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ARTICLES OF AMENDMENT

P A H1HOO OOt
@ ARTICLES OF ORGANIZATION
OF

us CHAMF’ION SQCCER ACADEMY LLC

The Articles of Organization for this Limited Linbility Compeany were filed on 03-18-2014
Florida document number -14000044875 .

and assigned

This emendment is submirted to amend the following

A. If amending name, ¢nter the new name of the limited lisbllity company here:

The new name must be distinguishable and end with the words “Limited Yisbitity Compeny,” the designation "LLC" of the abbrevistion “L.L.C."
Enter new principel offices address, if spplicable;
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Enter new mailing address, if applicables S g )
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Lrnter Florida strass addveve

. Florida
Cig

Zip Code

I hmby accep! the appointment as registered agent and agree to act in this cqpacity. 1 further agree to comply with the
provisions of all statvses relativa to the proper and complete pexformance of my dutles, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being filed to merely reflect @ change in the ragistered office address, I hereby confirm that the limited liability
compeany hes been notified in writing of this change
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I amending the Manngers or Authorized Member on oyr recorde, ente

name, aud addr
Member heing added or v om_Qur recoyds:

h Manager or

MCGR= Muanager
AMHR = Authorfzed Member

Iige
AMBR

Name

EIOl, WAGNEAU

Address

1200 Brickell Aveus,
Suite 3204

Miami, Florida 33131

Tyge of Astion
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D. If amending any otber information, enter change(s) have: (Anach addtional sheets, if nécessary,)

E. Effective date, if other than the date of filing: (optional)
(The efactive dax mugl be apecific, munot be prioe 4 dum of joaNe
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