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COVER LETTEKR

TO: Registration Section
Bivision of Corporations

GRAIN OF SALT SPORTS LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitted tor filing.

Picase retum aii cotrespondence concerming this matter to the foilowing:

Robert M. Filler

Name of Person

Grain ol Sait Spons (LC

FrevCompany

2664 Alan D

Adddress

Tisville, FE.32780

City'State and Zip Code

grainolsaltssporisa-gnwit.com

E-nund address: rabe ised for firtare annal report nottheation)

For further intormation concerning this matter, please call:

Robert Filler a2 6074202
au( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check tor the tollowing amount:

= 32500 kiiing e £ $40.00 fliing Fee & Ul 322,00 Filing Fee & L1 360.00 Filing Fee,
Centtficate of Status Certified Copy Certificate of Status &
{BgtioNA) Copy 18 ek losed ) Cemiined Copy

(additonal copy is enclosed)

Mailing Address: Street Address:

Kegistration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallzhassce
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

UUr

GRAIN OF SALT SPORTS LLC

R HH RS uulpuln ay it diosw apfIcdis 1 vuE Uy

A Flondu Linated Eabaluy Caompany)

e ]

- . " - - - - . . aq- . - . v ()2
The Articles of Organization for this Linuted Liability Company were filed on January 11. 2024

24000026350

and assigned

Florida document number

This amendment is submitted 1o amend the lollowing:

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

The new name must be distinguishable and contain the words “Limited Lisbiltity Company,” the designation “LLC” or the abbreviangny L.L.C.
P ]

3
Enter new principal offices address. if applicable: ',]-.\ <
{Principal office address MUST BE A STREET ADIMRESS) o )
=
2
Enter new mailing address, if applicable: -
(Matiing address MAY B A POST OFFICE 80X} T:f_

B. if amending the registered agent and/or registered orfice address on our records, enter 1he name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Oflice Address:

Fntvr Floride streer adlidress

L 137
Tttusville Florida ¢ 780

Cine Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all stututes refative to the proper and complete performance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F S, Or. if this document is
heing filed to merelv reflect a change in the regisiered office address. | hereby confirm that the limited liabitity
company has been notitied in writing of this change.

natinrn of Now Raogictarad Apony
PAILTC o7 oW monisievel Apoent




IT amending Authorized Ferson(s) authorized to manage, enter the lirie, name, and address oi each person being added
or removed from our records:

MGR = Manager
B

AMBR = Aawthorized iviember
Titie Name Address Tvpe of Action
MUK MY LE L WAULH 008 Adan Dr.

JAdd

Titusville, FL 3780

bt Lobut Diler 266Y Opv o ol

’rT‘)L\lJVII‘-t } S;L S)?'ﬁa JiRemove

CIChange

D) Add

ORemove

TIChange

Oadd

CIRemove

CIChange

OAdd

O Renmove

3 hange




i), If amending any other information, enter change(s) here: Litach wdditional sivets, 1 necessary. )

E. Effective date, if other than the date of filing: “1 ;'( il /'L 07 Lf {optional)
(E an effeenve date is Tisted. the dite must be specibic and cinnot be prior to tate of filing or more than K days atter filing,) Pursuant 0 6050207 (3Ixh)
Note: £ 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 State’s records,

If the recornd specifies a detayed etlective date, but not an eftective time, at 12:00 a.m. on the earlier of: (b)  The Y0th day atler the
recond is filed.

Dated '7/“ l]'Zol,“( . AT ol g

Sienatiere of g member or authorized representatny e of a member

RORERT M_FI1) ER

Typued ot prinied name uf sivnee

riling Fee: 32300



