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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KOU r‘if K()HQ(_‘h VE LLC

Name of Limited Liability Company

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

Please return ali correspondence concerning this matier to the following:

Courney  ¥alghar

Name of Person

Firm/Company

37158 Poulder Creek

Address

E’[kO/ NV ?)}qml

’ City/State and Zip Code

kourt kalahavr@gma i) conn

E-mail address: {to be used Tor future ahnual report noGfication)

For further information concerning this mauer, please call:

COU H'\’\’CV KQ\C\\F]O ‘f at { CH ' ) L_(f'g@" _%L’i .W

Nmy{c of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

5&325.00 Filing Fes [0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddidanal copy is enclosed) Certified Copy

{additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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e £ Deogon of Corpgratony ! Seargn Fucwrgy £ Sttt Uy Do sl Mue ey

Detail by Document Number

Florida Limited Liability Company
BREAK POINT SPORTS LLC

Filing Infermation

Document Number L22000315418
FEVEIN Number N/A

Date Filed 07/15/2022

State FL

Status ACTIVE

Last Event REINSTATEMENT
Event Date Filed 10/05/2023

Principal Address

5429 NW 110TH AVE
CORAL SPRINGS, FL 33076
Mailing Address

5429 NW 110TH AVE
CORAL SPRINGS, FL 33076

Registered Agent Name & Address

Gibson, Delaney
5429 NW 110TH AVE
CORAL SPRINGS, FL 33076

Name Changed; 10/05/2023
Autherized Persen(s) Detail
Name & Address

Tille MGR

GIBSON, DELANEY
5429 NW 110TH AVE
CORAL SPRINGS, FL 33078

Annual Reports

Report Year Filed Date
2023 10/05/2023

Document images




ARTICLES OF AMENDMENT . . )
TO
ARTICLES OF ORGANIZATION
OF '

' et W31 27 pr e,
Kour+ Kellechve (LC BITE27 P ogpo
{Name of the Limited Lizbhility Companv as it now appears on our records.)
(A Florida [::mncg Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on ] } '5! 2_6 and assigned
Fiorida document number N - L23000332240

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
Vf\ PN WY~ \ l (\
NUWTT  RUTICT TV L

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

Enter new principal 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

fmter Floridu street adidress

. Florida
Cinv Zip Conde

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

I hereby accept the appointment as registered agent and ugree to act in this capacie, I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 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
company has becn notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amendin~ Authm ized Pcrmn(s) authorized to manage, enter the title, name, .md address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T:.pe of Action

AMBR  Courtrey Kaldhge 93 Widwd Ac

JCIY ngmc FL 3433

ORemove

OChange

OAdd

ORemove

OChange

OAdd

LiRemove

HChange

Oadd

CRemove

OChange

Oadd

CJRemove

OChange

CtAadd

ORemove

O Change



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

E. Effective date, if other than the date of filing: {opticnal)
{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3)(b)
Nate: Ifthe date inserted in this blnck does not mect the applicable statutory filing requirements. this date witk not be listed as the
documeni’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlicr oft (b)  The 90th day afier the
record is filed.

Dated l \O ] a%

(\m@[\ﬁ MQQOJL(M

“Signature of Citfbey or ulhon?cd representative of a member

C(\\lrﬁﬂf\/ Kalo \Nav

ed or printed name of signee




