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FLORIDA DEPARTMENT OF STATE
Division of Corporations :

June 15, 2010

" NANEDIR! SENANAYAKE

. 11060 SW 196ST UNIT 607

. MIAMI, FL. 33157

.- SUBJECT: MIAM! SRILANKAN CRICKET ASSOCIATION LLC f
" Ref. Number: L10000050519

i
"

. '
We have received your document for MIAMI SRILANKAN CRICKET

ASSOCIATION LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

Section 608.407, Florida Statutes, requires the document(s) tb be signed by a
member or by the authorized representative of a member.,

Please return your document, along with a copy of this Ietter within 60 days or
your filing will be considered abandoned. ;

If you have any questions concerning the f;lmg of your document please call
(850) 245-6984. ,

Deborah Bruce ‘ -
‘Regulatory Specialist || : Letter Number: 510A00014784

www.sunbiz.org
Divigion of Cornorations - PO ROX 8327 -Tallahascan. Florida 39314
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 COVER LETTER L

Beglmtlou Sectlom .
“Division of Corporations !

| ‘éUBJ‘E;CT: MIAMI SRILANKAN:CRICKET ASSOCIATION LLC ,
Name of Limited Liability Company

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

" Please return all correspondence concerning this matter to the following:

- . . . Nanediri Senanayake
Name of Person

MFAMI SRILANKAN CRICKET ASSOCIATION LLC.

‘ e LT e _ F:rm/Cpmpnny % R
i S e n o el PO S H. REROR
R N £ PE AL SL IRV o) 11OGOSW 196ST Unit 607
Address ' !
S e
: poen
L Miami, FL 33157.. ... .. . . - 4 =
Polami s City/State and Zip Code ‘ iy
. : . ' i N
senakamanoj@hotmail.com S
i E-mail address: (to be used for future annual report notification) :‘"‘{ 5__) -
- - - o —_ T I
For further information concemning this matter, please call : .o ) ' ;jm &
c"—q .s
e
- Nanediri Senanayake #C 305 ) 798 0409 /M
Name of Person LA " Aren Codc & Daytime Telephone Number
- - - . . Ao e b l— _.! SJ'?’..
‘Enclosed is a check for the foowing amount: 43\ evd s e Sayn T T T
[¥]$25.00 Filing Fee [(J¥30.00 Filing Fee & [Jsss.00 Fllmg Fee & [[]$60.00 Filing Fee,
Certificate of Stztus ; Certified Copy Certificate of Status &
(additional copy is enclosed) . = . .Certified Copy
) - " (additional copy is enclosed)
'MAILING ADDRESS: - " STREET/COURIER ADDRESS:
Registration Section ) Registration Section
Division of Corporations Divigion of Corporations  :
P.O. Box 6327 Clifton Building '
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

. TO,

v ' ARTICLES OF ORGANIZATION-
T OF.

-y
r

MIAMI SRILANKAN CR|CKET ASSOCIAT!ON LLC

The Articles of Organization for this Limited Liability Company were filed on 05/ 0/2@1 0] and assigned
Florida document number L10000050519 !

!
1

" “This amendment is submitted to amend the following: .

A. If amending name, gnter the pew namg of the Hmited liability company here:

The new name must be dlstlngnshablc and end with the words “Limited Liability Company,” thc designation “LLC” or the abbreviation

“L L C » i - d

p = D
Enter new prii:cipal offices address, if applicable: LS (.5 .,ﬁ
0 ress MUST BE A STREET ADDRESS) Bt Ll

eihal N
(53 -

. - T Y-

Enter new mailing address, if applicable:- & it = D

: . - =T
ssMAY BE A POST OFFICE BO, s T S = -

< B, lf amending the regbtered ugent andlor registered oﬂlce addrm on our records, er_the name of the new

Name of New Registered Agent:
New Registered Office Address:
—__.__ Enter Florida street address _ S -
R P . - ! Florida
= emelmw S Es o em tmem oo et TeDt B wm e et -‘A,‘E!Of__"_ _._,,,,___-..._- __"_"__ _ ) . ZipCode

h— e e e - R - ..

'
i

;o
3

I hereby accept the appointment as registered agent and agree to act in this capacioa." 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 obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby conf rm that rhe limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of Now Registersd Agent
‘Page 1 of 2 !



If amending the Managers or Managing Members on our records, enter the title. pame, an g address of each Manager

' or Managing Memllgr beimg added or removed from our records:

MGR = Manager
MGRM = Managing Member

| Title
MGRM

Name
JOE STEPHEN

INDIKA WANIGARATHNE

CHRISTINE N. BRITTO

D. [f amending any other information, enter change(s) here: (Attach additional sheets y’ necessary. )h :

Address Tvpe of Act_ion

J.MﬁD_SMZG_SLSU.IIEZ_______%Add
MIAMI_FL 33186 — Remove

Add
Remove

S35 NE 29 STLUNIT 4
MIAMI_FL 33137 -

17050 NWSGTHCOURT . [l Ad
ClRemove

MIAMI. EL 33055

[] Add
[} Remove

(] Add
[JRemove

: Oadd
_I:]Rcmove

" Rd mzZnr o)

r:}‘.
51

L SR o o

I'g

o etz - L.

JUNE 11TH

“Dated .~

éignntg[eo}?a merfber. or anthnriz@-rcpresentativefof & member
" 'NANEDIRi SENANAYAKE _

T

Typed or printed name of signee
_ Page2of2 7
Filing Fée: $25.00
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