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F A
COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SPeRTS MEBSOFT LLC

Name of Limited Liability Company
Deur Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DaviD J (prRol

Name of Person

SPorRTS WGBSOFT

FirnvCompany

03¢ FiGg Gied

Address

BRaDENTON  FL 343id

4
City/Stae and Zip Code

Oms  DCarro (W SPORTS WeBSoF 7.  Om

E-muail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Oavio (AR 2 513, 70370390

Nume of Person Arca Code & Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FILL 32314 2415 N. Monroe Street. Suite 810
Tallahussce, FL 32303

Enclosed is a check for the following amount:
] 823 Filing Fee T 855 Filing Fee & Cenified Copy

INHSIN (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

OQctober 4, 2023

DAVID CARROLL
1020 FIG GLEN
BRADENTON, FL 34212

SUBJECT: SPORTS WEBSCOFT LLC
Ref. Number: L22000507748

We have received your document for SPORTS WEBSOFT LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist il Letter Number: 223A00022862

RECEIVED
0CT 2 0 2023

www.sunbiz.org



STATEMENT OF CHANGFE OF REGISTERED Q+FICx OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116. Florida Statutes, the undersigned {imited liability company
submivs the folfowing statenient in order 10 change ity registered office or registered agent. or both, in the State of Florida.

1. Name ot the limted hability company: 5 PORTQ wC—BSOF'T L—LC

2w Gl € Stave RD 70 b et € Sve RD 70
Principal oflice address of Hmited liability company: Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
T 10 B0
Lakewpop Ranch . FL 3430 LAkCwooD RANCH  FL 34203
13/ 0a [ aga™ L33 0005Q 7748
k¥ Mate of tiling/registration in Florida €

Document number

i

() Pavio (RRROW

Registered Agentand Registered Otfiee shown on the records of the Florida Dept, of State:

RS20 AT (v

= >
1 =3
Registeted Office Address (MUST BE FLORIDA STREET ADDRESS) E— o -
I L
I R
[Ea R4 (]
~ : L o
BRADENTON L 34all 2 S L
;.— =z =
o) e CRRROLS, S
Enier name of SEW Registered Apemt andior SEW Registered Office address: —c;]H.: g
T

030 FIG GLeN

NEW Repistered Office Address:

BRADENTON RUR IS

.FL

[V the himited Lability company s not organized under the luws o the Swate of Florida, it is hereby conirmed tha after the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
sgentwilk be identical. Or, in the case of a Florida linuted liasbility company, it is hereby confirmed that the change(s)
wasnwere authorized by an attirmative vote of the members of the mited hability company o5 us otherwise provided in

the um{or TTH miof or the :%jting agreement ot the limited liability company.
T @

Davp 4 Carrgly,
Printed or tvped name of signee

Fhereby aceep the appoiniment as regisiered ageni and agree to act in this capacine. 1 further agree o Cum;)(y with the
provisions of all statuies relative to the proper aind complele performance of my duties, and I am faomitior with and aceept
the obligations of iy posiztion as registered agent as provided for in Chager 603, F.S. Or, [F1his document is beinyg filed
o et TErReer o chyuge in the registered office wddress, 1 hereby confirnn that the timited Tiahitity compuny has been
noiipfed Tneridng of Thiy dapge.

Aianre ¢

Semnure of Registered Ageni

signirture of o member on authorized representative of a member

Division of Corporstionse P.Q). Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00

INEISEX {215



