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COVER LETTER ’

TO: Registration Section
Dvivision of Corparations

TEAM KNOCKOUT LLC
SUBJECT:

Numne of Limited Lighility Company o

The eaclosed Articles of Amendment end feo(s) are submitted for filing.

Please return all correspondence cencerning this matter to the following;

XIOMARA POLANCO

Name af Person

SANCIHEZ VADILLO LLYP

Fim/Compuny

i)
=
11402 NW 41 STREET, SUITE 202 s =
ZE I
—= 1 [l
Address e r——
Wi
[T '—
DORAL, FLORIDA 33178 —e B
M
City/Swie and Zip Code - K8} D
CORPORATIONS@SVLAWUS.COM o
Za .
E-mui! address: (o be used Tor Totire annoal report not:tication) = J—
S, o ! [s]
For funther information concerning this matter, please call:
XIOMARA POLANCO 305 485-9700
a( )
Name of Person Arca (ade Daytime Telephone Number
Enclosed is a check for the following amount;
& £25.00 Filing Fee 0 $30.0C Filing Fee & 0 $55.00 Filing Fee & 01 360.00 Filing Fee,
Centificate of Statns Certified Copy Centifizate of Status &
(additional copy is enclosed) Certified Copy

{acditional copy i+ enclossd)

MAILING ADDRESS: STREET/COLRIFR ADDRESS:
Registration Section Registration Section

Divisior: of Corporations Division of Corporations

P.O.Box 6327 Clifton Building

Telldhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

\\ LR NP %4 § Foue e B
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEAM KNCCKQUT LLC

v
1ty Company)

and assigned

The Articles of Organizetion fur this Limited Liability Company were filed on | %/17/2012

Florida ¢ocument number -!2000132199

This amendmen is submitted to amend the foliowing,

A. If amending name, ¢nter the new name of the Jimited liability company herg:

N/A
The new nane must be distinguishable and contein the werCs “Limited Liability Compary,’
691 SW 123 COURT

"the designation “LLC" or the abbreviation “L.L.C

Exter new principal offices address, if applicable:
=
rincipgl office addresy MUST BE A STREET ADDRESS) = A
MIAMI FLORIDA 33184 ¢’ =3
=™ = L |
ro. =
. 2L = =
Eater new mailing address, if applicable: 891 SW 123 COURT ML~
™
(Maiting address MAY BE A_POST OFFICE BOX) i SUCTE - 1
MIAMI, FLORIDA 3318: < = (]
= -

nter the name of the new

|

B. If amending the registered agent snd/or registered office auddress on our records,
registered agent and/or the new registered office address here:

SANCHEZ VADILLO LLP

Name of New Registered Agent:
New Repister 1 Offic Address: 11432 NW 4] STREFET, SUITE 202
Enter Florida streer address

DORAL Florida 37178
Citye

Zip {enlde

{ hereby accept the appoiniment as registered agent and agree 1o act-ty this capacily. I further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and I am SJamiliar with and
accept the obligations of miy position uy registered agent as provided for in Chapter 505, F.S. Or, if this documenti ix
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry

company has been notified in writing of this change.
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ar removed from our recordy:

Manager

page &
Bilpoeigds=2? R

If amending Authorized Person(s) authorized to manage, eatgr the tilg, name, and address of each person being added

Type of Action

MGR =
AMBR = Authorized Member
Title Nume [
MGR MANUEL VADILLO 11402 NW 41 $TREET
- O Add
SUITE 202
M Remove
DORAL, FLORIDA 33178
O Chenge
MGR ROBERTO ARENCIBIA 691 SW 123 COURT
—_ B Add
MIAM]I, FLORIDA 33184
Ramove
3 Change
O Add
0O Remove
O Change
: =7 S
- S
o ~n
) o
‘}:- 3 Homoude

3
1
y

h

7 fm_?_;
<4
Q
ko

[ e
= 2
= O Add
i )
O Rermove
O Changs
3O Add
O Remuve
.__B Change
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fAnach additional vheets, if nece

D. If amending any other information, enter change(s) here:

Na
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(optional} |
be prior w date of filing or more shan S0 days after filing.} Purguant w 695.0207 (33(b)
e zpplicable statutory filing requirements, this date will not be listed us the

E. Effective date, if other than the date of filing:
(17 en effective date i lisiad, the datc must be specific and canmot

Note: If the date inserted In this block does not mect th

document*s effective date on the Department of Slate's records,

an effective time, at 12:01 a.m. on the earller of:

If the record specifies a delayed effective date, but nat
The 90th day after the record is filed.

(b)
Dated fULY 14 A
W
MANUEL VAL)[LLO
“Tyred or prinied ama of signes
Page 3 of 3

Filing Fee: $25.00

NN OFRCIN L

4—‘& 1Y Sl



