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COVER LETTER

TO: Registration Section
Division oI‘Corporalion

SUBJECT: bOCHf( FGWHIL\ QQ\)\@U}S LL'C

Name of Limited Lmblhl ompany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return sl correspondence coneerning this maiter to the following:

JQL\Y\ L ‘V\Q)

Name of Person

/A

FirdvCompany

7867 Sw BS™ Lo,

Address

Meawi FL 78S

CuyISmxc am.P'Z:p Code

JSQWM\Q u«’q AHJ L ovn

E mat] address: (to be used for future unnun[ repunt notification}

For further information Lonccmmg this matier, plcase call:

)0 N Cm»\ 2305, Y90 - Y55

Name of Person J Arca Code Daytime Telephone Number

Enclosed is a check {or the following amount;

{J $25.00 Filing Fee 3 $30.00 Filing Fee & (J $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Staius Centified Copy Certificate of Status &

dditional cupy is enclosed) Certificd Copy
(additionai copy is enclosed)

9, “
Nﬁlf - 38 d/l_Q (,k— Cﬂ\\f&&)} oy LO 4"'0"“ previce: retué’ Ct
CV\Q ("(’ % /‘d q‘? o Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION | i = i
OF -7

SO(LW Fa\m[l CouielT U_"""” .

nv as it now appears on mlr records.)
‘Liability Company,

The Articles of Organization for this Limited Liability Company were filed on ‘7,2L\ I.l 3 and assigned

Florida document number L—- 2% DDQSL‘ 7 ’) L{7

This amendment is submitted 1o amend the following:

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

Soceer Ginas LLC,

The new name must be distingaishable and contain the worLEJ'Lln'mcd Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ) | A

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX) (\) ! A'

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

Name of New Registered Agent:

1

New Registered Office Address: [\') / A’
Entdr Florida street address

, Florida
City Zip Code

New Repistered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ebligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent




If amending Autherized 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

ClAadd

ORemove

OChange

OaAdd

ORemove

OChange

JAdd

CiRemove

C)Change

OAdd

ORemove

CChange

OAdd

ORemove

OChange

Oadd

ORemove

TJChange




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

E. Efiective date, if other than the date of filing: (optional)
(if an effective daic is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: Ifthe date inscrted in this block does not mcel the applicable stetutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics o delnyed effective date, but not an effective time, at 12:01 2.m. on the earlier of: {b) The 90th day after the
record is filed.

2] 12

> A
duf)
'gm.mn?fa :ncn?bfrju:horiz::d represcntative of o member
JOWH N\

Typed or anf name of signee

Filing Fee: $25.00



03/11/2024

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Amendment to Articles/ Soccer Family Reviews, LLC/ #123000347747

To whom it may concern:

Attached please find the necessary paperwork to amend the articles of organization of Soccer
Family Reviews, LLC. Please note that this is the second attempt as we failed to write the correct
suffix the first time. Note that check #2973 in the amount of 535 has already been cashed; as

such, I trust an additional amount of $25 will not be required.

Thank you in advance for processing this paperwork as soon as possible and we look forward to
hearing from you soon.

Sincgraly,

John Kifig

RECENED

\EIM{ \5 1“?."



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 2024

JOHN R. KING
7867 SW 89TH LANE
MIAMI, FL 33156

SUBJECT: SOCCER FAMILY REVIEWS, LLC
Ref. Number: L23000347747

We have received your document for SOCCER FAMILY REVIEWS, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. YOU HAVE THE
INCORRECT SUFFIX FOR YOUR AMENDING NAME.. Please complete and
return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.
FLORIDA PROFIT CORPORATIONFLORIDA LIMITED LIABILITY COMPANY.
YOU HAVE THE INCORRECT SUFFIX FOR YOUR AMENDING NAME.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butier
Regulatory Specialist I Letter Number: 724A00002644

www.sunbiz.org
Thwviarnmn af Clarnnratinre . PO ROY £297 Tallabhacean Flarida 197914



