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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 5/14/2021
“WALK IN*
ENTITY NAME ALEX GABRIC ATHLETICS LLC
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ™"

KXXX Plae Copy RIS v

gzrﬁfﬁ'{r}u{ a}ﬂy

Certificate of Status

RLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY™

d&fﬁﬁ'a{ 6}0/# af Arts & Anendments
C’ef&iﬁbac’e af 4}(706{ ffcbrc&!;

VAPOSTIULE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase caf? Tina at the above namber [fa/‘ any (ESUES 0F CONCEFNS, ﬁa«f poa 50 mach?




COVER LETTER

Ty Registration Section
Division of Corpurations

Alex Gabric Adhleties LILC
SURBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendiment und fee(s) are submiued tor filing.

Please return adl correspondenye concerning this matter to the following:

Mike Sevik

Name of Person

Zenbusiness Ine.

Firm/Company

5511 Parkerest Drive Suite 207

Address

Austin, Texas 78731

Citv/state and Zip Code

[ulillmem@zenbusiness.com

E-mail address: (10 be used for Tuture annual report notification)
FFor further infurmation concernny this matter. please call:

Mike Sevik /o Zenbusiness PBC 844 4936249
at( )
Area Code

Name of Person Davtime Telephone Number

Enelosed is a vheek for the Tollowing amount:

1 $55.00 Fiting Fee &
Cenified Copy
fadditional copy is enclosed)

[0 $60.00 Fiking Fee,
Certificate of Stags &
Curtified Copy

Laddittonal copy is enclosedy

= $25.00 Filing Fee 0O 530,00 Filing Fee &

Cernficate of Stnus

Muiling Address:
Registration Section
Division ol Corpurations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



- \R FNCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Alex Gabric Adhlenes LLC
N

ame of the Limited Liability Company as it now appears on our records.)
(A Flonda Limted Liabiny Company)

03/10/2020

and wssigned

The Articles of Organization for this Limited Liability Company were filed on
1.200000781 39

Florida decument number

This amendment is submitted to amend the following:

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

AG Athleties LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC" or the abbreviation “LL.¢"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eanter new mailing address, if applicable:

(Maifing address MAY BIZ A POST OFFICE BON)

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

Nuunwe of New Registered Awvent:

New Reutstered Qftice Address:

Enter Florida street address

. Florida
Citv Ligr Cade

New Revistered Agent’'s Sionature, if changing Reygistered Avent:

 hiereby accept the appointment as registered agent and agree to act in this capaciny, 1 furiher agree o (mnph with ihe
provisions of all siantes relative 1o the proper and compleie performance of my duties, and 1 am f{muhm with arid
aceept the obligaitons of my pasition as registered agent as provided jor in Chapter 603, F.S. Or_ i this document is
heing filed 1o merely veflect a change in the registered office address. 1 hereby confirm that the imited liahifiny
compenny s becn notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




(1t amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Iyvpe of Action

E Add

M Remove

ot Wl .

O Change

Cladd

. l. o
CORemuve

(JChange

CiAadd

T Remove

OChunge

ClAdd

O Remove

CChange

OAdd

CIRemove

CiChange

D Add

CIRemuove

CiChanye




D. If amending any other information, enter chanyge(s) here: tAtach additional sheets, if necessary.)

E. Etfective date. if other than the date of filing: {optional)
(5 an effective date is listed, the date must be specific and cannuot be privr to date of filing or more than 90 days after fiking.) Pursuant to 603.0207 1 2ithy
Nete: [ the dute inserted in this hlock does not meet the applicable staetory filing requirements. this date will not b listed as the
document’s etfective date on the Department of State’s records.

11 1he record specifies a delayed eftective date, but nat an effective time, at 12:01 a.m. on the earlier of: (b1 The 90th day after the
record s filed.

) Mav 13 2021
Dated

/st Alex Andrew Gabric

Sigmnure af 4 member or authorized representative ol a member

Alex Andrew Gabric

Typed or printed name of signee

Filing Fee: $25.00



