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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: City Soccer LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fees) are submited for Giling.

Please return all correspondence cancerning, this matier to the following;

Cristian Rodriguez

N of Person

City Soccer LLC

Fim/Compuny

1016 Clare Avenue Building 4&5

Address
West Paim Beach, FL 33401 ‘
bt )
City/Sate and Zip Code ,3.5..': hi g
. . . f:-‘_‘{*;, i
info@citysoccerindoor.com B D
Temm| address: (10 be used Tor futury annual report notification ) g‘_:‘ o
I mae
LSl
For further information concerning this matter, please vall: r’-(.;..é n
Mo g
. » -r,’.""l
Fabian Castillo 561 223-2042 7 =
at { ) Dy N
Nume el Person Arca Code & Duytine Telephone Number 33«'&_*‘ *r
g7 =
Enclosed is ¢ cheek tor the following amount:
W £25.00 Filing Fee Q$30.00 Piling Fee & Q$353.00 Filing Fee & QISa0.00 Filing Fue,
Certiticate of Swtns Curtiticd Copy Curtificute ol Stotus &
tadditionst copy is enslosed) Cuertitied Cony
radditional copy is aneles sl
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secvion Registration Section
Division ol Carporations Division of Carporutivns
P.O. Bax 6327 Cliflon Building
Tallohussee. FL 32314 2661 Exccutive Center Circle

Tallohassee, FL 32304
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' ARTICLES OF AMENDMENT
' TO
- ARTICLES OF ORGANIZATION
OF

City Soccer LLC

(Namc of the 1.

The Articles of Organization for this Limited Liabitity Company were filed on 10/11/2011 and assigned
Florida document number 11000116245 .

This amendinent is submitted 10 amend the following:

A. If amending name, enter the new pame of the himited lability company her

The new nume must be distinguishable and end with the words “Limited Liability Company.™ the designation “LLC™ or the nbbrevintion
b U9 Y e
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

— g

'.'".3.'-‘{:"’- =] "
Tam o

Enter new mailing address, if applicable: éa’ = _as E
(Mailing address MAY BE 4 POST. OFFICE BOX) M. 13
T e L
C’—"’:-Tl ;-5:_' i*:.-ﬂt

ZF :
B. I amending the registered agent and/or registered office address on our records, enter the m\@"m‘ thrnew
istered agent and/or the new registered office address bere:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida strect address

. Florida

Zip Code

[ hereby accept the appointtnent as reglstered agent and agree io act in this capacity. I further agree to comply witl

the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilicr with and

accept the obligations of my position as registered agent as provided for in Chaprer 608, F.8. Or. if this document is
ng fi v reflec

208, £.5, Or. if thiy 2
being filed to merely reflect a change in the registiered office address, Ihereby confirm that the limited liabilin
company hax been notificd in writing of this change

Ir Changing Regiviered Agent, Signiee of New Repjetered Arent

Page 1 0f 3
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I amending the Managcrs or Managing Members an our records, enter the title, name, and address of ench Mannger
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Maaaging Mcmber
"Title Name Address Tvpe of Action
MGRM isti i
Cristian D Rodriguez 1016 Clare Avenue "

BUIldmg 485 DRcmo‘«’c

West Palm Beach, FL 33401

i
honndl' LMo
Lt m
e
gL o

OS] i
:’E&vmon

D Add
D Remove

pY
D Remave
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D; If amending any othicr information, enter change(s) here: (diiach additional sheets, f necessary,)

bated SEPIEMbEr 9 2 2013

Signature of o member ur authoriad representative of 3 member

Cristian Rodriguez

Typed or printed nume ol signee
Pape 3 o0f 3
Filing Fee: $25.0¢
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