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FLORIDA'S TRIPLE THREAT ALL-STARSLLC % 2%

ame of the Limited Liability Compa 1t RO ADDERTE N OUT TECOT, \\ e
ofida 1,imited Liability Company \_

The Articles of Organization for this Limited Liability Company were filed on 04/20/2009 and‘ assigned
Florida document number 09000038019

This amendment is submitied to amend the following;

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

The now name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LL.C”>

Enter new principal offices address, if applicable: . _ AR S V= Temrcics

incipal office adds ST BE 4 STRE. o Daagie . L
(Principal office address MUST BE A STREET ADDRESS) < .

Enter new mailing éddms, if applicable: _,Z D@_L /OLL) f f&fﬁ A_(_)E_,

{(Muiling address MAY BE 4 POST OF FICE BOX) <3

B. If amending the repistered sgent and/or registered office address on our records, cater the name of the new
d/or the new red office addr .

Name of New Repistered Anent:

New Registered Offfce Address: :
‘ (Enter Florida strect address)
, Florida
(City) {Zip Code)
New 1tered ni's S ure, if ch ng R e ent:

1 hereby accapt the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.
(If Changing Registored Agent, Signatuze of New Reghatered Agent)
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If amending the Managers or Managing Members on our records, entcr the Hile, name. and address of each Manager

or Managing Mcmber bein rrem
MGR = Manaper

MGRM = Managing Member

Title Name

MEM MELISSA REGO
MEM_ RODOLFO VALDES
MEM MATTHEW DAVIES
MEM CHERYL DAVIES

¢ 954 423 6312 May. 89 2883 18:14RM P3

rds:

Address

Type of Action

Add
{77 Remove

WJ&IH_AJL' N =
PLANTATION Ff. 33323

1061 NW 11STH AVE [} Add
PIANTATION FI. 33323 [ Remowe
JOALNW 1IATH AVE 1 Add
PLANTATION FI.3332% [ Remove
Add
Romove
[ Add
(1 Remove

D. If amending any other information, enter change(s) Bere: (Attach additional sheets, if necessary.)

Dated

Mo

&

HMeartthec

L 2009 .

ya
v
Signatire oé 5 mznméc: or uﬁ%% m%sentauvc of 4 member

~

of P name of slgnee
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