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COVER LETTER

Registration Section
Division of Corporations

TO:

Accolaid Sports LLC

SURIECT:

Name of Limuied Liability Company

The enclosed Articles of Amendiment and feetsy are submitted for filing.

Please return all earrespondence concerning this matter to the following

Filing Departmem

Betterlegal Solutions

Name ol Person

1003 Rio Grande 51

FirnmvCompuny

Austin, TN 78701

Address

Civistate and Zip Code

bgrantisaceolaidsports.com

[-nuail wddresss (o he used for future iwmual repant notitication}

For turther information concerning this matter, please call:

Drew Ciregy

12 DOY-2519

at { 1

n

Nanke ol Persan

Lnclosed is a eheek for the toliowing amount:

0O S30.00 Filing Fee &

B 52500 Filing Fec
Certificate of Staws

MAILING ADDRESN:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1L 32314

Arca Code Daxtime Telephone Namber

0 560,00 Filing Fee.
Certificate of Status &
Centified Copy
taddieaal copy s enclosedd

O $35.00 Filing Fee &
Certified Copy

caddisonal copy s enclosed)

STREET/ACOURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifion Building

2660 Fxventive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Accolaid Sports LLC
{(Name of the Limited Liabality Companv as it now appears on ouf recosdds. )

(A TTordu Tinated Taabihity Company)

. I .
June 10, 2019 and assigned

The Articles of Organization for this Limited Liabihiy Company were tiled on

LA90O00L52 159

Florida document number

This amendment is submitted to ainend the tollowing:

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

Normalee LLC
Fhe new name must be distinguishable snd contain the wards “Limited Liability Company.”™ the desigiaton “LECT or the abbreviation =LA
ey 2
. . . . . M ~a
Fnter new principal offices address, il applicable: e z
PR
(Principal office address MUST BE A STREET ADDRESS) =2 2
O —
S
",
- :,’
n iy
[
Enter new mailing address, if applicable: -~
e
B

(Muailing uddress MAY BE A POST OFFICE BOX)

I amending the registered agent and/or registered office address on our records, enter _the name of the new

B.
registered apent and/or the new registered office address here:

Name of New Registered Apgent:

New Registered Oftice Address:
Foter Florida street adedro s

. Florida

Zi Code

e

New Revistered Agent’s Signaturve, if changing Registered Avent:

therehy accept the appointment as registered agent and agree (o et in this capaciee, 1 further agree to congpdy with the
provisions of all statutes relative 1o the proper and complere performance of nne dutics. and Fam familior with and
accept the ohlivations of my position as regisecred agent as provided for in Chaprer 603, F 8, Or, if this docanent is
heing filed 1o merely refloct a change in the registered office address, T hereby contirnn thear the Timited Tiahifiny

company has heen notificd inwriting of this change.

If Changine Reoirstered Avent, Sienature of New Revidered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, nume; and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember
Type of Action

Title Name Address

O add

O Remove

O Change

O} Add

O Remove

O Change

T Add

— O Remove

il A
~ i 5
- o ‘=L'
=
= &0 (Wnge
-
o N
et —
el L)
m, O Add
- e
e

[
O Change

8 Add

O Remove

8 Change

0 Add

O Remove

O Change
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. If amending any other information, enter change(s) here: cdirach additional sheets, if necessary.

1
y

20|/ Hl‘? Cll ¥y 020

E. Effective date, it other than the date ol filing: {optional)
(ICan crlective date is lisked. the dite must be specific and cannot be prior o dite o Giling or more than 90 days afier Gling.) Puzsuant o 6030207 (3uby
Note: [fthe date inserted inthis block does not meet the applicable statutory fiting requiremens. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved 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,

Dated Aprit 1 . 2020

Signature of aember or authorized :chc ol mber

[abert Crrant. Jr.

Ty ped or printed name o <ignee
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