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CL COVER LETTER
TO: Registration Seetion
Division of Corporations
ELRINCON SPORTS CENTER 11O
SUBIECT: |

Nanme of Limited Linbilny Company

The enclosed Articles of Amendment and fees) are submiued for Nling.

Please return all correspondence concerning Uris matter 1o the following:

MICHAEL FERNANDEZ

S ol Person

ELRINUON SPORTS CENTER 11O

FireC Compn

2 WALNUT HEIGHTS RD

Address _.!l'(:)'l §
APOPKA | FLL 32703 =3 o
— (e ]
J:v; -
City/State and Zip Code *n c'_"_J

i =

FLRINCONSPORTSCENTERG GNATLCON w e
s ?
I-nuetd wddress: (o be usaed tor tuture aniaal report notificaiion ) Ir;‘lt-rl =
R O
__'_l_-q -
FFor further infurmation concerning this matter. please culk: ;—:_"3 ™~
m

MICHAEL FERNANDEZ 407 S0OR- 3067
. A1 ]

Namwe o Person Arci Code

Enclosed B @ cheek tor the toltowing immount:
’

’:—\‘/825.0() IFiling Fee

J $30.00 Filing Fee &

{5 853500 Filing Fee &
Coniticite of s

Certitied Copy

faddimional copy is enclosed)

Mailing Address:
Registration Seetion

Street Address:

Registration Section
Division of Corporitions

Py e Delephone Xanber

1 $60.00 Filing Fee,
Cerdfizoe of St &
Certifivd Copy
(additonal copy i< enclosedy

PO Box 6327
Talluhassee. FLA23

Division of Corporations
The Centre oF Tatlahassee
2403 NLMonroe Streel, Suite 81O

Tallahassee, UL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EL RINCON SPORTS CENTER 1LLC

(Nvame of the Limited Liability Company as it now appears on our records,)
(A Florda Limited Laability Company}

The Articles of Orgamization tor this Limited Liabilite Company were led on

JANLTEARY 27,2007
o [ 7000072 16403
Florida document number

and assigned

This amendment is submitted 1o amend the following:

A, IFamending name, enter the new name of the limited liability company here:

e news akame st be distingoishzabie and contnin the soords T imited Daabilitg Company 7 the desigaation =11

T the abbrevimion L0
Enter new principal offices address, if applicable: i3
N
(Privncipal office address MUST BE A STREET ADDRESY) _*.5'.2 ‘:__"_J
| N
e R
T W) o>
Iz = 0
¢ =
Enter new mailing address. if applicable: ek amrry
. . ey e pege g . My o =
(Muaidling wildress MAY BE A POST OFFICE BOX) t 1Y
— ™
T — —
i

auent and/or the new registered office address here:

B. If amending the registered agentand/or registercd office address on our records, enter the name of the new registered

Name of New Rewistered Agent:

New Repistered Office Address:

Fater Flovida sireet address

. Florida
(ine

A Cudde
New Registered Aeent's Signature, if changing Registered Apeni;

{ Irereby: aceept the appoimment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative w the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or_if this document is

heing fited 1o merety veflect a change in the registered office address. hereby confirm that the limited liability
company has been notified inwriting of this change

IV Changing Registered Agent. Sivmiure of Sew Kegistered Apent




IF amending Authorized Person(s) authorized o manage. enter the tide, name, and wddress ol each person_being added
or removed from our records:

MOGR = NManaper
ANMBR = Authorized Member

Title Name Address Type ol Aclion
MGR Yulkir sanchesz Flermaades 4306 8 semaran Bivid (hlando FIL 32822

Ciadd

= Remove

TiChange
TAdd
O Remove
TIChange
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M Tadd
Ciltemove
CiChange
D Add
CIRemove
COiChunge
OAadd
CiRemove

O Change




Do IFamending any other information. enter change{s) heres tuach additional sheeis, if necessary)
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K. Effective dates if other than the date of filing: {optional)
(N ertedtive date is Bisteds the diste must be speciliv and cimned be prioe b e o Tilinge or mose o A0 dass after Gling) Puesuant o 605 0207 (3h}

Note: [the date inserted in this block does not meet ihe applicabe stnutons ling requirainents. this dae will not be lisied as the

document’s eltective date on the Department of Stae’s records.

It the record specities a delayved cftective die. bui not an efTective time. at 12:01 aau. on the carlier of: (h) - The 90th day atier the

recond 15 Dled.
Ovtaber 3 2022

Dhated

//’

7

/

Signitture of w member or athorized representative of o member

Michael Fernander,

Fspod or printed name ol sjgaey



