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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2021

CHARLES STEWART
9650 ROYAL PALM BLVD
CORAL SPRINGS, FL 33065

SUBJECT: GENERATIONAL SPORTS PARTNERSHIPS & PRODUCTIONS
LLC
Ref. Number: L20000027668

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

Querida R Silas .
Regulatory Specialist Il Letter Number: 721A00026836

www.sunbiz.org
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o . COVER LETTER

TO: Registration Section
Division of Carporations

Generational Sports Partnerships & Productions

SUBJECT:

Nume ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Charles Stewart

Name of Person

Firm/Company

D650 Roval Palm Blvd

Address

Coral Springs. FI. 33065

City/State and Zip Code

Chadles 2 vard s+(mml.@qmn com

E-mail address: {10 be used for tuture annual report notitieation)

For further information concerning this maiter, please call:

Charles Stewait PAS) 7936187
ar( )
Name of Person Arca Cade Daxtime Telephane Number

Enclosed is a check for the following amoeunt:

= $25.00 Filing lFee LI830.00 Filing Fee & 01 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
taddinonal copy s enclosed) Certitied Copy

radditional copy s encloseil o

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre ol Taliahassce
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF i =0
GENERATIONAL SPORTS PARTNERSHIPS & PRODUCTIONS LLC 021 DEC -2 AH10: 59
(Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Limited Liabiliey Company oLUHET ARy oy
TALL
D7/06/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

20000027008

Florida document number

This amendment is submitted 1o amend the tollowing:

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

GENERATIONAL SPORTS PARTNERSHIPS 11U

The new name must be distinguishable sad condain the words “Limited Liahility Company.” the designation "LLCT or the abbreviation <1107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

- . “harles Stews
Name of New Reuistered Avent: Charles Stewart

New Registered Office Address:

Frier Flovida sireer address

. Florida
gy Zip Code

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

L hereby accept the uppointment as registered agent and agree o act in this capacine, § firther agree 1o comply with th
provisions of all stantes relative v the proper and complete performance of my dutios, and Dam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603 F.N. Orif this document is
being filed to merely reflect a change in the registered gffice address. 1 hereby confirm that the limited liabiliny
compay: has been norified inwriting of this change.

II'(,'h-.mgﬁ?:r Registered Agent: Signature of New Registered Agent




If ame_nding Authorized !’L'rSiln(s) authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

D Add

O Remove

CiChange

Ciadd

CIRemowve

TChange

CiAdd

ORemove

OChange

O Add

CRemove

DChange

O Add

COJRemove

CiChange

TJAdd

JRemuove

O Change




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

E. Effcctive date, if other than the date of filing: {optional}
(Ifan effective date is listed. the date muxt be specitte and cannot be prior to date of $iling or more than 90 days afier filing.) Pursuant 1o 60310207 (3)h)
Note: I the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effeciive tine, ar 12:07 a.m. on the carlier of: (hy - The 90th day after the
record is Filed.

Dated ”/2‘\/2\007“] \\.
A T

Signature of a member or authorized representitive of 1 member

4 L)ar\(’é .S"\‘c wa(?"

Typed or printed nime of signee




