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COVER LETTER

T Reoistration Section
Divisian of Corporations

" SUBIECT: L}'f& ﬁ%’lﬂl@hﬁﬁ LLC

Nume of Timited Lic iy Company

The enclesad Arteles ol Ameadiment aid Feerstare submitted Jor Hling.

Pleise return all correspondence concerning this natter wo the following:

Marws  Buda

umie wl Persan

Absolute Bthletics

i/ Company

5910 Cownqh)n WM

Adddress

Samsefn , FL 34332

CussSiate and Zip Code

marcys . Cusafals € ysrbhos.con

l-nail address: 1o he u-[.d Tor Tuiure annualgghort notitication)

For further information concerning this matler. please call:

;u(?"{/ ) 3.33'?0762

Nanre of Persly Area Caade Dras tinwe (clc]\h\mu Samber
Enclosed 15w check for the folloying ameunt:
O 2500 Filing Fee 2..(“ 0t Filing Fee & O $35.00 Filing Fee & 03 Se0.00 Fihing Fee.
Certiticiate ot Status Certitred Copy Certiticate af Status &
tacddztional copy s enghosed Certined Llﬂp_\'

tadditional vapy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrationy Section Registration Section

Division of Corperitions Division ol Carporations

PO Box 6327 Clifton Buildisg

Toltabussee, 1132314 2661 Executive Center Ciiele

lallahassee, Fi. 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ABSOLUTE ATHLETICS, LLC

(Name of the Limited Liability Compnny as it now _nppears on our recurds. )

10/22/2019 EFF: 11/01/2019
The Articles of Organization for this Limited Liability Company were tiled on and assigned
119000264760

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principul office address MMUST BE A STREET ADDRESS)

r'__--_;
Enter new mailing address, if applicable:
(Muiling address MAY BEA POST OFFICE BOX) -
I

[

.

B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered

agent and/or the new registercd office address here: »—[-\

Name of New Repistered Agent:

New Rewistered Office Address:

Enter Florida streer address

. Florida
Cirp Zip Code

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

[ hereby accepr the appointment as regisiered agent and agree to act n this capacity. { further agree 1o comply with the
provisions of all stanes velative (o the proper and complete performance of my duties. and { am famitiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chaprer 603, .S, Or, if this documient is
being filed 10 merely reflect u change in the registered office address, T hereby confirm that the limited labitin:
company has been notified in writing of this change.

If Changing Kegistered Agent. Signature uf New Registered Agent




If amending Autherized Person(s) authoerized to manage, gnter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address ['vpe of Action

MGR 5810 Covingfom Lad) oo
Sapsote, FL- 39332 oo

MGR_ Praden Adams 5811 rewi Lane O A
Sayasote, F b 34939 ava

D .'\dli

O Remuove

O Clige

O Add

O Remowve

O Change

O Add

O Remowve

O Chinge

0O Add

O Remowve

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

E. Effective date. if other than the date of filing: {(optional)
¢ an erfective date 1 st the dare smust be spectlic and cannot be prior to date of filing or more than 0 das ~ atier tiling.) Pursuant o 6030207 (3 k)
Sote: I ihe date inserted inthis block docs not meet the applicable staiutory iling requirements, this date will aot be listed as the

docurment’s effective date onthe Departroent ol 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.

Dated H!m dot?
Nigraaure nl".ﬁuu\h.:ﬁ: Tuthorized representative ol n wenther

Marwus Q“MdJﬂ

e printed name o signee
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Filing Fee: $25.00



