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*" FLORIDA-CAPITAL COURIER SERVICES, INC

2330 CLARE DR
TALLAHASSEE, FL 32309

(850) 524-5437 / (850) 524-6243 / {(850) 491-9625
Please use funds from this account: 120210000160: $25.00

Authorization Signature: (ﬁ(m-kfd,(,ﬂ/——v

BUSINESS NAME

DOCUMENT #

SHOOT & SHAPE ATHLETICS LLC 1L.24000064828

___ Certified Copy
___ Certificate of Status

NEW FILINGS

__ Profit Corp
___Not for Profit
___lLimited Liability
___Domestication
_LLLP

__ _CORP

__ Other

___ Other

OTHER FILINGS

___Apostille
___Country
___Annual Report
___ Fictitious Name

EXAMINER'S INITIALS:

AMMENDMENTS et 2

_X_Amendment

___Resignation of R.A. Officer/Director
__Change of Registered Agent
___Revocation of Dissotution

__ Merger

___Articles of Conversion

___Restated Articles of Incorporation

__ Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign Filing
___Reinstatement
__Qualification
__ Other



1'¢y: Regivtration Sectinn

Division of Corporations

COVER LETTER

) SHOOT & SHAPE ATHEFTICS LG
SUBIECT

Name of [ usted by Company

IThe enzlosed Artickes of Amendment and feees) are submitted lor liling.

! ~ ~ - . ey
Please rewrn all correspondence concerning this matter to the foflowimg:

ALDOR KOLA

Name of Person

SHOOT & SUAPE ATHLETICS LLC

FrenvCompany 'i_,.;, = L
Pt SR e
creqegy 1 g . . pman IRAFTS — !
FH6 T1ITH STREET NORTHWEST - \_JJ\ o
Adiress 'm
LARGO. FL 353770

dotiball1 3 2 g email.com

Citssseate and Zip Code

F-mal address: (to be used for future sanuul report nobilicaton)
For further information concerning this matter, please call:

ALDOR ROLA

Name of Person

727
atd )
Arca Unde

ASRDITE

Fnclosed is a check for the following amount:

= 52500 Filing Fee (T $30.00 Filing Fex &

Certificate of Stalus

Mailing Addlress:
Registration Section
Pivision of Corporations
PO Boa 6327

Tallahassee. FL 32314

Daytime Telephone Number

O $35.00 Filing Fee &
Centified Copy

faddstimnal copy 13 enclined?t

O $40.00 Filing Fee,
Certticate of Staius X
Certificd Copy

(addimeenal cops i enctosad

Streel Address;

Registration Sevtion

Division of Corporations

The Centre of Tallahassee

2R N Monroe Street, Suite 810
Tallabassee, L 32303



ARTHOLES OF AMENDMNMENT

T
ARTICLES OF ORGANIZATION
Ol

SHOOT & SHATE ATHLETIeS [

I e ob e BLimsided Fishality Conapany gs il 0o Sippears s terinds.
CA TTonda Timnted Tl Company i

The Articles of Oredstization for (e | o e . 0201324124
e Articior of Organzation tor tis Limited Liability Company were filed on

and assigned
Florida document number 1-=1000004828

This amendamwent i< submiited to amend the following:

Ao Iamending name, enter the new name of the limited liability company hery:

The new name must ke distiguishable amd contmn the words “Lamated 1atabine Comgany.” the designation ™

|LLCT or the abbroyaien "L 1L ¢
Enter new principal affices address. il applicable:

Principal office address MUST BE A STREET ADDRESS)
\.‘.J
e T
- - . =
Lnter new mailinge address, itapplicable: L 3 .
iMaiting addross MAY BE A POST QFFICE B(N) LI
(A N
B.

I amending the recistered agent and/or registered office address on oar records, enter the
agent aad/or the new vevistered office address heres

name 0f the new revistered

Name of New Registered Avem:

New Registered Ortice Address:

Lnter Florwda sircet adddress

. Flarida
i

i Conde
New Wevidered Agent’s Signature, if changing Registered Agent:

i frereby accept the appointment ax registered agent amd agree 1o ael i tis capacine [ further agree o comply wih th
provisions of all statiies relative i the proper aid complete performance of my duties, and Eam jamilior sy gnd
accept the obligutions of my position ay registered agent ay provided for in Chaprer 603 F.5 O if B docament o

feng fited 1o merely rejlect a ehange i the registered office addvess, Lhereby confivne ihan the fimgtod fiaialin
conpany s been notified tnoweiing af this chenge,




I amending Authorized Personis) suthorized (o nunnage, enter the tide, name, and address o each peeson heing lded
or removed from our vecorda:

MOR = Manager
AMBR = Authorized Member

Title Name Acldress Type ol Action
MR A DOR KOLA Fl TERELSTREFT NORTHWEST )
s ]

LARGO, FL, 33770 _
Kemove

_ LtChance

ZAdd

ZiRemove

TChange

[0

T Add
—1

)

: U
- TIRemove
i = 3
M X L e
Ten L
T . METChaithe
‘TTvc> =
— )
S
TJadd

JRemone

Change

Jadd

JRemone

TiChange

A

CTRuibes e

ot hange



I I amending any other intormation, enter changeis) heves e litench aededtionnad e, i necesary

ST . . 02/04/2024 _
E. Effective date. it other than the date of filing: (optional)
U1 an effectis e dute 1 Bsted, the daie tmiost be specitic and cannot be prios (o date of Tiliag o0 morne than Gt das afier tihng ) Purasnt i 64130207 (b,
Soter 1 the date inserted in this block does not imeet the applicable stanory Rling requirements, this date will not be histed as the

documeni’s effective date on the Deparument of State’s records,

11 she recosd specifics a delayed cifective dmte, hut not an effective time, a8 12:01 wm. on the eailier oft (b)) The 90t das adter the

record is liled

FEBRUARY 8TH 2024

Mdor hola

Suenalure ol o member o anthotzed representative of i membcetr

[ated

ALDOR KOLA

Dy ped o primted mane o0 sipnee



