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To:

. Page: 36 0f 50

TO: Registration Section
Divisinn af Corporations

BAREBONFES ATHLETICS LI.C
SUBJECT:

2024-11-24 15:04:04 PST

13236068205

COVER LETTER

Name 0f Limited Liabilin: Comngiany

The enclosed Articles ot Amendiment and Feels) are sulumitted for filing

Please return ail correspondence concerming this matter to the foliowmy

Mike Town

Legubzpom.com, [ne.

Name of Petson

990 Speetrum Dr

Austin, TX 78717

Firm/Company

Address

CiiSiaie and Zap Code

matthew slatkovshy gmad com

E-mu! addices. {0 be used for nuuze annual report neulicauon)

For further information concesimng this mates, please call:

Mike Town

7730888
)

Name of Perzon

Linciosed 13 a cheek For the fallowing amnunt

O $25.00 Filing Fee O 830 00 Filing Fee &

Ceriificate of Status

MAILING ADDRESS:
Registration Section
Divizaon ol Cotporationa
P.O. Bax G327
Talluhassee, FL 32314

Area (lode

W 535500 Filing Fee &
Cerufied Capy
(additional copy is ciclosed,

Daytimz Felephone Number

00 $60.00 Filing Tee.
Certificate of States &
Cerufied Copy

ddional copy @6 enclised)

STREET/COURIER ADDRESS:
Registraizon Section

Mviman of Corpotations

Chilton Bulding

2061 Executive Center Circie
Tallahassee, FL 32301

Fram: Rajiv Srivastava
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ARTICLES OF ANMENDMENT
TO re~
'
ARTICLES OF ORGANZATION Fort,
OF

BAREBONES ATHLETICS LLC

{Name ol the L

ability Company s it now appears on our records.) 1.1 L AH
1nba{ly Compaty)

imited Li
[

05/23/2024

The Articles of Organization for this Limited Liability Company were filed on and assigncd

124000244671

Florda documeni number

This amendment is submitted w wnend the foliowing:

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

The vew nume must be dsungushalle and couais Be words “Limited Liabihity Company.” the desienaton “ LLCT o ihe abbieviabon "L L.C°

Enter new principal offices address, if applicable:

(Princinal office adidress MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

AMuifing address MAY BE A POST OFEFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, eater the name of the new
registered agent and/or the new registered oftice address here:

Namye of New Registervd Apent:

New Reaistered Oflice Address:

Fouer florida streel addidress

. Florida
Cine Zip Code

New Registered Ageant’s Signnture. if changing Regivtered Agent:

FEerehy aceepr the appuointment ax registered agenr and agree 1o act i this capaciie. | purther agree to comphe with the
provastons of ull swtutes relative 1o the proper and compleie performance of my dutics, and [ am familiar with and
cecept the ebligaiions of my position us regisiered ugent as provided for in Chapter 605, 178, Or, if this document is
being filed 1o mercle reflect a change i the regisiered office address, 1 herehy confirm that the fimired liabilin
company bas been neified in writiing of this change.

if Changing Registered Agent. Signature of New Repictered Agent

Page 1 of 3



To; . Fage: J8 of 50

If amending Awthovized Person(s) authorized to manage, cater the title, name, and address of cach person being addued

or remaoved from our records:

MGR= Munager
AMBHR = Authorized Member

2024-17-24 15:04:04 PST 13236068205

From: Rajiv Srivastava

Title Name

NIEL ELL
CMO DANIEL ELLIOT
50 ANTONIO LERRON

Address Type of Aclion
15 WENTWQOQOD DR
DEBARY, FL 32713 O Add

W Remove

O Change

2L GIOVANNT ST
DELTONA, FL 32725 O Add

B Remove

3 Change

{0 Add

[3 Remove

O Change

O add

0 Ruemave

___O¢hanee

0O add

O Ranuve

O Change

3 Add

O Remupve

03 Change

Pauc 2 of 3
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2024-11-24 15:04:04 PST

13238088205 From
D. If amending any other information, enter change(s) bere: (Avuuch adidivional sheets, if neeessary.j
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E. Lffective date. if other than the date of filing:

{optional)
(i an effective date s hated, the date st be speciiic and cannot be poior 1o date of tiling o1 more than 91 davs after filing. ) Pursuant w o3 0207 (3Kb)
Nute: Tlihe date mserted in this bluck does not meet the apphicable stutulory (Hing rcequiements, thes date will not be hsted asthe
ducument’s effective dete on the Depmiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

11.24/2024
Dated

ISt Matthew Slafkovsky

.":lgﬂﬂ[lll 4 of a meisher or mathanzed representsine ot 1 lnElllhtl

Matthew Slatkovsky

Ty ped o privied name of signes

Page 3 ofd

Filing Fee: $25.00

: Rajiv Srivastava



