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Docusign Envelope |D: E4ABEJ4E-CIAC.4063-9FA1-F7EAIB4925CC . I
CUVERLETTER ({((H24000333839 3)))
TO: Registration Section
Diviston of Corperations
PROMOESPORT USA LLC
SUBJECT: T -

Name of Limited Liabilhy Company

The enclosed Articles of Amendment and fee(s) are submitted for hiing.

Please return all correspondence concerning this matter to the tollowing:

Cristina de la Rua

Name ot Person

PG 2018, S.L.

FirnyCompany

Av. Carlemany, 121 4°aB, AD700 Escaldes-Engordany

Address
Principality of Andorra

City/State and Zip Code
cristina.delarua@promoesport.com

f-mail address: 1o be used for future annual repart notification)

For turther information concerning this matter. please call:

al [ )
Name of Persan Area Code Daytinw Telephone Number
Enclosed is a check for the following amouni:
B $25.00 Filing Fee [C} $30.00 Filing Fee & {2 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Centibied Capy Certificate of Staius &
fadditional copy is enclosed) Certified Copy
{additional copy is eolosed)
Mailing Address: Street Address:

Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FIL 32314

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 N, Monroe Street, Suite 310
Tallahassee, FL 32303

(((H24000339839 3)))
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Decusign Envelope iD: EAABEME-csAc-atosg-gFm.i{fi?ﬁslz’%ctb OF AMENDMENT (((H24000339839 3)))
TO
ARTICLES OF ORGANIZATION
Oor

PROMOESPORT USA LLC

} ) L. L. e . 26 November 2019 .
The Articles of Organization for this Limited Liability Company were filed on and assigned
119000292447

Florida document number

This amendment is submitied to amend the following:

¢

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

~
=
H 2
L
N/A LT o
/ T8
The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC” or :lfcjnl-;ﬁ}cviutirn o
- | Samed
o ' . N/A = 2w
Enter new principal offices address, if upplicable: RS & | ]
iy
1= =
(Principal office address MUST BE A STREET ADDRESS) N s -,
o
-+ :‘{ - >
B S 41 :
m <
Rt
) . . . N/A
Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

' . . N/A
Name of New Registered Agent:

. . N N/A
New Registered Oftice Address:

Enter Florida street address

. Florida

City Zip Code

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

[ herehy accept the dppointment as regisiered agent and agree to act in this capacine. f further agree o comple with the
provisicns of all statutes relative to the proper and complete performance of my duties. and [ um famitive with and
accept the ohiigations of my position axs registered agent as provided for in Chaprer 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confivm that the limited Hahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

{((H24000339839 3}))
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_ (((H24000339838 3)))
Docusign Envelope 10; EAABESIE-CIAC-4069-3FA1-FTEAIB4925CC . R
It ACBAIE AUTNUDZCO FEIGINS) 2ULiurized (o innnage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
AMBR PG, 2018 sL 264 ALMERIA AVENUE
JAadd
CORAL GABLES, FL 33134
XiRemove
{(IChunge
AMEBR Asl Sports Bidco CityPoint, One Ropemaker Street,
Limited London, EC2Y QHU
L!ﬂ.»\nld
CiRemuve
{IChange
MGR BRADLEY FRIEDEL 7801 4TH ST N STE 300
Oadd
ST. PETERSBURG, FL 33702
KIRemove
{CiChange
AMBR BRADLEY FRIEDEL 7901 4TH sT N STE 300
[Ciadd
ST. PETERSBURG, FL 33702
KIRemove
OChange
Ciadd

{JRemove

CChange

CiAdd

{JRemove

DChange

(((H24000339839 3)))
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D. If amending any other information. enter change(s) here: (drrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)

p.?

{Ffan etfective date is listed. the dute must be speeific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605 4207 (3)(b)
Note; I the date insented inthis block does not meet the applicable statutory Hiling requiremnents, tis date will not be listed as the

document’s efective date on the Departiment of State s records.

If the record speeifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)

record is tiled.

August 21 2024
Dated R

Flrmado por:
[ L ’
SITACTIIF AELF?

The 90th day after the

Signature of @ member o7 autherized representalive of a membes

Paul Buscail Pavia

Typed or printed name of agnee

(({H24000339839 3))) Filing Fee: $25.00



