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COVER LETTER
TO: Reaistration Section
Division ol Corperations

SPARTAN SPORTS GROUP
SLBIECT:

Name of Limited Liabiliy Compaaty

The enclosed Articles of Amendment and fee(s) are submiued o filing,

Please return all correspondence concerning this matter 1o the following:

TAMARA DRIVER

Name of Peraon

SPARTAN SPORTS GROUP

Firm Company

16743 CAGAN CROSSINGS BLVID, 112-88

Address

CLERMONT FL, 34714

City/Sime and Zip Code
OPERATIONS@ISPARTAN-SOCCHER CLLUR
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L-mianl awddress: (o be used o fiture annual repart notilication)

For further information coneerning this iatier. please call:

TAMARA DRIVER
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2 2175311

Naie of Person

Area Code

Eonciosed s cheek tor the tollowing amount;

T3 S25.00 Filing Fee w300 Filing Fee & 3 55.00 Filing Fee &
Certificate of Stains Centilicd Copy

vadditional copy it encloscdy

Mailine Address:

Daviine Telephone Number

[ fe0. Filing Fee,

Certificate of Status &
Certilied Copy

cadditionad cops 1s encioaed)

Street Address:
Regstration Section Regisiration Section
Division of Corporations Division ol Corporations
POy Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2413 N, Monroe Sweeet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

SPARTAN SPORTS GROUP LILC

(Nunte of the Limited Lizbility Company as it now appuirs ol eur records.)
(A Flonda Linuted Liability Company)

. . . L N . Lo L. . . RTLIAY ,
Fhe Arueles of Oreanization tor this Limited Liability Company were tiled on 1A sS020 and assigned

. 200003491607
Florida docement number UGGO3Y 07

This amendment is submitted to aniend the tfollowing:

Ao Hamending name, enter the new name of the limited liability company here:

e new mame must be distinguishable and coman the words “Lintited Liabiliy Company.” the designation “LLECT or the abbres jation

cLLal
Enter new principal oftices address. il applicable: o [r-:;::
A

(Principaf office address MUST BE A STRELET ADDRESS) 2 % zn -"':'3
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Enter new mailing address, if applicable: T R e

i TG o e
(Mailing address MAY BID A POST QFFICE BON]) i o
moon

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new

registered
agent and/or the new registered office address here:
N of New Renistered Auent: FAMARA DRIVER
New Reaistered Ofce Address; 1776 NECTARINE TRAIL

Emer Mlorida soreet address

CLERMONT . Florida 34714

;{f}.‘ ode
New Registered Avent’s Sionature. if changing Registered Agent:

I hereby accept the appointmeni as regisiered agent and agree i act in this capaciiv. d jurther agree 1o comply with the
preovisions of alf starures relative 1o the proper and complere performance of my duties, and Tam faonilicr with and
wccept the obligutions of my position as registered agent ax provided for in Clhaprer 003, F .S Or. if this document is

being filed to merely reflecr a change in the registered office address, Ihereby confirm that the limited liabilin:
company: s been notifivd inwriting of this change.

H Changing Recistered Aecnt. Signature of New Revistered Asent




It aunclr‘ing Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _being added
or reptoved 1Tom our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR SPOR ENTERPRISES INC 46 ASTER DR
—_ Add
DAVENPORT
= Remove
FL., 33844 —

— Change

— Add

URemove
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— Change

—Add

ORemove

_Chamge

_Add

LIRemove

— Change

—Add

O Remove

— Change
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D. If amending any other information, enter change(s) here: rdiach additionad sheeis, if necessary,)
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(optional)

E.

Effective date. if other than the date of filing:
Fan effeetive dae is Histed, the dae muost be speeitic and cannat be prior o date oof Bling or more than 90 days after filing.) Pursuan 1o 6030207 (3t
Note: 1 the date inserted in this block does pot meet the applicable statutory fiking requirements. this date will not he listed as the

document’s ettective dite on the Departmient ol Stawe s revords.

Ifhe record specities a delayed elfective date. but not an effective time, at 12:01 aome on the carlier o1t (b)) The Y0ith day alter the

record is file,

2/2.\ /2073

Daned

—

Signature o o member or authotized 1epresentative of i member

TAMARA DRIVER

Typed or princed name of signee




