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COVER LETTER

TO:  Registration Section
Division of Comporations

ISCORES FULLLLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed applicauon. ceruficate and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Tracy Hanis

Name of Person

vy
. : —~ T
Fimi/Company >0
) =5
g
$00 Galleria Pkwy SE. UNIT 428 T
>
., o
Address Ho
A
Men
Atlanta. GA 30339 -
. T
Citv/State and Zip Code m
mfof@3scoresfull,.com
E-mail address: (1o be used for future annual report notification)
For further information conceming this matter. please call:
Trucy Hanis 333 318-8807
at { )
Name of Person Arca Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporanons
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 810

Tallahassce, FIL 32303

Enclosed is a check for the following amount:
L1825 Fiting Fee ™ O 830 Filing Fee & OJ $35 Filing Fec & = S60 Filing Fee,
Cernificaic of Status Certified Copy Ceruficate of Status &

Centified Copy
CRIEO3: (95
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)

I. Name of lhmited liability Company as it appears on the records of the Florida Depanment of

. 3ASCORES FULL LLC
State:

- L . . QRN0 Jth Street N, Ste 200
Enter new principal office address. if applicable: Tl ot ¢

etershure 31502
(Principal office address St. Petershurg, FL 33702
MUST BE ASTREET ADDRESS)

- . . O8O0 4th Street N, Ste 200
Enter new mailing address, if applicable: (0 2th Streut fe 20
(Matling uddress - -
: AR . . Petersburg, FL 33702
MAY BE A POST QFFICE BOYX) St Petersburg. FL 337
v B
m 5
Ho
e . RV L . L2 3797 =) =
2. The Florida document number of this timited liability company is: L2 2000037976 -
PP
™~
o - S
3. Junsdiction of its organivation: T
Junoary 14, 2022 ng 2
4. Date authorized to do business in Flonda: oo L 1
Az N
et
SECTION 11 (5-9 complete only the applicable changes) ‘l_"{" )
m W

5. New name of the limited liability company:
{must contiin "Limited Liability Company, * “L.L.C.." or "LLC)

(If name unan ailabie. enter alternate nance adopted for the purpose of irnsacting business in Florida and aiach a
copy of the written consent of the managers or mamiging members adopting the alicrmate e, The altemate mane
must contain " Limuted Liability Company.” "L.L.C." or "LLCT)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered olfice address here:

Name of New Registered Agent;

New Registered Office Address:

Fnter Florida Street Address

. Florida
Cine Zip Code

New Registered Apent’s Signature, if changing Regisiered Apent;

[ hrerehy accept the appointment ay registered agent and agree to act in this capaciiv. 1 further agree to comply with
the provisions of afl siatures refative (o the proper and complete performance of my duties, and [ am fumilior with
and accept the obligations of my position as registered ageni as provided for in Chapter 603, 5. Or, if this
document is heing filed 10 meretv reflect a change in the registered office address, | hereby confirm thai the limited
hahiline company has heen notifted in wreiing of this change.

If Changing Registered Agent. Signature of New Repisiered Apgent

-
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7. IF the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. II'the wendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicate that change:

Tule/ Coapicity

Address Type of Action
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DlAdd

JRemove

UAdd

ORemove
9. Attached 15 a centficate. il required: no more than Y0 davs old. evideicing the
aforementioned amendiment(s). duly authenticated by the official having custody of records in the

Jurisdiction wider the law of which lhis/cgl\il_y’xorgzmixcd.

Signature ol the awthonzed represcntalive

Tracy Harris 11

Typed or printed mune ol signee
Filing Fee: 8525.00
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