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Articles of Amendment to LL.C Articles of Orgznizati
‘ A . of Orgznization of
Gloaal UFDIca [ CRALS L LT
The Az;'ticles of Organization for this Limited

Liability Company ware fil
2~/ ~ 202/ and assigned Florida d pen{xlﬁleberedon
LZO0T20 202%

PaGE B2/82

This amendment is submitted to amend the following;
—ADD: BATerruA AVRA HA A
de AMBR ju 9943 cw ITegom Me?
ML FloripA 221324
~ADD: HE(W C Magrivey Acs AU BR
N X242 S(ﬁ/ Qo [obe b A K % wq/ Flow!
AN 33| Z¥

_ ADD [Wtne NANUE : IUSTIFUTE
ASS Gloerdh HEpca L RIS NISTITUTE
LLO |

These articles of amendment were adopted on %/ - %/ — ’2_.@ g2

; . = “N
Dated - (: :'. —/..:‘- A
S
v r:
et _[."\ 1
- S
Signature of a me or authorized representative of a merober i £
[ T
CRIDN re®@=7 o ¢
' — Typéa or printed name of signee

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

I hereby aceept the appointment as registered agent. [ am familiar with and accept the.obligations of the

Signature of New Registered Agent, if changing
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COVER LETTER

TO:  Registration Section
Division of Corporations

DRAFT DAY DASH
SUBJECT:

(Name of Mark Registered)

Dear Sir or Madam:
The enclosed Mark Renewal Application, specimen and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Joshua Schleifer

{Name of Person)

National Fouotball Leapue

{Firm/Company)

343 Park Avenue

(Address)

New York, NY 10154

{Citv/State and Zip Code)

For turther information concerning this matter. please call:

Joshua Schleifer 212 450-2534
at ( )

{Name of Person) (Area Code & Davtime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. Florida 32314

Tallahassee. Florida 32303

FILING FEEFE.: $87.50 per class
CERTIFICATE OF RENEWAL: § 8.75 (OPTIONAL)

(NOTE: The information contained in this cover letter will be included in the permanent record and will be available
1o the gencral public.)

CRIEONS (1/20)



MARK RENEWAL APPLICATION

Name and Mailing Address of Owner: Return To: Division of Corporations
o . P.O. Box 6327
Buccaneers Team LLC Tallahassee. FL 32314
. ©“
ne Buccaneer Place, Tampa. Florida 33 . DRAFT DAY DASH o -\
One Buceaneer Mace, Tampa, Florida 33607 ) Mark Registered: { £ / - =3 pot
3 d,\r s /
N A -rﬁ \
- *\ A
’ l"n—! “ < e
. . TO2003000419 b s .
2) Registration Number: - L
i -~
- . H15/2002 /1512022 . . IS T .
3) Date Filed: 4.) Renewal Date: 5. Class(es) Filed: o =
oy

6) Renewal statement pursuant to section 495.071, Florida Statues. Below vou must state the mark is still in use
in Florida or state the reason for its nonuse is not due 1o anv intention to abandon the mark.

The mark is still in use in the sune of Florida

7y If the mark is still in use, a specimen showing actual use ot the mark is included with this application.

8) It applicant is a business entity. enter the state of incorporation/formation/organization:

Dan Malasky

Fee: $87.30 Per Class
Centificate of Renewal: $8.73
(Optional)

Lyped or Printed Name of Owner

O\\-nm@mmﬂfﬁ‘orized Person’s Signature
STATE OF FLORIDA
COUNTY OF Hilisborough

Sworn to (or affirmed) and subseribed betore me by means of Mphysical presence or [ ] online notarization. this
(numeric date) this 22 oA davof  Fdotwary 2022 by ( Dan Malasky ).

numeng date month & yeu mame of person makng statenent

Szriia A

Notary Public’s Sign}mrc

Ev’fhlLl' Le\’_a\r\cx\
J

Notary Public’s Printed Name

Personally Known El OR Produced Identification [ ]

JU'\M
LY LEKAHAL 0
Y CUMM\SS\()N L “HF\,-ES"?.S
EXP'IR[:.S‘. June 24, 202

Twvpe of Identitication Produced:

CR2EOO3 (1/20)
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