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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QrTDf %%Trmgeoxi L

Name of Limited Lishility Compadoy

The enclosed Articles of Ameadment and fee(s) are submitied for filing.

Please rewrn all correspondence concerning this matter o the Tollowing:

B Pleowat

Lamg o Persan

o Qude Wemapord LLC

Fiem Company

35\ . Shwverdres o,
Address i,

Sk Q%Wh& FL 308

Cin/stale und Zap Conde

ot o L@ a0 Conm

C-manl addres~: T Te ased Wor Tatare e report notilieabion)

For funher information concerning this matter. please call:

P\Laog) a Qo) §the 80k

N ut’ Porsim Area Code Daveime Telephone Number
Enclosed i a cheek tor the following amouni:
XSZ:‘!.HU Filing lFee [ S30.08 Filing Fee & 1 85500 Filing Fee & 1 56000 Filing lee,
Certiticate of Status Certified Cuopy Certificate ol Stutus &

vachihisomal copy s enclosed Certitied Copy
Caddiional copa s enclosed

Mailing Address: Street Address:

Registration Scction

Division of Corporations Division of Corporations

I’ (). Bux 6327 The Centre of Tullahassee
Taliahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FE 32303

Registration Section



ARTICLES OF AMENDMENT

TO '
ARTICLES OF ORGANIZATION
OF 20 P23
k
AT B Teamsport , LLC
(Name of the Limited Liability Company as it now_appears on our records. )
A Floridu Thnned Taahiline Compuny)
The Articles of Orgamzation for this Limited Liagbility Company were filed on 1 !}_(/07“ 19 and assigned

Florida document number S’L\ N ;ngOl Pl .
This amendment is submitted 1o wmend the tollowing:

A Ifamending name, enter the new name of the limited liahility company here:

1 he new name must be distinguishable amd coneein the words ~Limited Linhilin Company.” the designation “[.1LCT ar the abhres fation <1LEC

Enter new principal offices address, il applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Nae of New Registered Avent:

New Registered Office Address:

Foter Flerida street ddidress

. Flurida
ity Zipy Conle

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

[ herehy aceepr the appoiniment as regisiered agent and agree o act in this capaciiv, £ further agree o comple with the
provisions of all statures relative 1o the proper ad complere peeformance of o duties, and Dam familior with and
accepr the oblivations of my position as registered agent as provided for in Chaprer 603, F.5. Or ifdis document is
heing filed to merely reflect a change in the regisiered office address, Therebv confirie thar the Timited liahilin:
company fias been notified inwriting of this cliange,

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

amel | akee\\ Hoe 2510 N Svertvee way ZAdd
\L < _5‘— g\.icbu./))r\f\l- Q-« 590‘?(‘9 —Remove

X v . g L2RY] g sl X‘(‘Iumgc

—Add

ZRemove

—Change

TAdd

T Remove

Z¢hange

—Add

CRemove

—Change

ZAdd

—Remove

Change

ZAdd

_Remove

—Change




D. If amending any other information, enter change(s) herer cAdnach addivional sheets, if necessary

E. Effective diate, il other than the date of filing: {optional)
el an ertectiv e dute is lised, the date must be specific ind cannot be prion tondime o filing o more than 90 Jinos after Hling.) Pursoant 10 6050207 (3)(by
Note: [Fthe date inserted inthis block does not meet the applicable stawtory {iling requirements, this date will not be listed as the

document’s eftective dute on the Department of State”™s records.

Il the record specities a deluyved eflective date, but not an etfective time. at 12:07 a.m. on the earlier of: (b)) The 90th day alter the
record is tiled.

Dated :’)ar'\ucm,) (s . Aut .

”

Signatire ofa member or swithorized refesentative ol g imember

C\wx\ (?\md ﬂaL\

Iy ped or gHoted name ol e

Filing Fee: 52500



