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COVER LETTER

TC: Registration Section
" Division of Corporations

Miamni Soccer Station LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Am=ndment and fee(s) are subminead for filing.

£asE IS rresponden ncerning thi er to o ng:
Fi wrp all correspondence concerning this mater to the following

Raul A, Montaner, Esq.

Name of Person

Raui A. Montaner, NA

Frm/lompany

173 Fontaineblean Blvd. Sumne 14

Address

Miam:, Florida 33172

City/Suate and Zip Code

t-mail address: (1o be used for future annual repore notification}
For further information concerning this mattsr, please call:
Raul &, Momaner, Esg. 305 207-7799

at { )
Narne of Person Area Code Daytime Telephone Number

Encicsed 15 a cteck for the following amount;

= ¢2:00Filing Fes 03 83000 Filing Fee & T3 525.00 Fiilng ree & 0 $60.00 Fiiing Fee,
Certificate of Status Certified Copy Certificate of Status &
(adcitional copy 18 enclosed) Certified Copy
(additionai copy is enclosed)

MAILING ADDRESS: STREET/COGURIER ADDRESS:

Registration Section Reeistration Saction

Division of Corporations Division of Corporations

P.O. Bon €327 Clifien Building

Tallahagsee. FL 32514 2661 Executive Cemer Circle

Tallahassee. FL 32307



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami Soccer Station LLC

(Name of the Limited Liability Company as it now appears on our records.
(A Florida Limued Liaoiliv Company)

The Articles of Organization for this Limited Liability Company were filed on October 3, 2014

and assigned
Fiorida document number =14000154613

This amendment is submitted to amend the féllowing:

A. If amending name, enfer the new name of the iimited liabilitv company bere:

The new name must be distinguishable and contain the words ~‘Limited Liapilin: Compansy,” the designatior “LLC” or the abbreviation “L.L.C.”

L e
w, eed
Enter new principal offices address, if applicable: . T
....-: Lomre ] "'
(Principal office address MUST BE A STREET ADDRESS) == e
o p it
PR
Enter new mailing address, if applicable: .2
e
(Mailing address MAY BE A POST OFFICE BOX) e D

B. If amending the registered agent and/or registered office address on our records,

enter the pame of the new
recistered avent and/or the new recistered office address here:

Name of New Registered Agent: ~ Maria A, Casteliano
New Register=d Office Address: 2450 NE 135 Sueet, #&%‘L
Enter Florida street address
I‘\'Tiami . Flﬂrida 53181
Ciry Zip Code

New Registered Agent’s Stenature, if changine Resistered Aoent:

I hereby accept the appointment as regisiered agent and agree 10 act in this capaciry. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accepl the obligations of myv posirion as registered agent as provided for in Chapter 605, F.S Or. i this document is

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilit
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If atnending Authorized Person(s) authorized to manage, gnter the fitle. name. and address of each persen being added
or removed from our records:

Address

1842 SW 15 Siraet

Tvpe of Actien

G Add

Miami, Flonda 33143

= Remove

7033 NW 186 Street, Apt D404

O Change

O Add

Hialeah, Fiorida

= Remove

O Change

MGR = Manager

AMBR = Authorized Member

Title Name

MGR Raul Rosenbaun

MGR Rafael Garzon

AMBR Maria Castellano
AMBR International Mape, LLC

2450 NE 135 Sureet, £ 402

= Add

Miami, Flonida

[J Remove

0 Change

2450 NE 135 Street. # 402

Miami, Florida 33181

e
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[J Changs

L Add

O Remove

0 Change
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D. If amending anv other information, enter change(s) bere: (4nach additional sheets, i necessary,)

yr L8
E

)
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g :

lanuary 4th, 2017
E. Effective date, if other than the date of filing: nuen o,

(optional)
(If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuani 1o 605.0207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable statutory filing requiremenrts,.this date wili not be listec as the
document’s effective date on the Department of Siate’s records.

If the record specifies a deiayed effective date, but not an effoctive timea, ar 12:01
(b) The 90th day after the record is filed.

a.m. on the =arlie of
Dated

TJavpey 47<  Jor7

/ \\‘@{“ =N Q;;e\\am

Sigrhrure of & member or authorized represeniative of a member

Maria A. Casieliano

Tvped or printed name of signze
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