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COVER LETTER

Amendment Scction
Division of Corpora

TO:

ons

SUBJECT: Soccer Partners America

Name of Corporation

DOCUMENT NUMBER: "

P2000005538

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondepee concerning this matter to the following:

Justin Miller

Name of Contact Person

Soccer Partners America

Firm/Company
9665 N roxborough Park Rd

Address
Littleton CO 80125

City/State and Zip Code

Jmiller@rushsoceer.com

E-mail address: (1o be used

For further information conce

JustinMiller

ring this matler, pleasc cali:

at |

for future annual report notification)

720 4367703

Name of Cond

act Person

Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable (o the Department of Siate.

Mailing Address: _
Amcnﬁmcnt S¢ction

Division of Co
P.O. Box 6327
Tallahassce. F

CR2E045 (/13

[rporations

. 32314

Street Address:

Amendment Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzhassce. FLL 32303



STATEMENT OF CHAN
FOR CORPORATIONS

Pursuant to the provisions of |

statement of change is submit

in order 1o change it.

1. The name of the corporatio

2. The principal office addresy

[5E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

ections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes. this
od for a corporation organized under the laws of the State of Florida

b registered office or registered agent, or both, in the State of Florida.

. Soccer Partners America TNCORPOCATED

9665 N Roxborough Park Rd Littleton, CO ¥0E25

3. The mailing address (if different);

4. Date of incorporation/quali

5. The name and street addres

8/29/2022 F22000005538

ication: Document number:

5 of the current registered agent and registered office on file wath the

Florida Iepartment of Statg: (It resigned. enter resigned)

Consuclo San

chez 1938 Duck Slough Blvd Trnity FL 34655

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):

Tiago Calvan

p - 14926 Iarford Run Dr Orfando FLL 32828

P.O. Box NOT aceeptable

The street address of its regig
as changed will be identical.

Such change was authonzed
authorized by the board. or i
T

G

tered office and the street address of the business office of its regastered agent,

by resolution duly adopted by ks board of dircctors or by an officer so
e corporation has been notilied in writing of the change.

T Justin Miller - Chief Operaing Offtecr

Q Sigusture of an officer or
Lhigrehy accept the appoinim
! further agree to comply wif
of mv duties, and I am famili

ocument is hein ;;; Jiled merd
corporation hus beéen noiifics

(v to reflect a change in the registéred office address.
Y in writing of this change.

Hircctor Printed or typed name and nike

ent as registered agent and agree to act in this capaciiv. i

i the provisions of all statutes refative to the proper and complete performance
¢ with and accept the obligation of my position as registered agent. Or, if this
hereby Confirm that the

A, 1. 22

A~ Signawre of Register

If stgning on behalf ot an enf

bd Agent

Date

—_

ity:

Typed or rinted N

m*

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVIS
CR2IE{45 (04/13)

TON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




