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1/14/2014 11:31:11 From: To: 8506176383

COVER LETTER

TO: Registratlon Section
Division of Corporations

swwecr. Champions Manager, LLC

Nume of Limilod Liubility Company

‘The encloscd Articles of Amendment and fee(s) are subemitted for liling.

Please relurn all correspandence cancerning this matler 10 the lbllowing:

Name ol Person

Firm/Company

Adddress

Cily/Staie and Zip Code
nizan@investwithcip.com

1:-mail address: (te be used for future unnual repon nofilicatinn}

Vor further information concerning this matter, pleuse call:

st }
WName of Person Arcy Code Daytime ‘Yckephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fec 0 $30.00 Filing Fer & 0 $55.00 Filing Fee & [ S60.00 Iiting Fee,
Cenificate of Status Centifled Copy Centificote of Stulus &
{uddional copy 15 enclosed) Certitied Copy
{addinunul copy is enchozad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiralion Section Registration Scciion
Division of Corpaorations Pivision of Comperations
P.O. Box 6327 Clilton Building
‘Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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"
ARTICLES OF AMENDMENT -~ AMig: 4
TO fALL:qHL JARY 0f o
ARTICLES OF QRGANIZATION HASSEE WSTATE
OF ""LORyg;

Champions Manager, LLC

INym Lim 3 n T on _ou prd
n mited Uaability Company

The Articles of Organization for this Limited Liability Company were filed on J8NUArY 2, 2014 and assigned
Florida document numbey L 14000000213

This amendment is submitted 10 amend the foliowing:

A. If emending name, gntgl the new name of the Jimited liability company here:

The new name mus| be distinguishable and end with the words “).inviled Lighiilty Company,” the designaton “LLC™ or ihe abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

Pring o grddress BE A EET ADDRE.
Enter new malling address, if applicable: P.O. Box 810572
flin MAY BE A OF BO, Boca Raton, FL 33487
u.s.
B. If amending the registered agent and/or registered office address on eur records, entgr the pame of the _new
repistered agent and/or the new reistered office address hereg:
Name of New Registered Agent: —
ew i fTj
Enver Florida streee addresy
. Florida
Ciry Zip Code
oW stgred 's Slen. if ¢hapging B te A

{ herehy accept the appointmen! as registered agent and ugree to act in this capacity. 1 further agree to comply with the
provisions af all statutes relative 1o the proper and complete perfarmance of my duties, and 1 am familiar with und
accept the abligations of my poesition as registered agent as provided for in Chapter 603, F.5. Or, if this docunrent /s
being filed to merely reflect a change in the registered office addres». 1 hereby confirm that the limired liability
company has been notified in writing of this change,

1l Changing Heglstered Agrol, Siznatnre pf New KRegjuored Agent
FPage ! of 3
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f

T amending the Managers or Authorized Member on cur records, gnter title, prme, an d| h Mapager or
orized Member bein or removed our r 82

MGR= Manager
AMBER = Authorized Member

MGR  Nizan Mosery 742 Coventry Lane 0 A
Boca Raton, FL 33487 .
U.s.
MGR  Laure Marmontel 237 SW 8th Street, #113
Miami, FL 33130 B Remoe
U.S.
MGR Nizan Mosery P.O. Box 810572 & Add
Boca Raton, FL 33487 .
| U.S.
| MGR  Lynn Hannington P.O. Box 3766 @ Add
Glendale, CA 91221 .
U.S.
| D A
| O Remove
£ Ads
O Remove
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D. If amending any other information, enter change(s) here: (Aiurach additional sheels, Iif necessary.)

E. Effective date, if other thao the date of filing: {optional)
{The affective date must be specific. cannot be prior to date of receipl or filed date 1nd cannot be more than 90 days sticr
the date this document ix filed by the Florida Departmert of Stawe)

Dated

%Jﬁ %m,«zfcé,-

-/ Signeiure of v member or suthorzed representaiive of 0 membor

Ruth Remenar. Authorized Person

Typed of prinicd name ol signec
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