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TOr Registiniton Section
Diviston of {ninoratisns

J%SPORT Brour LIC
SURJECT: -

Mame of Limug¥ Liability Company

The enclosed Articles of Amendinent unit feefs) are submitted Tar filing,

Ploase vetosmi all corvespondence conceming this manivr o the following:

[GNACIO CALIXTE

Name of Person

TAXES & BUSINESS SERVICES LLC

FiemCompany

8300 NW I0TH TER

Additss

DORAL, FL 33122

City/Siaie and Zip Cote
TBS.DORAL@GMAIL.COM

I:-mon! address: (fo be used for future annual repont notificaiion)

For further information concerning this matter, plese call:

IGNACIO CALINTE 454 4977268
at{ :

P}

Name of Person Afca Code Daytine Telephone Number

Erctosed is a cheek Tor the following amount:

= $25.00 Filing Fee (1 £30.00 Fiting Fee & L] $55.00 Filing Fee & o
Certiticute of Statvs Certitied Copy
{nddidonal copy is enclosed)

£60.00 Filing Fee,

Ceruificate of Status &
Centified Capy
(addilional copy is enclosed)

Mailing Address: Street Address:

Regmstration Section Repistration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Talluhassee
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT P
T}
ARTICLES OF QRO ANIZATION
F

IR SPORT GROUP LLC

{isnme of the Limitded Lizbility Company o5 i now copears on olr vocords,)
(7~ Flonds Linnted Tiability Corpany?

GR/QR/ZN22

The Articles of Organization for this Limited Linbility Company were filed an

Clorids d 2200026235
Florida document numbey 22000262354

and assyed

This amendment is subritted {0 amend ihe following;

A, I amending name, enter the new name of the limited Jiahility company here:

The new name must be distinguishable and contain the werds “Limited Liabilicy Comapany,” thr designation "LLC" or the abbreviation "1,

Enter new principal offices address, if applicahte: 10893 N 17TH ST

(Principal office address MUST BE A STREET ADDRESS) ~— YUNIT 128
SWEETWATER, FL 33172

Enter new mailing address, if applicable: 16893 NW LITH ST
{Moiling uddress MAY BE A POST QFFICE BOX) UNIT 128

SWELETWATER, FL 33172

B. If sinending the registered agent and/or registered office addvess on our records, enter the name of the pew refistered
agent and/or the new repistered office address here: - 23

2

—~

Namc of New Registered Agent;

New Registered Qffice Address:

Enier Floride sirect address =

(!

, Flerida -
City Zlp Code >

New Repistered Azent's Sipnature, if chanpinp Repistered Apent:

[ hereby accepi the appointment as registered agent und agree (o uci in this capacity. ! further agree 1o comply with the
provisions of all statutes refative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
betng filed to merely reflect a change in the registered office uddress, | hereby confirm that the timited liability
company has been netified in writing of this change.

If Chanping Registered Agend, Signature of New Replstered Apent
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D i amending any aitey information, enfer change(si herer jdnach addizional sheets, if necessany}

"1 - [ - .
G140 7024
E. Effective date, if other than the dute of fifing: __ <" ° il (optional)

{ITen effective dae s lisied, the dete must be specific and cannot be prior to dole of fling or more than 94 deys after filing.} Pursuant 1o 605.0207 {3)(b}
Nore: 1she date inserted in this block does not meet the applicable stanstory filing requircments, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 1 2:08 a.m. on the carlice of: (b)) The 90th duy afler the
recard is filed,

, SEPTEMBER 14 2021
Dated ___ \ _
s
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