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COVER Li

TO: Registration Section
Divisien of Corporations
MIA MULTISPORT ILLLC
SUBIECT:

ETTER

Namwe of Limited Liability Cogpany

The enclosed Articles of Amendneni and feets) are submitted for filing,

Please return ull correspondence concerning this matter to the following:

Cristodelian Rabascall

Name of I

MEA MULTISPORT LILLC

RETHH

FirmyCom

680 NE 6-th St A315

puny

Addres

Miami, FlL 33138

Ciny/Sute and 4

cristofelia rabascall @ hotmail.com

ip Code

E-mail address: (1o be used for futun
For further information concerning this matter, please call:

Cristetelin Rabascall 786

at

t* annual report notificationt

A8 5349
}

Namie of Person Arui C4

Enclosed is o check for the following amount:

B $25.00 Filing Fec O 520,00 Filing Fee &

Ceruficate of Stalus

O $535.00 Filid
Certified G

Cudditionat ¢

MAILING ADDRESS:
Registranion Section
Division ol Corporations
POy, Box G327
Talluhassee, FL 32314

S'|
R
D
ClL

odu Daytime Telephane Number

g bFee &
U['I_\'

8 $60.00 Filing Fey,
Certiticute of Status &
Certificd Copy

tadditional copy s enclosed)

Py iy enclosed)

[REET/COURIER ADDRESS:
gistration Section

vision of Corporations

jlton Building

2661 Excemive Center Cirele
alliaha

S

see, FL 32300




ARTICLES OF MIE'NDMENT

ARTICLES OF O

MIA MULTISPORT LLC

(Name of the Limited Liability Compan

T

GANIZATION
OF

v as i now appears on our recerds,)
(A Florida Limited L.

The Articles of Organization for this Einited Liability Company

= . 5S4
Florida document number L 17000117559

This amendment is submitted to amend the following:

ity Company)

Ty 2
ere ﬁlCd on hl.!) 30,2017

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Company.” the designation "1LLC™ or the abbreviation “LLL.C™

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B.

registered agent and/or the new registered office address here:

Nuame of New Registered Agent:

L ASSYHVYIIW
ML 3403

3
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-
]
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85
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3

. ¥
If amending the registered agent and/or registered offic

¢ address on our records. enter the name of the new

New Reeistered Office Address:

Enter Florida street addresy

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

Lhereby accept the appointment as registered agent and agree t
provisions of all stanaes relative to the proper and compleie per

. Florida
City

2 Code

act in this capacity. I further agree to comply with the
ormance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect « change in the registered office addyess, { hereby confirm that the limited liability

company has been netificd ineriting of this change.

I Changing
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Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, anr the title, name, and address of each person _being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresgs Type of Action
AMBR Jesswea Muleahy 630 NE 6-hh St A3IS
o Add

Miami, FLL 33139
O Remove

0O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Chunge

O Add

O Remove

8 Change

Page 2 of 3




D. If amending any other information, enter change(s) here:

(Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(I ap cffecdve date is listed, the date must be specitic and canoot be prior o d

Note: It the date inserted in this block dues not meet the applicablg

document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not ar
(b} The 90th day after the record is filed.

January ¥ 2018
Dised

Sigaarel a mefibertr authorized

{optional)

Cristofelix Rabascall

Typed ur printed nac

representative ol a member

e of signey

Page 3 of 3

Filing Fee: $25.00

hie of iling or more than YO days after filing.) Pursuant o 6050207 (3
statutory filing requirements. shis date will not be lisied as the

effective time, at 12:01 a.m. an the earlier of:



