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ARTICLES OF AMENDMENT

iou Ann Rutkcwshki: Crary-Buchanan

TO
ARTICLES OF ORGANIZATION
OF '

SKY BLUE PRO SOCCER ACGADEMY, 1.L.C

U%15/2016 and assigned

"The Articles of Organization for this Limited Linbility Company were filed on

. SON0152315
Florida decument nuniber 116000152313

This amendment i$ subiminted 1o amend the following:

Al TEamending name, gnter the new name ol the imited Hablllity company here:

U-PRO SOCCER ACADEMY AND YOUTH DEVELOPMENT, F1.C

Ilre pew nane wusi be distinguishable and contain the words "Limited Liability Cowpany.™ the desipnation "LLC™ or the abbievistion “L.L.C."

Enter new prineipal offices address, il applicable:

{(Principal office addiess MUST BE A STREET ADDRESS) =
PRI
—l =
X -
>:7".' [ ———
Fnter new mailing address, i applicable: s — =
i M- 0 |
{(Mailing adkdress MAY BE A POST OPFICE BOXN) e I’"‘z
- L
=37 e
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B. I amending the registered agent andior reglstered office address on our records. ¥hter the name ol the new

repistered apent and/or the new registered oftice address here:

Name of New Reeistered Agent:

New Reaistered Office Address:
Enter Flotida strest address

. Florida

Cuy Zp Code

New Repistered Apent's Sipnatuee, il changing [Repristered Apent:

I hereby accept the appeintent as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative Lo the proper and complete perforiance of my duties. and I aw lamihiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 15, Or. il this document is
being filed 1o merely reflect a change in the registered office address. | hereby contirm that the limited liability

company has been notified in writing of this change.

If Changing Rc:'.:;lcrcd Agent, Signature of Nyw
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Lou Ann Rutkowski Crary-Buchaonan
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed rom our records:

MGR = Manager

AMHER = Authorized Member
Title Name Address Type of Action
0 Add

O Remove

0 Change

O Add

OO Kemove

O Change

O Add

O Remove

P

- (%1

oy _% O Clange
P
Sz
i =

o T O and~
T — !"‘-
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mr

S a0 l\'{‘:ix!\-c
[l 1

T — O Change
I= pisiay

[ Add

O Remove

O Clange

0 Add

O Remove

O Change
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Lou Ann Ruthowski
D. if amending any other information, enier chanpe(s) here: fArach acdditfonal sheets, if riecessary.)
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{optional)

{1F 13 of fecsive e s Hidrd, the dave sisss be sgeeifie aend ez be pritr 1o daie of Tl or noie than 80 dayy afer Bting.) Pusasn 10 805 D207 (33

E. Effective date, if viher than the date of filing:
Note: [f the date insetted in this olock does 10t et the applicable staturory fiting require manis, diis dute will nol be listed as the

deeurncnt’s effective date on the Department of Siate™s records,

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.ma. on the earlier of:

The 90th day atter the record is {lled.

(0}
AUGUST " 20
Dated sl / g , v -
A
. /"’
Lo tte ] A .,_;/ -
T Sigraturn of 1 menber of Tuthorizal represcnzative of @ meinber

e -~
2
JULIO SOSA, MANAGER
Typed or printed name of signers

Fapge 30f3
Filing Fee: $25.0r.

Scanned by CamScanner

(({H 17000220208 3)))



