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COVER LETTER
T Registeation Section
Drvisian of Corporations

QA SPORTS INVESTMENTS LLC
SUBIECT:

Nanwe of Limited Liabilaty Company
Dear Siror Madam:
The enviosed Statement of Correction amd feets) are submitted for 1iking

Please return all correspondence concerning this matter to the tollowing

ANQUINN D ALLEN

Nine of Person

QA SPORTS INVESTMENTS LILC

Frm Company

TLENI2TH ST #1810

Address

TAMPA FE 33602

Clity Siate and Zip Code

ANQUINNALLENG YAHOO.COM

-tk sddress: (o be used for futire annual report nondicaion)

For further informanon concenung this watier. please call:

ANQUINN DUALLEN vl 491-0325
RIN| ]

Name af Person Area Code Daviime Telephone Number
Malling Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

2415 N Monroe Street, Sutte 810
Tallahassee. FIL 32303

Tallahassee. FL 32314

Enclosed Is a check for the following amount:

XSB."' Filing Fee b S30 Filng Fee &

SS3Fhmg Fee & 1 S60 Fibing Fee.
Cenificate of Stais

Cernfred Copy Certificate of Staius &
Certified Copy
CR2E062(9 15)
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 6050209, F.5. this document 15 being subnutied 1o carrect a previously tiled document.

. - R Lo R . A SPORTS INVESTMENTS 1LLC
FIRST: The name of the limited hability company m:Qr

12100010639

SECOND: The Florkda Document number of the limed Liabiliny company is:
. L2H0106394
FHRD: Document 1o be corrected is:

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

K Contatns an incorrect statement. The incorrect statement, the reason the statement 1s tncorrect, and the corrected
stitement are as [ollows;

NAME OF REGISTERED AGENT SHOULD READ "ANQUINN D ALLEN

WHEN REGISTERED 1 MISTYPED NAMLE

OR

Was defectvely signed. The namner in which the doctnent was detectively signed and the appropriate correction are

as follows:

~J
. [mas ]
ot L L |
hail -
- J>= mI
— R I
OR <. =2
The clectronie transnnssion of the record was defective. ; - -
ANQUINN D). ALLEN ' R A
Al ANN DL ALLED ' =z .
23/202 7 -,
Signiture of Awthonzed Representative Dae 4 -
w

Signaure of new registered agent, i applicable (0 NOTE: iF correcting the registered agent. the new registered agent must sign

accepting the designationt.

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

! hereby accept the appointment as vegistered agent and agree to act in this capacine, | finther agree 1o conypdy with the
provisions of aff siamtes relative o the proper wnd complele performance of my dirics. and Tam fomdiar with and uccepi the
obligutions of my posinon as registered agent as provided for in Chapter 6035, F.S. Or. if this document is beiny filed 1o nerely
reflect o change in the registered office address 1 hereby confirm that the mited hability company has been notificd inwriting

of this change,
Aﬁpdmn b A; R

Registered Agent’s Signinure

Filing Fee: S25.00
Certified Copy: S30.04) (optional)



