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ARTICLES OF AMENDMENT
TO

. . ARTICLES OF ORGANIZATION
OF

Fax: 8134362

MTS Esports LLC

{Name of the Limited Lisbiliy Company as 1t now appears on our records.)
(A Flonda Linited Db Company)

The Articles of Organization for this Limited Liabiliy Company were liled on er/2g/21 and assizmed
Florida document number 121000340863

This amendiment is submited to amend the following:

A. If amending name, enter the new name of the limited liability company here:
ELEVATB LLC

The pew name must be distingishable and contain the words “Limited Liabity Company.”™ the designation “LLCT or ithe abbreviation "1

Enter new principal offices address. if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ugent and/or registered office address

on our records, enter the
agent and/or the new registered office address here:

name of the new registered

- =2
o =
! . . P [ o |
Name of New Registered Agent: o wm

S I -

PR S cvin sl

New Revistered Office Address: e T

Foarer Florde sieeel aefedresa ” : r-": :: =

s M e

_ -- o<

. Florida - r

Cire = dip L'n..ko- =

New KRevistered Apent’s Signature, if changing Registered Agent: T

[ herehy aeeept the approintment as vegisieved agent and agree (o act in this capacite, f further agree 1o comple with the
provisions of afl statutes velative to the proper and complete perforarance of mv duties. and [am funifior with and
accept the obligations of my position as regisiered agent ax provided for in Chaprer 603 F.S Or. if this document is

heing fited 1o merely reflect a clange in the registercd office address, 1 herehy confirm thai the timiwed fiubifio:
company hax been notified in writing of this change,

YA

IF Changing Registered Agent, Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of cach person being added
or removed from our records;

MGR = Manager
AMBR = Authorized dMember

—

~

Naw Address Type ol Actinn

Oadd

ORemove

CiChnnge

Ciadd

CiRemaove

O Change

Tiadd

TOIRemove

M hange

iTrAadd

CTRemave

OChange

Dadd

L Remove

O Change

O add

ORemove

GChange
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D. Ifamending any other information, enter change(s) here: (duach additional sheets, if necessary)

E. Effective date. if other than the dace of filing: (optional)
{5 an effeetive date iz hsted, the dute must be specitic and cannot he prior o dute ol filing or moce than @) davs atler hing ) Pursoant to 608,.0207 13)(b)
Note: 11 the dute aerted in this block does not meet the applicable statntery tling requirements, this date will not be Tisied as the
document’s efiective date on the Department ol State s records.

It the recard specities a delayed etieetive date. bui not an offective fime, at 12:01 aan. on the earlier of: (b} 1he 90th dayv afier the
record is filed,

. August 17th 2023
Dated .
RO DN
T RN g
/ Sigazture of a member or vuthorized 1epresentative of 2 member

Robin Jones

Pvped or printed name of signee

Filing Fee: $25.00



