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.COVER LETTER

“
- a

T chistratiuu,qu@ipn
I¥vision of Corporations

L QUO SPORTS LLC
SUBJECT:., .

Name of Limited Ligbility Cainpany "“
The euciosed Articles of Amendinent and Tee(9) are subroitted for filing,
Piease relurn all correspondence concerning this maties to the following:

MARTHA P SUAREZ RIVAS

Name of Person

1'QUO SPORTS LLC

Firm/Cempany

3441 FOX CROSBING DR

Addresa

KISSIMMEE, FL 34741

City/State and ZIp Code
\fIARTHASUAJ&&COR@HC}TMAIL COM
E Tair addmss {io be Lsed For fomurs annual mpar: notfieanon) -

For ﬁ!uhr t 1.1fnm1uuon concarnmg this matter please call:

MARTHA SUAREZ RIVAS ) 34741 4072237000
. i TSP | J S S o
T Mamo of Pérson : Area Code Daytime T elepbone Number

Enclosed is e check for the following amount

& 32500 Filing Fee 0 §30.00 Filing Fee & (3 $55.00 Filing Fee & [0 £50.00 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &
: (zdditiotnl copy is enclosed} Certifiad Copy

(additansl copy is encloxed)

Madling Audress; - Strect Address:

ReégistrationSection Registration Section
Division of Corpomuons Division of Corporations
P.0. Box 6327 * The Centre of Tallghassee

Tallahassee, FL'323 14 2413 N. Monroe Street, Suite 810
R Tallahassee, FL 32303



ARTICLES OF AMENDMENT
- TO.
ARTICLES-OF ORGANIZATION
OF

L'QUO SPORYS LLC

T

The Articles of Organization or tus Limited Lialittity Company were filed on "0/ 1072022

. and_ub:;ig;';d'

Flatidn docusmest number U‘Q?DOMNJB i
This nmendment is submitied o amend the following: :-a
A, i amending name; nmzrthg-[l_g ¥ nams of th n'iimiécd'llnbimv comphng herg: ‘:J

(s pe e

The 2ew name favsi bs distinguishable ang sortuit tho words “Limited Liabiiity Company,” the dosigaation '

LLCY ot the abbeevickion “L.LC"

Enter new priacipal offtces address, f applicabie:

S TR BASTRELT A

Enter new malling address, i{ applivable: S - =LAV

-wﬂ'lr‘” Y I A Ay ”".‘-.i-

LA S s I
s

B. If amending the registered agent and(or registercd office address on our records, gricet Hyo rinmegf the pew rodudered
far 14 : Brd o sala oo . . — - 3 4

A G

MARTHA P SUAKREZ RIVAS

My FOX CROSSING DR

A i et i,

KISSIMMER

Faer Flpride street address

, Florida 24741

City

Zip Cude

! hereby accept tie appoiniment as registared agent and agree to act in this capacity, [ further agree 1o comply with the
provistons of all statutes relutive to the proger amd complete performance of my duties, and [ am Jamifiar with and
accept the obligations of my. posiifon as registered.agent us provided for in Chapier 605, £.5. Or, if this decustent iy
biing filed to merely reflect a change in the registevad office address. [ hereby confirm that the-tTjtéd: tinpilicy
eompany has been notified in writing of this change. Y f L7 g
qw_liéﬁlit;{u_&l ié\u.eni

£
Syt

.Tf Chanjing Regl‘siiﬁ}n-d'-. Auent, Blantireyl




recprgs:

rgoiove

MGR= Manager _
AMBR = Authorized Member

lide : Name

AMER DAVID ] BEJIARANO DAVILA

—_

1t amending Authorized Person(s) authorized to manage, gnte

ithe Glle, g

Address

3441 FOX CROSSING DR

[ i geing . added

Tvpe of Action

Tadd

KISSTMMEE, FL 3474

HRemove

CiChange

DAcd

ORemove

OChange

Oadd

CRemove

CChapye

Dadd

: ClRemove

OChange

add

QRcmove

OChange

DA

CRemove

LlChagge
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b It amending any other information, enter change(s) here: {Aitach additional sheets, i necersary,)

Ly
o v
o
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e

€, Rtfectlve date, if.other thanahie:date of Ming; .. {optlopal}
{1Ten efftctive dbte is Jisted, the ditke miist b speeifiz nid odiingt vo prioe 16 ilg-of g ar mhinte than 90 dayy: Aflr Bling} Purzunnt to 605 0207 13)(5)
Doge: If the date tnsected in ibis block does not mest the applicable stumory filing requilements, this date will pot be listed 38 the
doctiment's effective date on he Depertmen! of State’s ravgrds, '

If the record specifioy o-deliyed cffective date, but col ar, offective time, 20 12:01 a.m. on the carlive oft () The S0th day after the
cecord is filed.

Dated._.. Oy é"?/l%/él—g e ST

7027
L A

T g;‘g@umb_pr qra_tp}hn_ri?_‘é@‘rﬁ;’i&;oqjuﬂxrc ol o mentber.”

. ﬁ%ﬂf}‘f S >

Tyfud of prigtod ame ol atgnee. -

Elling I'ee: $25.00



