| LA QO YR \93

(Requestors Name)

(Address})

{Addiess)

(City/State/Zip/Phone #)

[] picx-ue [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NRETA I

300418156523

RIS RS I e HEERE S G

g :{liy 0E LD

1S4 W ulagas




COVER LETTER

TO: Registration Section
Division of Corporations

DIVISION WON SPORTS, 1LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles o’ Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

RANDY MALESICK

Name ol Person

DIVISION WON SPORTS, LLC

Firm/Company

1916A OVERHILL DRIVE

Address

NASHVILLECTN 37215

Citv/State and Zip Code
RANDY MALESICK@DITRAINING .COM

E-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please cail:

RANDY MALESICK

30 224-9766
at ( )

Nuame of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 £30.00 Filing Fee &

Ceniticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davtime Telephone Number

(] £35.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
DIVISION WON SPORTS. LIC 2307730 fi: [7

tName of the Limited Liability Company as it now appears on our records.}
Jability Companyy

1071172023

The Articles of Organization {or this Limited Liability Company were filed on and assigned

123000468193

Florida document number

This amendment is submitted o amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabiline Company,” the designation *1L1LC™ or the abbreviation <[ 1,.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

{Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Registered Oftice Address:

Enter Florida sireet address

. Florida
ity Zipy Conder

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

Fhereby aceept the appointment as registered agent and agree to act in this capacine | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am _fumilior with and
aceept the obligations of my: position as registered agent as provided for in Chapier 603, F.S. Or. if this doctment is
being fited to merely reflect a change in the registered office address. I hereby confivm that the lintited liabif ity
company has been notified inowriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authoriad Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
MGRM CAITLIN DEMAREST 1916A OVERHILL DRIVE
i Add

NASHVILLE. TN 37215
CRemove

IChange

Cadd

ORemove

IChange

DAdd

ORemove

OChange

OAdd

CRemove

COJChange

CAdd

ORemove

O Change

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(It an eMective daie is listed. the date must be specific and cannot be prior (o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3ihy
Note: If the date inseried in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an ettective time, at 12:01 a.m. on the ¢arlier of: {b) The 90th day afier the
record is filed.

OCTORER 23 2023

tbrod 7

/ Signature of a member or authonized representative of a member

Dated

JUSTIN M HIGGINS . AUTHORIZED REPRESENTATIVE

Tyvped or pnnted name of signee



