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***[MPORTANT NOTICE***

PLEASE SEND ALL DOCUMENTS -
APPROVED OR REJECTED TO THE ADDRESS
BELOW. &

INCAUTHORITY 47 ® 7
ATTN: CORPORATE MAINTENANCELEBAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM

B Hd ] Lol



TO:

MATLING:

FROM:

DATE:

PHYSICAL: Dept. of State
Duvision of Corporations
Chtton Building

266! Exccutive Center Circle
Tallahassce. FL 32301

Dept. of State

Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee. FILL 32514

Inc Authority, LLC
1430 Vassar St
Reno NV 89302
(300) 638-2520
(773)329-0852

Monday. July 03, 2023

SENT FI4 USPS

To Whom It May Concern:

Attached. please find the following document(s):

. Articles of Amendment

We have included pavment in the amount of $25.00 for the tollowing fees:

For: INCREDIBLEPICKZ. LLC

e Filing Fee

We have mcluded one onginal and one copy.

[t there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles

of Organization to the address below:

Processing Department
450 Vassar St
Reno NV 89502

Inc Authornity
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COVER LETTER

TO: Registration Section

Division of Corporations

SURJIECT: INCREDIBLEPICKZ, LLC

Name of Limited Liabiliy Company

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

Please return all correspundence concerning thas matier to the following:

Corporate Maintenance Lead

Narme b Person

Processing Department

Firnm/Company

AW |
‘.2
1450 Vassar St R
Address - )
Ll
Reno, NV 89502 el T
Yeoy b
Civ'State and Zip Code F';.l ot § v
T s TRALY
T o L
F-ma! ; i ~ eed 1 1 ' - . e -TT:"
Z-mind address: (to be used for Tuture annual report notficaton) —= N
m <o

For further information concerning this matter. please call:

Processing Department

w800 638-2320

Name ol Person

Enclosed is a check tor the tollowing amouni:

0 530.00 Filing Fee &
Cernficate of Status

S23.00 Filing Fee

MAILING ADDRESS:
Registration Section
Dhvision of Corparations
P.O. Box 6327
Talluhassee, FL 32314

Area Code Davume Telephone Number

0O $60.00 Filing Fee.
Ceroficate of Status &
Certitied Copy

tadditional copy s eackwed)

O3$53.00 Filing Fee &
Certufied Copy

fadditona! copy s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Dhvision of Corporations

Chitton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDNMNIENT
TO
ARTICLES OF ORGANIZATION
OF

INCREDIBLEPICKZ, LLC

(Name of the Limited Liahility Compainy as it now appeaes on our récords.)
(A Florda Liuted Taabiliy Company)

The Articles of Orgamzation for this Limited Liabibity Company were filed on 03/24/23 and assigned

Florida document number L23000149421

This amendment is submitted o amend the following:

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

ANDREW SPORTS, LLC

The new name must be distingaishable and contain the words “Limited Liability Compuny,” the dessenation "LLCT or the abbresiation “LAE.CT

Enter new principal offices address. if applicable: i
5
(Principal office address MUST BE A STREET ADDRESS) -
T - -
i -
. . . . Ty O i . z
Enter new mailing address, if applicable: Mmoo
- — . Va5 R,
(Muaiting address MAY BE A POST OF FICE BOX) -z -
= P
MmO

B. If amending the registered avent and/or registered office address on our records. enter_the name of the new
revistered avent and/or the new revistered office address here:

Nane of New Registered Avent:

New Rewistered Oilice Address:

Eaner Flovide sireet adddress

. Florida
iy 2 Codde

New Registerved Aoent’s Sipnature, if chanving Reoistered Avent:

[ hereby aceept the appoiniment as registered agent aid agree to act tn s capacity. 1 further agree to compiy with the
provisions of ull statutes refative 1o the proper and complete performance of nne duties. and 1 am famificr with and
accept the ablications of v position as registered aeent as provided for in Chaprer 003 F.5 Qv i this document is
heing filed o merclv refiect a change i the registered office address. hereby confiven thar the fimited liahiline
company fas been natified inowriting of this change.

1 Changing Revistered Acent, Sienature of New Revistered Avent

Page | of 3



.

If amending Authorized Person(s) authorized to manage. eater 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
MGR Christopher Castro 7514 Dolonita O 0 Add
Tampa, FL 33615 Remove
O Change
O Add

O Remove

O Change
3
=
[

.. OAdd
~— O chu):u«‘m
Nl -0 Vo
rry” Cal o iy
Men €
T ﬁfhangu
— .‘:_'7{ (]

m co
O Add

O Remove

O Change

O Add

O Remowe

O Chunge

0 Add

O Remove

O Change

Page 20l 3



0. 1f amending any other information. enter change(s) here: fliach udditional sheers, jf necessary

LB

P

82 6 |Hd
(]

IZ. Effective date. if other than the date of filing: N/A {optional)
(I an eftective date i< Tisted. the dawe must be <specific and cannot be prior 1o date of liling or more than 90 davs after tiling.) Pursuant to 6030207 (3(by
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Staie’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 after the record is filed.

Dared June 30 . 2023

%-%W/ CM,T/Z’/‘W\

Stgnature of @ member or suthornzed representatine ot o member

Andrew Cunningham

Typed or prmted nume of sience

Page Y of 3

Filing Fee: $25.00



