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COVER LETTER

TO: Hepistration Section
Division of Corporations

SUBJECT: _() 4:-'6‘0( = \o f\d(ﬂ- P‘OC ke“{ C(,LQB

Name ol Limited Liability Lump.m\

The enclosed Arnicles of Amendment and feegs) are submited for filing.

Please return all correspandence concerning this maiter o the Jullowing:

x/pj(/:rﬂa Maures

Ane bf I'erson

N

; / FirmCompany

SYSE S+h lan-e€

Addruss

Vero inach | ef 324568

(fii’}'ISl;uc and Zip Code

Mg (¢ Sun slow er @ rd - con

E-mait address: (o be used (or future anoual report notificauon)

For turther information concerning this matter, please call:

\—QSMIKLC‘L Mavrer w1710 \{D’BC?“(W

Name of Person Area Code aviime ‘elephane Number

Encloscdd is a cheek for the following amount:

0 $23.00 Viling Fue 0 £30.00 Filing Fee & O £35.00 Filing Fee & O $60.00 Filing Fee.
Certilicate ol St Certitied Copy Certificate of S1aus &
(additioml copy 15 enclosed) Certitied (.‘Dp}’

{additsonal copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRIEFSS:
Registration Seciion Registration Seetion
Privision ol Corporations Division of Corporations
I’ (), Bux 6327 Cliften Building
Tallahassee. F1L 32314 7(161 Eaccutive Center Cirele

Tallahassee, 11, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uni Fed slondoe Hockey cluh

(Name of the Limitell Liahility Company as it now appears on our records. )
A Tlorida Limited Tiabifity Companyy

The Articles of Organization for this Limited Liability Company were filed on ) I z¥ /Z"J' ‘] and assigned
Florida document number /13 000 (MO ¢ 56

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation "1L1LCT ar the abbreviation »0.C7

Enter new principal offices addreess, if applicable: =
(Principut office uddress MUST BEASTREET ADDRESS) &=
— b
s
I 1
Enter new mailing address, if applicable: i =X =3
DAY
(Muiling addresy MAY BE A POST OFFICE BOX) T (..:J
= —
-

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

Nume of Mew Registered Avent:

New Revistered Office Address:

Enter Florid street endedress

. Florida
Cary Zip Code

New Registered Avent’s Signature, if changing Registered Apgent:

[herehy: accept the appointment as registered agent and agree (o act in this capacio. 1 jurther agree o comply with the,
provisions of all statwtes refarive 1o the proper wid complete performance of my dutivs, and [em familiar with and
aeeept the obligarions of my position as registered agent ax provided for in Chaprer 603, F.5. Or, i this document iy
being filed o merely reflect a change in the registered office address. T hereby confirm that the limited lability
company has been notified b writing of this change.

1f Changing Registered Apent, Signature of New Hegistered Agent
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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 Member

Title Name Address Type of Action

IA‘ME)IZ Carlns éou'/fdo s¥Se <+ (ang RER:
'/C w0 T?\J{ac’m p r"‘:/( 3996671:1 Remove

%ungc

G2 \4/95:’\’1“75\ Mav e XY 36 SHN Lgn L 0 Add
bfe 4% }}(QL//lf JfC'// RZ?@XU Remove

O Add

Mo 2 MMartrn UazouesS SYSG 5%1’1 [ e s
l/afu—) "—))AQC[/! ;f?/ 32‘?63) O Remuove

He 12 Mec/fra{/ AMacch SYSL st (ank - O A
Ver0 ’}Ladn A 32%? ‘mé.m

~.'

H'IL.U

- 'T e .

' 3 J‘n .
S5 ORw I
S W
x ~J
O Remave

C Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Anach additional shevrs. if necessary.)

Ivd

6 trv 6- U 64
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E. Effective date. if other than the date of filing: (optional)

(I an eftective date is listed. the date must be specilie and cannot be prior o date of liling or more than 90 days after filing.) Pursuant w 603.0207 (3Kb)
Note: [I'the date inserted in this block does not meet the applicable statory filing requirements, this daie will not be listed as the
document’s effective date on the Depariment ot Staie’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.

Daed 7 /3 )Q—@/ Cf

L m—

iEwatud oy e mber or authorized representative af a member

k74‘0 S O F/duraf

' Fyped or printed name of signee
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