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" COVER LETTER

T Registration Section
Division of Corporations
SARASOTA FUTSAL LLC
SUBJECT:
Name of Limited Liability Compuny
The enclosed Articles of Amendiment and fee(s) are submitted for iting,
Please return all correspondence concerning this matter 1o the 1oilowing;
TOMAS G CABALLERO
Nae ol Person
SARASOTA FUTSAL LLC
Firm Company
355 BOBBY JONES R
Address -
SARASOTA, FL 34252 o
CriviState and Zip Code .
tomas.cabilleroisarasotatutsal.com

E-manl address e be ased for future annual report notetication)

For turther information coneeming this matter, please call:

TOMAS CABALLERO 219
R at 1
Natne vl Person

Arcia Code

5634330

Daviime Telephone Number

Enclosed is a check for the following aimount;
O £25.00 Filing Yee O S30.04 Filing Fee &

OO $35.040 Filing Fee &
Certificate of Sunus

Cerofied Copy

faddrtional copy i enclused)

B S60.00 Filing lFee,
Certiticate of Status &
Certiticd Copy

(additionad cops s enclonedy

MAILING ADDRESS:; STREET/COURIER ADDRESS:

Reyistration Section Registration Scehion

Division of Corporations Division of Corporations

P.O. Box 0327 Cligion Building

Tallahaossee, FIL 323544 2661 Exceutive Center Crrele
Talluhassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SARASOTA FUTSAL LLC

(Name of the Limited Liabikity Company s it new appears on our records. }
(A TTonda Lamned Liabnliny Company)

- . . L T . NE 1320 .
The Articles of Organization Tor this Limited Liabibty Company were filed on JUNT 13, 217 and assipned

o - W WOTT
Florida document nuinber L17uoa1 29077

This amendment 1s submitted to amend the following:

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

The new name must be distingushable and contain the words “Limited Liability Company.” the designation “LELCT or the abhreviation L. LC

Enter new principal offices address, if applicabte:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

— .
{(Mailing address MAY BE 4 POST OFFICE BOX) i —
- .
- L
B. I amending the registered agent and/or registered office address on our records. enter the nupie_of.the new
registered agent and/or the new registered office address here: . - —
¥ L
2
Name of New Registered Avent: : "
T DN

New Registered Office Address:

Fnter Florida strect address

. Florida

{ Ih'_l' ZI{J Cender

New Revistered Agent's Signature if changing Regisdered Agent:

D herehv aceept the appoimiment as vegistered agent und agree tract br this capaciv. { further agree o complvawiel the
provisions of all staiwies relarive o the proper and complere performance of my dudies. and T am familior with and
aceepi the oblreations of niy posicion as registered agent ax provided for in Chapeer 603, .5, Or, it this documeni is

heing filed o merely reflect v change in the registered office address, { herceby confirm that ihe timited fiabifine
company has been notifivd in writing of this change,

If Changing Registered Apent, Sigpature of New Registered Agent
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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: E

MGR = Manager
AMBR = Authorized Member

Address

F35 BOBBY JONES R}

M Add

Title Name
ANHBR TOMAS G CABALLERC
AMBR CAROLINA LOMBARIDI

O Remove

0O Change

0 Add

355 BOBBY JONES RD

= Remove

O Change

0 Add

O Remove

O Change

—y

O A(i:i

"-. r- ] i‘..J‘F

ta- -

_ - |
0 R\:mm',:-:

D
L
= -———
O Change—'
i
"
O Alid

O Remeve

O Change

0 Add

O Remove

O Change
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D. 1f amending any other information, enter change(s) herer Attach additional sheots, if necessary)

— —J'
: e
e
s "'1
AUGUST 14,2017 T

.. EfMective date, if other than the date of filing: (optional) -
L eteetve date 1s listed, the date maest be specitic and cannat be proe to diste o1 Hling o more than 20 days atter (ing.) Pususnt oGO3 0207 [ 3)(bi
Note: 17 the date inseried in this block does notineet the applicable statntory filing requirements, this date witl net be ligted as the

documents elfective date on the Thepartiment ol Stage’s reconds, T . e

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

JUNT 20 MHT
/

Dated — . .
vl

\J \/M‘,\Dmﬁ"ﬂt a member or avthonzed representative ol a member

TOMAS G CABALLERQ

Typed o printed ninne of stgnee
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Filing FFee: $25.00




