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COVER LETTLER

TO: Regisiration Sectinn
Division of Corporations

Sports Miami Atlileiics Apparel, LLC

SUBILCT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teel=) are submited Tor filing.

Please return afl correspondence coneeining this mater w the foflowing:

Michelle Fiewcher

Nane of Person

Sports Miami Athleties Apparel. LLC

Firm/ACompany

10360 Sw 1 86th st #907262

Address

Miami Fla 33197

City/Sure and Zip Code
Sportsiniamiapparel@gmatl.com

E-matl address: (10 be used for future annual report notification)

For further infornimation concerning this matter, please call:

Michelle Flewcher 736
at | )

127138

Name of Person Arca Code

Enclosed is a check for the following amount:

O $25.00 Filing lee O £30.00 Filing Fee &

Centificate nf Status

00 $35.00 Filing Fee &
Certified Copy

Davtime Telephone Number

B $n0.00 Filing TFee.
Certificate of Staws &
Certified Copy

(additional zopy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
17 7 bl 733

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Dhviston of Carparatiions

Clitran Boddine



ARTICLES OF AMENDMENT | '
TO

ARTICLES OF ORGANIZATION
OF

Sports Miami Athletics Apparel . LLC

(Name of the Limited Liability Company as it now appeats on our records.)
(A Flortda Lamited Liability Company)

'he Arucles of Organization tor this Limited Liability Company were filed on July 4th 2019 and assigned
Florida document number 119000174230

This amendment is submitied to amend the following:

Il amending name, enter the new name of the timited liability company here:

I'he new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “1.1.C™ or the abbreviation =

| O D
Enter new principal offices address, if applicable: 17304 Walker Ave Suite #1112
(Principal office address MUST BE A STREET ADDRESS) ~ Miami Fla 33157
(- 3
=S
1 . . ; bl = L1
Enter new mailing address, if applicable: 10360 SW 136th 5t #9076 G2 e
1 e . ™~ .:.r»u
{Mailing address MAY BE A POST OFFICE BOX) Miami Fla 33197 — i
= K ;}
== Fosey
- L
B. It amending the registered agent and/or registered office address on our records, enter thernamc g7 the new
registered agent and/or the new registered office address here: =

i

Name of New Registered Agent: Michelle Fletcher
. - J . ) N it b
New Registered Office Address: 17304 Walker Ave Suite #1132
Fnter Florida sireet address
Mlanu

. Florida 23157
Zip Cade

Cine

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

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capaciie. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am fomiliar with and
accept the oblications of niv position as registered ageni as provided for in Chaprer 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered affice address, I herehy confirm that the limited liahilin
compenty has heen notified in writing of this chunge.

\ Kt A b

If Changing Registered Agent,

Sivnature of New Revistered Agent
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If amending Authorized Person(s) suthorized to manage. enter the titdle. name. and address of ench person being added

or removed from our records:

MGR = AMuanager
AMBE = Authorized Member

Address

2043 SV [17th et

Tyvpe ol Action

0O Add

Title Name

Rundy Mosley
AR

Latrece Times
AMBR

Miam Florida 33177

B Hemove

O Change

2246 Sw 215t Terr

O Add

13

Miao Florkda 33177

= Romove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remene

O Change

O Add

1 Remove

O Change
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D. If amending any other information, enter change(s) here: ZAdnach additional sheeis, if necessary.)

August [9th, 2019
E. Effective datc, if other than the date of filing; {optional)
(ITan effective date 15 listed, the date must be specific and cannot he prior to date of filing or more than 90 days alter tiling.) Pursuant w 6035.0207 {3)(b)
Note: [f the date inserted in this block dous not meet the applicable satutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b)Y The 90th day after the record is filed.

August 19th 2019

3

Signdifc of a mesher or anthorzed representative of a member

Dated

Michelle Fletcher

Typed or printed name af signee
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Filing Fee: $25.00



