[ 23000 3365953

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[]Ppexue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RMMUTATRRRN

500427686505

‘:-::‘ o
I o
[S2 X o e [.}‘
M X :
M,
IR - -
_'1:} A
— —
m Lo
o
<7 e
! [ i}
- -
= e
- N Im :EJ
L 71
S
[ ] —
oo o I
£ _—
2 <
oo m
O~
x @ o
L )

N MUwT

05

D

[P S

N et e 3t




FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account: 120210000160: $25.00

Authorization Signature:

Business Name: HARRIS ATHLETICS LLC

Document # L23000336593
__ Certified Copy Ll
_Certificate of Status Fﬂﬁ ; 7
NEW FILINGS AMMENDMENTS g @ ~
___Profit Corp _X_Amendment T
___Not for Profit ___Resignation of R.A. Officer/Director
__ Limited Liability ___Change of Registered Agent
___Domestication __ Revocation of Dissolution
__LLLP ___Merger
___CORP ___Articles of Conversion
___Other __ Restated Articles of Incorporation
__Other __ Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille __Foreign Filing
Country ___Reinstatement
___Qualification

___Annual Report

___Fictitious Name

EXAMINER'S INITIALS:
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

svasecr: _ ABLLIS  AMAETICS WLl

Name of Limited Lizhility Company

The enclosed Anticles of Amendment and fee(s) are submined for filing.

Please retumn ali correspondente concerning this matier to the following:

Tovaeus T HALES

Name of Person
T
Firm/Company = <
o2
. H
QI _SW Meemian e o9
' Address - Men
- aE
~
Sveetr T BHHT m
City/State and Zip Code
AvA ALe .o
-l “{to be used {or future annual report notification)
For funther information conccmir;g lhis.mattcr, please éall:
TAVAQUS HowetS Sl 94l- QSO3
Name of Petson ' Agea Code Daytime Telephone Number
Enclosed is a check for the following amount: -~
ﬁS.OO Filing Fee {3 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address: . Street Address:

Registration Scction Registration Section

Division of Corporations * Division of Corporations

P.0. Box 6327 The Centre of Tallahassee .
Tallahassee, FL 32314 _ 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
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: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Haees BTAETICS WG

The Articles of Organization for this Limited Liability Company were filed on Dq \ LI ‘ 8023 and assigned
Florida document number S

This amendment is submitted 10 amend the folloﬁng:
]

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

The new aame must be distinguishable and contain the words “Limited Liability Company. the designation “LLC” or the nbbrmanon ‘L LC™

'-,

Enter new pnnupnl offices address, if applicable: i .:',“ .
(Principal office address MUST BE A STREET ADDRESS, o ad
= . ‘
v P
ney = 43
' P o O
Enter new mailing address, if applicable: TN oy |
e
(Mailing address MAY BE A POST OFFICE BOX) . o ’_,;—,): =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registeved "
aeent and/or the new registered office address here: » _ l

MName of New Rcrzistt_:red Apent:

New Registered Office Address:

Enter Florida sireet address . l

, Florida ‘
Ciry Zip Code

New Registered Agent's S_Ignimre, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the ‘
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and !
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 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 Registersd Agent, Slgnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being added
i or removed from our records: 5
MGR = Manager
AMBR = Authorized Member L
-‘ Title Name Address Type of Action !
- ) N H
i‘ M50 TNARUST YeeeTS G704 SL MEziDian LAY Yaus
i STUP&ZT " FL. S\IQQ? ORemove
E [CChange
. E -
{f DAdd . -}
§ )
j EIRemove
I
% OChange
{
; "I Add
* T ea
! . :'T . T
; . “ORemove
! = Ao B
} c}ng Tl
| 45 %Chltnﬁ
4 ’ E“(_-:i [we]
; :B R Add
r T -
: lchmm‘e -
L
: OChange ..
]
j OAdd
] DchrtJ\."c
iA . MChange
L; -+
T gr
. _ OAdd
1 f
- DORemove I
i Dct‘laﬂgl: 1
%
3T "‘ - T - . . N “
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D. If amending any other infermation, enter change(s) here: (Artach additional sheets, if necessary.)

Need 1o ABD _ TAYALUS T, HALL3s A5
ManAd 0 HAceS FiLeTics Lic

ey
P =
;‘ st
r - bt
{—-" iy
i W -
e —— e
Tely O
' 2 adr s
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oy R g
My o @
-.-;4 o
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m =

E. Effective date, if other than the date of filing: ) J 3 ’ 2023 (optional)
(1fan effective date is listed, the date nust be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursvant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listed as the
document's cfective date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier 6f: (b) The 90th day after the -
recard is filed.

Dated anrLL. ILL . m

e

'

Syfnamre of 2 membes or authonZed representative of a member

TAvAeus T, Hpeels AR,

Typed or printed nams ol signee 1
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