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COVER LETTER

TO: Registration Seclion
Bivision of Corporations

AMILA & LOCH ATHLETICS LEC
SUBIECT:

Name of Limdted Liahility Company

The enclused Articles of Amendment and Tee(s) are submitted for liting.

Plase return all correspondence concerning this matter wo the Tollowing:

Alberte Rodriguez, Esg. 1AL

Name ol Persan

Pom Law_ I'A

Finm/Company

IS4 N ISTHST

Addruss

Tampa. FI, 33603

City/State il Zip Code

Alberto@domlaw.com

T-matl address {1 be used tor Tuture annuat reporl net fication}

TFor further information concerning this matter. please call:

Brud Pupello 703 851-3531

g }

Name of Person Arci Code

Enclosed isa cheek fur the fellowing amount:

[m] $23.00 Filing Fec 1 830,00 Filing Fee & O $33.00 Filing Few &
Certificate of Status ertified Copy

(addilional copy is enclesed)

I Yy lime Telephone Number

0J S60.00 Filing Fee.
Certilicate vy Status &
Certified Copy
(addiianal copy is enclesed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassce. F1, 32314 2415 N, Monrae Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MILA & LOCH ATHLETTICS, LLC

(Name of the Limited Liability Company as it now appears on our records.}
(AT a Lonned Tiabifiey Company)

0210020040

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

21000071103

Floridi document number

This wnendment is submitted to amend the fellowing:

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

MELATHLETICS LG

‘Fhe new nome must be distinguishahle and contain the words "Limited Linbility Company,”™ the designation =11 o7 the abbreviation 1 1.C”

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Ninie of New Regjstered Agent:

New Resistered Office Address:

Foter Floridee streer adddress

. Florida
e Ly Conle

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

[ herebyv accept the appoiniment as registercd agent and agree (o act in this capacitv, f firther agree (o complyewith the
provisions of all statuces relative v the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6603, F.S. Or. i this document is
bueing filed 1o merely reflect a change in the regisiered office address, Therely confirm that the fimited lability
compenny has been noified dwriting of this change.

If Changing Registered Azent, Signature of New Registered Agent




H 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

Title Name Address Tyvpe of Action

Oadd

ORemeonve

C1Change

CJadd

OiRemove

CIChange

OAdd

CRemove

E1Change

JAdd

ORemove

OChange

OAdd

ORemove

OChunge

TIadd

CiRemove

0 Change




D. If amending any other information. enter change(s) here: (liuch additional shects, §f necessary)

Match 1.202]
F. Fffective date, if other than the date of filing: {optional)
(1 an effeetive date s listed, the date must he specitic and cannot be prior o date of Jiling o1 mwse tan 90 duys alier tiling.) Pursuant 1o 605.0207 (3)(h)
Note: I the dute inserted in this biack does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recurd specifios o delaved effective dute, but notan efTective time, u 12:01 am. on the carlicr oft (1) The 90th day afier the

record is filed,

Muarch 3 2021
Dated .

Brad Pupelle (Mar 22021 17 QI EST)

Stgnalure of a member or authorized representative af' a member

Brud Pupellu

Typed or prnted name of signee

Filing Fee: $25.00



