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TO: Registration Section
Division of Corpurations

BIG SPORTS MARK
SUBJECT:

COVER LETTER

IING LEC

The enclosed Artieles ol Amendmd

Please return all corresponduence co

Name of Limited Liability Company

i and fee(s) are submitted for filing.

werning this matter w the following:

For further information concerning

Steve Covent

Steve {lovert

Namwe ot Person

Transtormation Acquisitions, 1L1LC

Firm/Company

7025 County Roud 4O6A . Suite 1071

Fake Marv, F1L 32746

Address

Cinv/State and Zip Code

billingf iranstormationacguisiions .com

F-mail address: (e be used Tor Tature annual report notification)

this matier, please call:

800 962-1325 EXT 700

M o )

Name of Person

Enclosed is a check for the followjng amount:

= $25.00 Filing Fee

0 $30.00 Filing Fee &
Crrtificate of Status

Mailing Address:

Registration Section
Division of Corporations
.0. Box 6327

Taltahassee. FLL 32314

Areu Code Daytime Telephone Number

[0 $55.00 Filing Fee &
Certified Copy
{addwional copy 35 enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additional vapy is enclosed)

Street Address:

Registrution Scection

Division of Corporations

The Centre of Tallahassee

241353 N Monroe Street, Suite 810
Tallahassee, FIL 32303



BIG SPORTS MAR

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KETING LILC

(N

e of the Limited Liability Company as it now appears o0 our records.)

The Articles of Organization for

. 1,.2200
Florida docwtment number

(A Flonda Lonaed Tialabin Company)

o _ ) 83022 ,
this Limited Liability Company were hled on and assigned

13810034

This amendiment is submitted o

unend the following:

A. ITamending name, enter the new name of the limited liability company here:

The new nanme musi be distinguishabld

Enter new principal offices ad

{Principal office address MUNT

and contain the words “Limited Liabilioy Company.™ the designation “LLCY or the abbreviation ~1.1..C.”

Iress, if applicable:

[BEASTREET ADDRENS)

Enter new mailing address, if

(Mailing adidress MAY BE A POST QFFICE BOX)

ipplicable:

B. IMlamending the registered
agent and/or the new register

agent and/or registered office address on our records, enter the name of the new registered

ol office address here:

Name of New Registg

red Apent:

New Registered Offid

e Address:

New Hegistered Agent's Sipnat

Enter Florida sirvet address

. Florida

City Zip Code

re, il changing Registered Agent:

I hereby aceept the appoinim
provisions of all statuies rele
accept the obligations of my
being fiied to merely reflect ¢
company has been notified i

ont s regisiered agent and agree to act in this capaciiyv. | further agree to comply with the
tive to the proper and complete perforncnce of my duties, and [am fumilior with and
pasition as registered agent ay provided for in Chapter 603, F.S. Or, if this document is

g change in the regisiered office address, T herehy confiens that the Limited liabitiry

writing of this change,

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, namie, and address of each person _being added
or removed from our records:

MGR = Munager
AMBR = Authorized Memben

Title Name Address I'vpe of Activn

MGR Anthony Frank Blogumas [825 NE Woodview |n, Lees Summit, MO 64080

= Add

ORemove

C1Change

CAdd

CRemove

OChange

OAdd

CRemowve

OChange

ClAdd

ORemove

OChange

OAdd

CORemove

OChange

OAdd

ORemove

CChange




D. Hf amending any other infor

E. Effective date, if other than the date of filing:
(It an ellevtive date is Tisted. the da
Note: [f the date inserted int
document’s effective date on

I the record specifivs o delayed cof

mation, enter change(s) heee: Cluach additional sheets, if necessery.)

record 1s Diled.

Dated

Oclober 7

{optional}
e must be speeilic and cannot be priar 1o date of filing or more than 90 days after filing.) Pursaant 10 6035,0207 (3)h)

his block does not meet the applicable statutory filing requirements, this date will not be listed as the
he Department of State’s records.

ective duie, but not an effective time, at 12:01 a.m. on the carlier of: () The 90th day afier the

——

Steve Covernt

ignature ot a member or suthorized representative ot a member

Typed or printed name of signee

Filing Fee: $25.00




