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COVER LETTER

TO: Registration Section
Division of Corperations

ALL SPORT ADVISORS LLC
SUBJECT:

Name of Limited Luability Company

The enciosed Ariicles of Amendment and feeis) are submiited for filing.

Please return all correspondence concerning this malier to the following:

LOVETTE DOBSON

Name of Person

17350 STATE HWY 249 STE 220

Firm/Company

Address

HOUSTON. TX 77064

Ciny/State and Zip Code
EFLE 2 M@INCEILE.COM

Fomait mbdresd (1o be used Tar tutnee anmial report nontication)

For further infornauon concerning gus matter, please call:

LOVETTE DOBSON ] £88-362-3453
at ( }

Area Code [aviime Telephone Number

Nuame of Person

Enclosed 1s a check for the following omount:

W $25.00 Filing Fee C1 830,00 Filing Fee & 0] S55.00 Filing Fee &

{ S60.00 Fiting Fee,
Cerlificate of Status Certified Copy

Cernficate of Stalus &
Certificd Copy
(additional copy is enclosed)

{udditional eopy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre ot Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

12/52024 14:32:30 CST

ALL SPORT ADVISORS LLC

tvame of the Eimited Liability Company as [t now appears on our records.)
{A Flenda Limited by Compuny)

IO .
02022024 and assigned

The Anicles of Organization for this Limited Liability Company were filed on
123000297978

Flortda document number

This amendment is subimtted w amend the following:

A, Il amending name, enter the new name of the limited Habilitv company here:

The new name must be disiinguishable and comain the wards “Lirmited Liability Company,” the designasion "LLC™ or she abbreviation "L L.C”

Enter new principal offices address, if applicable:
{Principul office address MUST BE A STREET ADDRESS)
oy 2=
J' I':_.:;,
Enter new mailing address. if applicable: T
4 C‘—)'
(Muailing address MAY BE A POST OFFICE BOX) N
o
_‘ : S
e, Il
new registered

B. If amending the registered agent and/or registered office address on our records, enter the name.of the
m

agent and/or the new registered office address here:

Name of New Kepistered Agent:

New Revistered Oftiee Address:
Enter Floridu street address

. Florida
Lip Conde

Citve

New Registered Agent’s Signature, if changing Registered Agent:
[ herehy accepr the appoiniment as registered agent and agree (o act in this capacite. [ further agree to comply with the
provisions of all stuwues relarive 1o the proper and complete performance of my dwies, and [ am familior wich and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

heing fifed to merely reflect a change in the registered office wddross, D hereby confirm that the limited liabilin:

company has been nolfied in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

(((H24000401030 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized vember

Tille Narme Address Type of Action
AMBR Justin Malesolti £26 Brookstone Ct
Oadd

Saint Johns, FL, 32259
= Remove

TiChange

Cadd

T Remove

CiChange

Ciadd

O Remove

MChange

MiAdd

ORemove

C Change

ClAdd

URemeove

OChange

CIAdd

CIRemove

OcChange

(((H24000401030 3)))
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D. 1f amending any other information, enter change(s) here: litaeh additional sheeis, if necessary.)

E. Effective date, if other than the date of fiting: {optional)
O an elTective date is lisied. the date must be speeitic and cannat be prior 10 date of Gling or more than 90 days after filing. ) Persuam 1o 60350207 (3

Nate: I the date inserted in this block does not meei the applicable statutory {iling requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

I the record specifies u deluyed effuctive date, bul not an effective time. at 12:01 a.m. on the carlicr oft (b) The 9h day afier the
record is filed.

[Jecember Sth 2024

Mty Shodlon

Signature o1 o member or authorized represenwslive of 2 member

Dated

Matthew Stohler

Tvped or primed name ol stgnee

Filing Fee: $25.00
(((H24000401030 3)))



