From: Ranaa McGraw

19542080845

Pags: 2of 5 20210804 14:45:31 C5T

To: 18506176383
B/42021 Dwvision of Carporations
lor @ men te
v no or
Elsgtrdme TCover S

. Type the fax audit number

Note: Please print this page and use it as a cover sl
(shown below) on the top and bottom of all pages ol the document.

(((H21000295639 3)))

O A G

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Dioing so will generate another cover sheet.

To:
Division of Corporations
faw Numbenr (858)617-6383
From:
Account MName : € T CORPORATION SYSTEM
Account Number : FCAQOPBEAG23
Phone T (614)288-31338
Fax Number : (954)208-0845
ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email zddress please **
Email Address: ch” ~a
T 2
J— - S
~ - LY &l - R L) - - - + :i’ C:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN  : C"’
ORIANDO SOCCER DEVELOPMENT COMPANY, LI.C SRS
- e
[Certificate of Starus I[ 0 | - =
— = T o
|Cenified Copy |i 1 | L
w3 [Page Count | 04 | oG
S [Estimated Charge L S55.00 |
b g Yo - i -
- a, o
1l L
K- iy
b ) ',:‘L;jd
., Lo i<
.':'-: :-:E:D HIz
=z o3
g »#%
Elcctronic Filing Menu Corpurate Fibing Menu Help

hiips:/fefile.suabizorgiscripts/efilcovr.exe



To: 18506176383" Page: 30f 5 2021-08-04 14:45:31 C8T 19542080845 From: Ranae McGraw

ARTICLES OF AMENDMENT

TO i .
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this |imited Liability Company were filed 001772016 and assigned

an Florida document number 116000115715

This amendment is submitied 1o amend the following:

A. IT amending name, enter the new name of the limited liability company here:

The mew name mest be distinguishable and costain the words “Limited Lisbifity Company.” the designation *LECT or the abbreviation “1.1L.CS

Fnter new principal offices address, i applicable: 655 W. Church Strect

. ~ - [ et
(Principal office address MUST BE A STREET ADDRESs) — Oondo Fl. 32803 11
Enter new mailing address, if applicable: 655 W, Chuich Sirect il
(Mailing addross MAY BE A POST QFFICE BOX) Orlundo, FL. 32803

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/for the new registered office address here!

Name of New Reuistered Agent: 1 Corporation systetn
; y 2 Pine 1sl: 425
New Registered Office Address: 12008 Pine lshnd Rd #250
Faor Flovidea stree! acdress
Plantation Florida 31324
Cligy Zip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accepi the appoimment as registered agent and agree to act in this capaciiv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performince of mv duties, aned Tam familiar with arrd
dccept the obligations of my position as registered agent as provided for in Chapler 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address, Dhereby confirm theat the linived tiability
company hay been notified inwriting of this change.

o

i el ot T .
If Changipg|Registered Agent. Signuture of New Registered Agent
C




To: 18506176383 Page: 4 of 3 20210804 14:45:33 C5T 19542080845 From: Ranae McGraw

If amending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authurized Member

Title Name Address Tvpe of Action
MGR Mk Wil G55 W, Chueeh Stieet
Er\dd

Orlando. FL 32803

O Remove
DChﬂngc
MOGR Alexandre Leitao 18 . Sowh Sirect, Suite 210
OAdd
Crhlanda, FL 32801
= Lemove
OChange
MGR Flavio Augusto da Silva 618 E. South Street, Suite F10
{JAdd
Orfandn, FL 32801
= Remove

OChange

MGR Philip N. Rawlins H1% E. South Street. Suite 310
O Add

Ortanda. FL 32801
W Kemove

T Change

Oadd

CRemave

iChange

JaAdd

ORemove

JChange
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D. If amending any other information, enter change(s) here: (itach acdelitionad sheers, if necessary }

Article 1V is amended and restated as follow

From: Ranae McGraw

Article 1Y

Manager

This Limited Liability Company shall have one (1) manager. The number of managers may ke either increased

or decreased fram time o 1ime in accordance with the Opesating Agreement, but shall never be less thin one (1)

The name and address of the masager of this Limited Liabitity Company is as follows

Mark Wilf

635 W, Chureh Sireet

Crlando, FL 32805

tuptional)

E. Effective date, if other than the date of Hing:
(1 an efTective date s listed, the date st be specific and canmnor be prior o date of [iling o7 more than

Note: Ifthe date inserted in this block docs nol met the applicable statnory filing requireme

document’s effective date on the Depanment of State's records.

I¥ the recard specitics a delayed effective date, but not an offective ime, at 12 (11 am on the carlier of (b)

record 1s fiked

%) davs after filise.) Pursuant o 6050207 (13X
nits, this date will not be listed as the

The 9rh day after the

Aupust 4 2021
Dated __~
S50tk Walt
Signature of a member o7 authoriced represenitive ol w member
Mark Wilf, Manager
Tvped or prnted nmne o signee

Filing Fee: $25.00



