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COVER LETTER

TO: Registration Section
Bivision of Corporations

MENDIS SOCCER TRAINING LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are submatted for filing,

Please retum all correspondence concerning this maiter 1o the tollowing:

SERGIO AL MENDEZ

Nanmwe of Person

MENDIS SOCCER TRAINING LLC

FirmeCompany

100 GOLDEN ISLES DRIVE 803

Address

HALLANDALLE BEACH FL 33004

CitwiState and Zip Code

sergiomendesarab Lgepmail.com

E-mail address: (1o be used for future annual report notineation

For further intormition concerning this matter. please call:

SERGIY A MENDEZ

G N6 ) 6605942

Nune of Person Area Code

Fnclosed is a check for the following amount:

@ S23.00 Filing Fee O] $3100 Filing Fee & 03 $55.00 Filing Fee &
Certificate of States Certitied Copy

taduimional copy is cnelosed)

Telephone Number

O So0.60 Filing Fee,

Certificate of Stdus &

Certified Copy

ladditonal cupy is enclused)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centie of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suie 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT ~
TO FILE D

ARTICLES OF ORGANIZATION .

OF "6 PH
et oty . o SRy
MENDIS SOCCER TRAINING LLU IR B PP
I~ame of the Limited Liability Company as it nuw appeuars on our recoris.) L ::'.‘-:’5".‘.‘-_‘.

1A Flonda Liunned Lubility Companyy

. . .- . . . . L L . - A .
Fhe Articles of Organization for this Limited Liability Company were filed on 07M3/2021 and assigned

L.21000302717

Florida document number

This amendment is submitted to amend the fullowing:

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

MENDIS LLC

The new name most be distinguishable and contain the words “Limited Liability Company.” the designation “ELC™ o1 the abbreviation =107

- - - . . 0 GOLDEN 1SLES DRIVE 803
Fnter new principal offices address. if applicable: ' l

(Principal office address MUST BE A STREET ADDRIESS)

HALLANDALE BEACH FL 33009

100 GOLDEN [SLES DRIVE 803

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) HALLANDALE BEACH FIL 330114

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

Name of New Registered Aveni;

New Repistered Oftice Address:

Enter Firrida soreer address

. Florida
Ciny A Craehee

New Revistered Apent's Signature, it ehanging Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree o act in this capacite, d firther agree 1o comply il the
provisions of all statutes relative io the proper and complete performance of my dutics. and Tam famidior with wnel
wceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, jf this document is
heing fited to merely reflect a change in the registered office address. 1 heveby confirm that the limired fiability
compam: has heen notitied in writing of this change.

IF Changing Registered Agent. Sigaature of New Kegistered Agent




If amending Authorized Personts) authorized to manage, enter the tide, natne, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

I'vpe of Action

O Add

DRCIHU\'C

O Change

CJAadd

CiRemove

CIChange

DAadd

CIRemove

C1Change

TIAdd

R e

JChange

D Add

CIRemwove

[ hange

ClAdd

CIRemove

CIChange



. 1f amending any other information, enter change(s) here: tAttach additionad shecrs, if necessar)

K. Fffective date, if other than the date of filing: {optional)
annot be prinr o date of tiling or more than 90 days ailer fifing. ¥ Purstant 1o 603 0207 (k)

ran etlective date i listed. 1he date must be specific and o
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

document s elfeetive date on the Depariment of State's records,

If the record specities a delaved efivetive date. but notan eltective time, at 1201 am. op the earlier oft (9 The 90th day afier the

record s Hled.

2023

Dated APRIL 0t

Cgnature of 4 memhet or Guthorized represeitative of a memher

SERGIO AL MENDEZ

Tvped or printed name of signee

Filing Fee: $25.00



