L U000 130\

IO

| 900402207839

(Address}
-
=
- - a
(City/State/Zip/Phaone #) o -
]
;\) R 2
[] pockue [] war [] mai w
=
=
(Business Entity Name) o
G
(Document Mumber)
W 20723-=00 01 2--000 #4580, 00
Certified Copies Centificates of Status )
Special Instructions to Filing Officer
S
- ™o
.. _ s
x 1
e} I .
=y !
Office Use Only I S ~o . A
I L
A . ey = —
™ Ty - N C‘i ! o=
EhG ow M
»F =~ Y
. [Fal m

MAR 23 2023




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: BNA Soos L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

DAECRE L TAYLOR

Name of Person

Firm/Company
2582 MAGUARE RD.
Address
Ocote Fo 347\
City/State and Zip Code

DTAYLOR @, PriA SPORTS ., OR G

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

For further information concerning this matter. please cali:

DAPRELL FTANLOR. €13, 951 -%¥279

Name of Person Area Code [ravtime Telephone Number

Einclosed is a check for the following amount:

{J $25.00 Filing Fee (0 $30.00 Filing Fec & [0 $55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

t{additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corpoerations Division of Corporations

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

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO e .
ARTICLES OF ORGANIZATION o
OF .
L’UIEfoR 23 AH“ 0%
BNA Spocts, LU
he Limited Liabjlit ANy AY i ' ADDEATS ON QUF records.) B

The Articles of Organization for this Limited Liability Company were filed on Z } 9 / 20623 and assigned
Florida document number L. 2. 200CO77 Z(e\p

This armendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation "LLC™ or the abbreviation "L.1..C.”

Enter new principai offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Agent: Dﬁ Q—&E (.IL, m\l LC)R
New Registered Office Address: 2582- mAG:TLLi RE €D .

Fnter Florida street acddress

OCOEE, , Flerida B U(_Y LC ’
Cine

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimment as registered agent and agree to act in this capacity, § further agree to comply with the
provisions of all starures relarive to the proper and complete performance of my duties, und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

(.()mpa.l!y ha.s b(.e” .'IOHfleC! N wWr ”‘”g Uf‘ }HS cha”ge
\ / I



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMPAKR DABREW TAYLR 2982 MAGUIEE 2D . Oaw

CCOEEJ ﬁL_, 3 L‘.JZLD l ORemove
Mhangc

mgj_& CENSTAL TAULOR 2972 ¢ NAGIIRSE BI>.  Daw
Oc O = F(_« Bq 1ol KRcmove

OChange

Oadd

CIRemove

OChange

OAdd

CJRemove

[DChange

Ciadd

URemove

OIChange

Oadd

ORemove




D. If amending any other information, enter change(s) here: (dtrach additional sheets, if necessary.)

PLEASE LPDAT:. DARRELL TANLOR. TITLE
IO "ANMBR!Y 5 REMOWVE CRNSSTAL TANLAR.
AS MR !

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this hiock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day aiter the
record is filed.

Daed YVYARCH 722 . 20232

~

~ . '/\;
--j\.\ ; ,r'! ! .
NESITS

1 “Sipnature of a member or authorized representative of a member

DARRELL TAVLOR

Typed or printed name of signee




