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COVER LETTER -

“w
TO: Registration Section Ll
Division of Corporations
Soceer Stars LLC
SUBJECT:
Name of Limited Liability Conmpany
The enclosed Articles of Amendmem and tee(s) are submitted for filing.
Please return alt correspondence concenning this matter to the following;
Carlos Valencia
Name of Person
Saceer Stars 1L1LC
Fim/Company
11780 SW 18th St # 130
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Address — =
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Miami FI1. 33175 -
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CitysState and Zip Code o
soccerstars.ov @ gmail.com ’-';g?n
. IARPPN
E-mail address: (1o be used for future annual report notification) -
S
N M gy H \ . et
For further intormation concerning this matier. please call: m

Carlos Valencia 305 5421549
at( }
Name of Person

Enclosed is a cheek for the following amount;

= 525.00 Filing Fee 0 £30.00 ¥iling Fee &

Ceniticate of Stutus

Mailing Address:

Registration Section
Diviston of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Arca Code Iaytime Telephone Number

0] §35.00 Filing Fee &
Certitied Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{dditional copy is enclosed )

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title
AMBR

Name Address Tvype of Action
Adriana | Valencia 11780 SW 1 Kth 51 Miami FIL33175

= Addd

BHRemove

OChange

T1Add
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ORemove

CFChange

OAdd

ORemove

O Change

OAdd

ORemove

O Change



D. If amending any other information, cnter change(s) heve: (Attach udditiona! sheets, if necessary.)
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E. Effective date, if other than the date of filing:
(Ifan effective date i listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing )} Purssant to 605.0207 (3)(b)

Note: Ifthe daie inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eifective date vn the Department of Stale’s reconds.

I the record specifies a delayed effective date. but not an effective tme. at 12:01 am. on the carlier of: (b) - The 90th day after the

record is filed.
Dated OQ’D'?"Z—OL?“ . //
i -
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Signature of a member or uumurifcy[csr:mmivc of a member

Carlos A Vulencia

Typed of printed name of signee

Filinag Fan: $8% (IO



