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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPORTS & ENTERTAINMENT OF AMERICA LLC

(IName of the Limited Liabi!ig% Comgau;- a5 11 N0y ADPEATS 0N our records.)
(A Flonda ited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Nov 23,2016 and assigned
Florida docurment number 116000214281 .

This amendmemnt is submitted to amend the following:

A. If amending name, gnfer the new name of the limited Liability COMDANY herg:
SaSKIA ELAFAURIELLC

The new name must be distinguishasie and coniain the words “Limuted Liability Company,” the desigration “LLC" o1 the abbreviatio

o L.LC."
Enter new principal offices addreas, if applicable:

AN

{Principal office address MUST BE 4 STREET ADDRESS)

gr:

£ 1d qu =

-

Enter new mailing address, if spplicable:

(Mailing address MAY BE 4 POST OF FICE BOX)

Al

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

Name of New Repisiered Agent;

Mew Registered Office Address:

Enrer Flonda siree: address

, Florida
Cigy Zip Cede
New Regivrered Apent’s Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacity. I Surther agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of my position as registered agen: as provided for in Chapter 605, F.5. Or, if this document is
haiwe flad ta neorehs roflent n channg in the reaictevad affiee addvess | hevehu ranfirm that the limited fiahility
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If amending Authorized Person(s) authorized to manage, gnter the titie, name, and address of each person being added
or removed from aur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

7] Pemova

[0 Change

0O aAdd

O Remove

] Change

O Add

O Remove

P-.,'i
-3 Change
- il
0 Add™™

jew]

IR
Is

Ch

A

O Remoye

——t
—Ea

L
O Cha:(fg?

AR
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O add

O Remove

T Change

O add

O Rernove

O Change
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D. If amending any other information, enter change(s) here: (Attach addiional sheeis if necessary.)

Fal No

612

[
T}

E. Effective date, if other than the date of flling:

(Ifan e

fsctive dare is Listed, the date must be specific and cannot be priot to date of
Note: If the date inserted in this block dees aot meet the app

document's effactive date on the Department of State’s records.

{optional)

E, Hl Ul (5

=, (047004

filing or more than 90 days after filing } Purseant ;ujos 0267 {3Xb)
licable stanmory filing requirements, this date will nat be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 9Uth day after the record 1s filed.

Dated

SEPT 03 2019
Q) (g A JO{( Lt
ignauie of & member or auhonzed rcpreseniative of a member
SASKIA E LAFAURIE

Tvped or printed name of signee
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