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ARTICLES OF AMENDMENT M11000202694 3
TO
ARTICLES OF ORGANIZATION
OF
DEPORTES YUSVIR, LLC —_
wme of the Lkt fingwa TS
a Limi 1abi]] mpany ,,._.'('_",_'_ -
R E T
The Articles of Organization for this Limited Liability Company wore filed on __ 06/16/2011 T cand didigned ____
. [EY ——
Fiorida document mumber ___ 11000070522 4 o™
SRy M
This amendment is submitted to amend the following: %f:} 0 oo
I,‘ L
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A. Ifamending name, enter the new name of the limited Lgbility company here:

The new name must be distinguishable and end with tha words “Limited Liability Company,” the designation "LLC" or the abbreviation
llL.L.CI“

Enter new principal offices address, If applicable:
i sy MUST BE A STREE Ay

Enter new mailing address, if spplicable:

{Mailing address MAY BE A POST OFFICE BROX)
B. If amending the registered agent and/or registered office address on our records, goter the name of the new
regiatered ggent and/or the new registered office address hers:

Name of New Repistered Agem:

New Registered Office Address:

{Enter Florida street address)
__, Fiorida
(City) (Zip Code)

N t's S ture, i tarad Apent:

I hereby accept the appoiniment as registered agent and agree to act in this capaciiy. I further agree to camply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registared agent as provided for in Chapter 608, F.8. Or, if this docianent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limitad liabillyy
company has been notified In writing of this change.

(1f Changlng Reglstered Azent, Sigaatare of New Reoistered Aggnt)
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If smending the Managers or Maonging
MGR » Manager
MGRM = Mansging Member
Title Name Addros Tyncof Action
MORM JESUS ALBERTQ ACOSTA GIL 5001 MW 2ND AVE #123 Add
BOCA RATON 1. SMA7 =glmﬂﬂ
—H i
Remove

3714

0. [(amending sny other lofarmation, eater change(s) here: (Anach addiriona! shorts, if necessary,)
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