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COVER LETTER

TOy: Registration Section
Bivision of Corporations

SUBJIECT: DO\SQ »A\jY\(\\Q‘\kCS

Name of Limited Liabiliv Company

The enclosed Arncies off Amendment and teels) are submitted for filing,

Please retrmn all correspondence conceining this matier to the following:

Ros etlo Wiy

Nanie of Person

Pise Athleticy

Firm/Company

LqOL{ kQ %;zt(,@ \?\.-Dowms Q\\j A

Address

334 1

f‘é\:\%q% TmeCL ) g‘\_

Crnvistate and Zip Code

D cCaihl 84166 DG\ .

Conn

E-mail address: (1o be used for Tire annual 1epart notification)

For further infurmation concerning ihis maiter, please call:

Noge e Wey DD, KR - 230 1T

Name of Person Area Uode

Enclosed is @ check for the following amount:

Bavtime Telephone Number

/"ZSES.U(I Filing Fec O S30.00 Frling Fee & 185500 Pabing Fee & 1 S00.00 Filing Fee,
Certitieute of Status Certified Copy Certiticate of Status &
tadditional copy 14 enclosed Certified Copy
tadditonal copy is enclosed)

Mailing Address: Street Address:

Registraon Section Registration Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO |

ARTICi.CS OF ORGANIZATION . ..
OF L

Poise Adhloves LLC 21kxv2h B

{Name of the Limited Liability Company as it now appears onour records. )
(A Flogida Timited Liabiliny Company)

The Articles ol Orgamization for this Limined Liability Company were filed on 0 _\;\) / G “/ZC‘F) );md assigned

Floruda document number
This amendment 1s submitted 1o amend the following:

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

The new name must be disiinguishable snd contain the words “Limied Liability Company.” the designation “1.1.C7 or the abbreviation “L.1.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

N 1 ﬂ ( - .
Enter new mailing address, il applicable: aﬂ_(_) [)_jyf ICE @ . !k ) { ;‘vuq \S

(Muailing address MAY BE A POST OFFICE ROX) Pﬁ \\/ (:\ -\{-‘\T—: \ L'{ q %
TamPo EL3™0mY T
‘| \I\ ) T T ¥
B. I amending the registered agent and/or registered office address on our records. enter the name of the new registered
dagent and/or the new registered office address here:

Nittne of New Rewistered Avent:

New Rewistered Oftice Address:

Frter Florida soeect wedress

. Florida
iy Aip Coder

New Registered Aeent’s Sigaature, if changing Registered Agent:

{ hereby accept the uppointment as registered agent and agree to act in this capaciov, [ further agree to comply wirh ihe
provisions of all statutes relative 1o the proper and compleie performance of mv dies, and Dam faomilior with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S Or, i this document is
heing tiled o merely reflect a change in the registered office address, Theretn: canpivm thae the lintited Habifin
company has heen notified in writing of this change.

If Changing Registered Agend, Signature of New Redistered Avent




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

MGR = Manager

AMBR = Authorized Member ",

e . oo [AS G‘“ E - .

Title Name Address 21 WAY 20 il 3 b Tvpe of Action
CiAdd
IRemove

TIChangy

DA

CiRemove

CiChange

OAdd

JRemove

OChange

CiAdd

CIRemove

T hange

OAdd

TRemove

TChange

dAdd

TJRemove

C1Change




D. If amending anyv other information, enter change(s) here

v tAtrich additional sheots, i necessarn)
Acvending il Pesonal Addcesses
Lo Doniica AW Addresses Same
(23RN Ve Loas BO |, WA W N

AV %\\m\c‘s b@ Q\marqeé <G

.S

o fL

A0 Preoce & Depond \\:‘)\uc\ T \HYK
Taenee ), €1 3nipit

L

1 (-}Z }1\:“ \

1

34 SR

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

03/10 /03! -

(Uf an ertfective date is listed. the date must be specitic and cannot thr W date of iling or maore than 90 days after hing.) Pursuant w 6030207 (35
It the date inserted in this block does net meet the applicable statutory fling requirements, this date will not he listed as the
focument’s etfective date on the Department of State™s records

(uptionaly
11 the record specitios a delaved effective date, but not an etifective time
record is filed.

tt 12:01 w.m, on the carlier ot (b)
Dated {)Z;’SQIJL \

The 90sh day afier the

WOATT m

Signatwre of a member or m!hu’u’h.d represeniative of o member
Reselia We \M

iyped or printed name of signee




