: 1M the date inserted in this block does nat meet the applicable statutory filing requirenients. this date will notbe histed as the

document’s effective dute 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 eartier of:

(b) The 90th day after the record is filed.

April 12 2019

Dated

\ Signature of a nwember or authorized representative of g member

nark Liles

Typed or printed name of signee
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