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COVER LETTER

TO: Registration Section
Division of Carporations

FOR SPORTING GOODRS LLC
SURJECT: :

Narme ol Limied Liabalisy Company

The eaciosed Aricles of Asnendinen: and 1ves) are ~submined tor flang

Please retun #li correspondence concerning this maiter 1o the following:

FEDLRICO RAMIREL/

Naae of fezson

FUR SPORTING GOQODS LLC

i Compans

1018 NW {3TTH WAY

Adidress

PEMBROKE PINES, FLORIDA 35028

CreyrSiate ane 7ap Code

Frenciqoroig @ Yuhot (0

Tttt address «lo be used for urure annual tepor notticalen)

For further intormgtion concerming this malivt. pleasc vall,

FEDERICO RAMIREZ 934 394 S 3y
—_ al § )

Name of Person Area tlode Daztisme Telephone Nurnber

Iinclesed 5 a check for the fullowing amouni

= 525.00 Filing Fev O s3e00 Fling Fee & T S35.00 Fing Fee & 03 St il Filing Feo,
Cerficate of Siatus Centitied Copy Certiflicate ot Status &

valdrnanyl cap s 1 eaclasedt) Cetificd Copy
Ladditignal copy s englosedd

Mailing Address: Street Addross:

Registration Section Registration Scetion

Division ot Corpurations Division uf Corpurations

P.O. Bux 63227 The Centre of Tallahusses
Tallahassee. FL 32314 2413 N, Monroe Street, Suite 310

Tallahassee, FL 32303

6



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FCR SPORTING GOODS LLC
f the Lim bility Com As it ngw

The Artickes of Organization for this Limited Tiability Company were filed on and assigned

L22000418222

Fionda document number

This amendment is submitted 10 amend the following:

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

The pew name must be distinguishable and conuin the words “Limited Liability Company,” the designation “LLC" or the abbreviauon “L.1_C."

-
Enter new principal offices address, if applicable: 102¢ 0 \,’J? {1 SIAHE ko g u #;2 [ h
Prini ce addresy MUST BE A STREET ADDRE. Davie | Fdi 7’)352“[

Enter new mailing address, if applicabie: 3

(Mailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered 2gent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address heye:
Name of New Registered Agent:
New Rewistered Office Address: =)

Enter Florida «sreet address

. Florida
i Lip Code

New Registered Agent’s Signature, if chanping Repistered Agent:

Iherehy accept the appoiniment as registered agent and agree 16 act in this capacity. | further agree to comply with the
provisions of all siatutes relutive to the proper and complete performance of my duties, und I am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605. F.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
of removed from gur records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Lype of Activn

lAdd

CIRemove

T Change

Oadd

ORemove

CIChange

ZAdd

ORemove

TChange

TIAdd

CIRemove

O hange

OAdd

CIRemove

CJChange

CAdd

(JRemave

Change




D. If amending any other [nformatien, enter change(s) here: (ditach additional sheets, | necessary.)
ARTICLE VIIL. COMPOSITION MEMBER'S CAPITAL

FEDERICO RAMIREZ 50%
FRANCISCO A ROJAS COLLORIMN 50%
i 12222022 N
E. Fffective date, il other than the date of flling: (optional)

{1f an clliective date is listed, the daie 1nust be specific and cannot be prior 1o date of filing of mare: than 90 days after filing.) Pursuant 1 605.0207 (3Mb)
Note; Lf the date inscried in this block docs not meet the applicable statutory filing requirements, this date wil! not be listed as the
document’s ¢ffective date on the Department of State’s records.

b

If the record specifies a delaysd effective date, but not an effective time, at [2:01 a.m. on the earlier of: (b} The Y0th day after the
record is filed.

DECEMBER 22 anmz2
Dated ,

e
R
Signanre ST a member or authorrzed ropresentatve of a member

MOR L RANC, S /Zc)/"/” Cof/omb-‘

Typed or printed name ol signes ¢

Filing Fee: $25.0¢



