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COVER LETTER

TO: Registration Section
Divisior of Corporations

BRAZILIAN SOCCER F -
SURJECT: L SOCCER FOR KINS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleasc return 2] correspondence concerning this matier 1o the following:

MARIANA SOUZA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

3300 S HIAWASSEL RD $TE 106

Address

ORLANDO FI., 32835

City/Stue and Zip Code
INFO@ABKCORP.COM
Fomail address: (10 b used (or Ruvre anavaf repard notificaior)

For further informution coucerning this matter, please call:

MARIANA SOUZA 407 B98-1757
L ar(, )
Name of Person Area Code Daytime Telephowe Number

Enclosed is a check for the following amourt:

B $25.00 Filing Fee 3 $30.00 Flling Fee & D $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
fudditional copy is enclosed) Certified Copy

{additional copy is enchusad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corparations

N0, Box 6327 Cliflon Building

Tallahassee, FL 32314 25661 Executive Cener Circle

Tallahassee, F1. 32301

HA5000280928 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRAZILIAN SOCCER FOR KIDS LLC

A r U

The Articles of Organization for this Limited Liability Company were fited on 18/27/2015
Florida document number L 15000182595

and assigned

This amendment is submittod 10 amend the following:

A. If amendiag name, gnter the gew name of the limited lability company here:

The new name must be distingsishalde and wintain e words ~Limiteit | iabitity Comoany,"the desigmation “LLC™ o the ablreviation “L.L- €7

Enter new principal offices address, if applicable; 609 CELERRATION AVE

(Principal office adiress MUST BE A STREET ADDRESS): ~ CELEBRATION KL, 34747

H

Enter new mailing address, il applicable: 609 CELEBRATION AVE
: S - =S
(Mgiling ddiress MAY.BE A POST OFFICE BOX) CELEBRATIONFL, 34747 i~ o
i ™
b L -
o ! P
B. If amending the registered ngeni and/or registered oifice address an our records, enter the'q ame St the few
registergdagent and/gr fhe pew registerpd. office address hérc: ™e o Y
' -t
: i ¥ [ws) v
. . I . o ¢ N - m:___. P RN
Name of New Regisiéned Agent: , __ DOSSANTOS, ALEXANDRE 3% o
e _ . =SS
New Rq,}.islm“eif;)fﬁc-':-Adcircss:. 609 CELEBRATION AVE o
e ¥ Enjer Fioridda sireet address
CELEBRATION Florida 34747
T Chy Zip Code

I hereby accept the uppointment as registeved agend and dgree 1o act in this capacity, 1 further agree (e comply with the
provisions of all statures relative to the proper and complete performance of ny dulies, and I am fumiliar with and
acvept the obligations of my pasition as registered agent as provided for iy Chapter 605, F.8. Or, if this doenument s
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I amending Authorized Persnnis) authorized to manage, gut
or removed from our records: '

MGR= Manuger
AMBR = Authorized Member

Title Name Address Type of Action
MGR ENDO, PAULOC 4926 ALAVISTA DR
+ mem——— E . - eapas ] D -’\dd
ORLANDOQ FL, 32837
b Remove
O Change
MGR. DOS SANTOS, ALEXANDRE 609 CELEBRATION AVE
v R ) a Add
CELEBRATION FL, 34747
[0 Remove
O Change
AMHAR MURAKAMI, NORBERTO 609 CELLBRATION AVE
. ) . 0 Add
CELEBRATION FL . 34747
i O Remove
|
i N Change
MGR DA SILYA, ANTONIO CARLOS 609 CELEBRATION AVE 0 adg
CELEBRATION FL |, 34747
O Remove
& Change
e D Add-"
ﬂ" '<: D
n
;ﬂchm‘am
w3 ! e
lr_l'.gChung, 1 i
I
T Add
i t.ﬂ
| . C';S e [y ]
: FRemove
[3 Change

Page2of 3
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D. Ifamending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

o wyl g-load st]

25

E. Effective date, If alhcr than the date of fling: {optional)

(ilane] [¥oetive dateis Hsted, the date must hespecific aud cannas be prioq ¢ date of filing or mare dran' 90 doys after filing.) Pursuant 1 605 0207 (33(b)
Nbtes 1f the date fnsericd in fhis Blivek does ot meetthe applicatle sutory fling requicemems, his dete will not be listed us the
docurent's eifeetive dote bn the Deperiment of State's recards.

If the record spacifies a delayed effective date, buk not an =ffective time, at 12:01 a.m. an the earlier of:
(b} The 90th day after the record is filed.

T
DECEMBER 8 - -~ 2015 P
Dated_-. ‘ Z T s 3
‘J_,,/;QY/’;? g 3 r
— %«‘I\ tire olra‘m@b’enér m o"bcd rcp:cscnmm-e of a mizmber

’ ALEXANDRE DOS SANTOS
Tyvped or.peinted name of signee
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