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. COVER LETTER

TO: Registration Section
Divislon of Corporatlons

SUBJECT" . ORLANDO FUTSAL UNITED LLG

Name of Limited Liabllity Company

The 'cncioscd Arﬂck‘s of Amendment and fee(s) are submitted fbr ﬁfin.g.

Please return ail correspondancs concerning this matter to the following:

JAIRQ A. CASTELLANGS

ORLAN

Name of Person

DO FUTSAL UNITED LLC

719 STONEWYK WAY

Firm/Company

KISSIMMEE, FL. 34744

Address

17114

Clty/Stats and Zip Code
ALEXCAS_26@HOTMAIL.COM

q

E-mail rddress: (to Be used for fture annual report notifieation)

For lurther Informativn concerning this matter. please call:

en-liw 0783 Sb

JAIRQ A CASTELLANOS “407 , 952-5687
a
MName of Person Aran Code Daytime Telephone Number
Encloged iy u cheek for the following amount:
W $25.00 Flling Fee [ $30.00 Filing FPee & [0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centltlcate of Status Centified Copy Certificate of Status &
{aciditional copy is crclased) Certlfied Copy

" MAILING ADDRESS:
Raglstration Section
Division of Camprorations
P.O. Bax 6327
Tallahoasce, FL 32314

zo0p

(additlonal copy is encloged}

STREET/COURIER ADDRESH:
Registrativn Seclion

Division of Corporations

Cilfton Bullding

2661 Executive (enter Clrele
Tullahagses, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLAN DO FUTSAL UNITED LLC

The Articles of Organization for this Limited Liability Company were filed on ___ 2'/ 9 / 15 and astlgned
Florida document number L15000031091

This amendment Is submitted to nmend the following:

A. Ifamending name, enter the new name of the limited {ja pmg compary here:
KISSIMMEE FUTSAL LLG
The new name niunt be distingnishable and and with the words “Limitad Liablilty Company,” the desipnation * LLC"‘ of the ubbrug:ﬂon "“LLee

=42 Tn
Enter new principal offices address, if applicable: . —in
- i'_j"- [:‘”:T"J‘. -
{Frincloal ofie oddress MUST REA SIREET ADDRESS) ]
S
o
m
Enter new malling address, if applicable: = 0
' A POST OFFICE BO =
£

i
4

B. If amending the registered agent and/or registered office eddress on our records, gnter the name of the new
rsglstered agent and/or the pew reglstored office address here:
i
Name of New Registered Agent:
| N istered Office Add
| Enter Florida sivess aollress
! » Florida
| o Zip Cods
tered nt's i Agsnt:

1 heredy accept the appointmant as registered agent and agree (o act in this capacily. I further agree ro comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accdpt the obligatlons of my position as registsred agent as provided for in Chapter 805, F.S. Or, {f this decument is

!

being filed 1o merely reflect a change in the regisiered office addrsss, | kereby confirm rha! the limited liability
company has been notified in writing of this change.

11 Chinnglng Registered Agent, Signaturs of New Reslatered Agent
Pagelofl

€00 Xvd C0°LT S102/02/20

, - U/ 1:L'F 7411 S



3

02/20/201% PRI 13125 FAX e Q003 /004

........................ L e U

If amending the Managers or Authorfzed Member on our records, mier the title. neme, and address of each Manager or
Agthoﬂged Member helng added or remeved from our records:

MGR~ Manager
AMEBR = Anthorized Member

‘Titl Name " Addesss Tyne of Action

r

O Add

O Remove

0O Add

O Remove

O Remove
. m =
2 W
—2
b
T e ';-'? 5
EAud —
(ol
U

, = O

v
en

O Remove

0 Add

1 Remove
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D. Ifamending any other information, enter change(s) here: (ditach additional sheers, {f necassary,)

’ vt

E. Effectlve date, If other than the date of filing: (optionai}
{The effective drte nyst be specific, cannot b prior (o dale of recoipt or T1ied e and CAINOL be More than 90 days after
the dare this document is filad hy the Florida Departmen of Siate)

FEBRUARY 20TH 201 ]

)

Dated

Srgn cale mu:mbca ar milhorized repmcnmiw of # member

JAIRO A CASTELLANOS
“T'yped or printed name of sighes

Page 3 of 2
Filing Fee: $25.00
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