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COVER LETTER
TO: Registration Section
Divisivn of Corpurations . .
: |

THE OPEN STORT LLC
SUBIECT:
Narme of Limited Liabilin Company

The enclosed Articles of Amendment and feeis? are submitted for [ing.

Please return all correspondence concerning this matter to the following:

SHAWILDA VELASQUEZ

Name ot Person

THE OPEN SPORT LLC

Firm/Company

J9AT0 COLLINS AVE 1014

Address

SUNNY ISLES BREACH, FLL 33160

CinSine and Zip Code

USTUEMPRESA@ GMATLCOM
ol address: (1o be uscd for future annual report notification)

For further infurmation concerning this matter. please call:
7RO 200372

SHAWILDA VELASQUIRZ
at ( )

Arca Code Drpvtime Telephone Number

Name of Person

Enclosed is a check for the following amount:
3 $35.00 Filing Fee & O $60.00 Filing Fue,
Certitied Copy Certiticaic o Status &
Certified Copy

radditional copy is enelosedy
vadditionad copy is enelesed)

3 $30.00 Filing Fee &

= 523.00 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
23135 N Monroe Street. Suite 810

Tailahassee. FL 32314
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT . .
TO
ARTICLES OF ORGANIZATION

OF Fg, .f...D

v .

THE GPEN SPORT LLC 2022 MAR -L b
tName of the Limited Liability Company as it now appears on gur records. ) . H_k?S
tA Flonda Limited Liability Company G

17162021 *LL’ n

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

. . 2 (SR
Florida document number 1. 2100093098

This amendment is submitted to amend the following:

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

NA

The new e must be distinguishable and contain the words “Limited Liahility Company.,” the designation L1LC™ or the ahbreviation =LLC

NA

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

- - - . N
Enter new mailing address, il applicable: NA

{(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: LEONARDO MOEINA

New Registered Office Address: IRTT7 BISCAYNE BIVD 312

Faner Florida sireer adedress

_Florida 2100

Ciey Zip Ceoxde

AVENTURA

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | firther agree 1o comply with the
provisions of all statwes relative to the proper and complete performance of niv duties. and am familior with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, 1.5, Or. if this document is
being filed 1o merely reflect o change in the registered office address. hereby confirm that the limited liability:
company Bas heen notified inwriting of this change.

L eonante Welna

If Changing Registered Agent, Signature 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 Member

Title

MGR

MOR

NA

NA

NA

NA

Name

SHAWILDA VELASQUEZ

Address

19370 COLLINS AVE. 1014

LEONARDO MOLINA

SUNNY ISLES BEACH. FL 33160

INA

NA

19370 COLLINS AVE [014

SUNNY [SLES BEACH., FIL. 33160

NA

NA

NA

NA

Ivpe of Action

CiAdd

= Remove

JChange

= Add

JRemove

TIChange

OAdd

JRemove

CiChange

OAdd

ORemove

i1Change

OAdd

ORemove

O Change

OAdd

TIRemove

CiChange
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D. If amending any other information. enter changets) here: fAnach additional shecis, i necessary.

NA

NA .
{otional)

annol be prior o date of iling or inore than 90 day s afier filing. ) Pursuant to 603.0207 (b}
the applicable statutory filing requirements. this date will not be listed as the

K. Effective date, if other than the date of filing:
(1 an ettective date is disted. the date must be specitic and ¢
Note: 1f the date inserted in this block does not meet
document’s effective date on the Department of Siaie’s records.

If the record specifies a delayed effective date, but not an offective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

FEBRUARY 21TH 022
Dated }

Shicvwilda Veloagiaz

Sianature of a imember or authorized rcprg}k‘nl:@& of 1 member

SHAWILDA VELASQUEZ

Ty peid o prinied name o atgnee
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