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COVER LETTER

TO: Registration Section
Division of Corporations

PROMOESPORTUSA 1.1.C ' :
SUBIECT:

Name of Limited Liability Company

. . N . LU
The enclosed Articles of Amendment and fee(s) are submitted for Iill}ng.

Plzase return all correspondence concerning this matter to the foliowing:
|

'

BRADLEY FRIEDEL |

Name of Person

PROMOESPORTUSA L1.C |

FirpCompony
i .

7901 4TH ST N STE 300
i
Address

ST. PETERSBURGLFL.33702

Ci[}.’/S[a[(:: and Zip Code

m.martes@E@igmasa.com

]
E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, please call: [

MANUEL MARTES 303
at {. )
Area Code

447-2611

Name of Person Daviime Telephone Number

Enclosed 15 a check tor the following amount:

= $25.00 Filing Fee 0O £30.00 Fiiing Fee &

Certiticaie of Status

(0 $55.00 Filing Fee &
Certified Copy

fuddiliinnul copy ix enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
(additional copy is enclosed)

[

1

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce
‘ 2415 N. Monroe Street, Suite 810
‘ Tallahassee, FLL 32303

| !



l |
| .
ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

PROMOESPORTUSA LLC

{(Name of the Limited L
(AT

iability Company as il now appears on our records.)

onda [, v Company)

11/26/2019 and assigned

The Articles of Organization for this Limited Liability (,ompzlmy were filed on

. EIAR P
Florida document number L19000292447 ) '

.
This amendment 1s submitted to amend the following: |

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

N/A
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahbre\'ialiqn\_’“l..l‘.c."
LA =
Enter new principal offices address, if applicable: | |0 de TL
. . TP . \ o
(Principal office address MUST BE A STREET ADDRESS)| | =
on
| - M
N b 12
" ili i H . ' Nl{)\ M (:{1 i'\.-:—.z'
Eater new mailing address, if applicable: . ~ -
-(Mailing address MAY BE A POST OFFICE BOX) v P

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

b
i

Name of New Registered Avent: N/A '

New Registered Office Address: N/A

Enter Florida streer uddresys

. Florida
| I iy Zip Code

if changing Registered A cntlz l

|
! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my: duties. and I am familiar with and
accept the oblisations of mv position as registered agent as provided for in Chapter 605, F.S, Or. if this document is
being filed 1o merely reflect u chunge in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

New Registered Agent’s Signature

If Cha'rgiflg Registered Agent. Signature of New Registered Agent




‘If amending Authorized Person(s) authorized to manngc', £

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR PG 2018 SL

Address

A v Carlemany. m 1214

nter the title. name, and address of each person _being added

rge

= A dd

|
] -
csqaldcs-l:ngondany

CIRemove

Pri ncilpalily of Andormra

D Change

O Add

m~s
r~E]Remove
—

JdY

-

-] Change

q

I

P

_I:D Add™*

a1 '

DRemove

O Change

O Add

ORemove

O Change

ClAadd

ORemove

O Change

OAdd

ORemove

I Change




N/A |

W~ .

|

i
|
|

E. Effective date, {f other than the date of flling: il

(Il'mdfwthmdnehl[ﬂd.lhdmmhwcdﬂndmhthbdunfﬁﬁmwmﬁmmw
Note; IflhedltcMmmhbmmmmm@@ummm%hmﬂwhlm“ﬂw

document’s effective date on the Department of State’s records.

If the record specifies o deolayed effective date, bt not ap effective time, at 12:01 wm, on the eartier
record Is filed

Dated Maeox 7§ 2029

(optional)
after filing.) Pormant ko 605.0207 (3)(b)

d SI dd¥ 00

!
¢

St

of: () The S0th day after the

{ [
Bighiore of i membir or suthiorzed represcnintivg of 8 membe

Keanigy . FRike

* Typed or printed tame of cignec

Fulmﬁ Fee: $25.00
|




