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COVERLETTER

T Registration Section
Division of Corporations

NOSTER ATTOSPORT LY
SUBHECT:

Mame 1 Timited Drabnhie Compuans

Phe enclosed Acneles of Amendment and feets are sibinnied Nor frhing

Please et all correspondence concenning this matter 1o the follewing.

Juizson Tuvares

Mame of Peraen

MOSTEIR AFTO SPORTLLC

From Company
SSMLCORANT RO DRIV Sinte A
Addiess

Olnwdo 191 32801

i Sate and Aip Code

ostertuiosport ¢ ginal.oom

l-man? addiess dio be msal 1o future sanrund repoit netifreation
e futher mvnmon cotcermng Hns matter, plese cul!
Jersson Pavires 121 Mo-1127

o e HiN !
Nama ol Perseon Aren Cinle yotnne Telephone Nomber

Ficlosed i o chech for the tolloswing aanour.

3 425 06 Filing Fev 3000 g Fee & LI $35.00 Filmg Fee & 0 6000 Filing Fee.
Cornbine of Status Creralied Copy Certtienle of Suius &
tadditional copy s caclosdy Cettified L_'\‘P_‘-'

coanldhinnnal copry s cockosed

AMailing Addreess: Street Address:

Rewstranon Section Rewistranion Section

Division of Corpotatrons Division of Corporations

O Box o327 The Centre of Tallahassee
Tallahassee. L 32514 2415 No NMonroe Street, Swite 810

Tallahassee. FIL. 323023



ARTICEES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOSTER ATHOSNORY PO

N e ol the Lionited Piability Compansy ais oo apweais o ong roesrds. )
A Flenda Limoed Tiabiliy Compans

. P N . . . . . - 03 YRR
The Articles of Crganazation Tor s Linated Eiabilits Company were (iled on Ao

and dssigned
| 2o [i2ang

Horwda document number

This amenduent s submied w amend she lollowing

Ao Hamendine nae, enter the new e of the limited liability company here:

WA

Fhre trew e tuasl e destimganshable and comtn the wonds " Lamited Liabslits Company,” the designation “1ECT o the abbrevianon 11t

Enter new principal of ices address, il applicabie: WA s

(Principal office addross MUST BE A STREET ADDRESS) -l

Enter new mailing address, if applicable: NI .

(Muiling wddress MAY BE L PONT OFFICE BOX) _
Cad

B. Hoamending the registered agent and/or registered office address on onre records, enter the name of the new registered
aeent and/or the new vegistered oflice address here:

) .
Namge ol New Rewstered Agent: Wi

New Kegistered OfTee Address

Frer Ploamdia street adidress

. Florida

LNTIS Lipnlde

New Registered Agent's Sianature if changing Resistered A gent:

P hereby accep die appotniment ax registered ogeni aid agrev o act o s capoen v, 1 jieedier aeree i comply witi fin
JreNEions o afl starnes relotve po e proper and compdete pergormance ofmy dwties, ond fom g weils aiid
accept the obligarions of piv position as rogisiered agent ax provided for m Chapter 603, .5 Or. if this docament s
ke filed wo merelv roflect o cliange i dhe regisiered oplice adidress, 1 herchy contiem thon the limited fiabiline
conmpany s heen nodticd iewrinng of tis clienge,



I smending Awthovized Personts) antharized to neanaee. enter the titde, naime, and suldress of cach persen being added
or renwved feom our records:

MGR = Manaeer
AMBR = Authorized Member

Title e Address Type of Action
R TR STIOLPINGS LG 3300 COMMERCLE DRIV
I T

ORLANIY S . 32830
L JINETIRIW

2 hange

ANDBR [ AV AR, JISS0N AW CHHRCHT ST
_ C NS
o
- ClRenwve
CHRLANDIO B, 2%
O e
iR TAVAREZ. IFISSON SEWCHTRCH ST
T e A
210
. o [CIRemwowe
ORI AN BT 3289
L hmge
—— - S _— m e — D\\inl
Oitenwne

CIc b

—_— O ld

Cikenme

I hamge

Al

DRenmvve

CIChange




D amending any otherinformation, eater chaneets) heves (Aitach addittonad sheets. i necessan: }

RIS TALIS
E. Effective date. it other than the date of filing: i toptional)
A etteetne e vl the e anist b spec e mid cane be prarto dale of Gling o more tan MEdavs sl lihng » Tasiant o 60y 0207 ix
Notey Hihe dite mseried dathis Blech does not meet the applicable stnutay filig requuements. s daie will not Iy hated s the
doctbent’ < effective Jdite onthe Bepartment of Shie's jeconds

I he recond <peciiies i delived effeenr e date. but not an elfectve tme. al 12 01w ontbe cnhies o, (v The “oth dav adter the
recond s e

Alpusi Y oo
Lated

Jerszon lisaners

T paad on punted name of sienee
ot

Filing Fee: $25.00



