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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Froem:
L

Pursuarnt to the /;ro_vi.r:r'ons of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submiis the following statement in arder 1o change its registered office or registered agent. or both, in the State of

Florida.
AFTER SOCCER LLC

1. Name of the limited liability company:

2. (a) 6113 LAKE BURDEN VIEW DR (b)
Principal-ofﬁcc address of limited liability company: Mailing address of limited linhility company:
(Note; MUST BE STREET ADDRESH) N¥pte: MAY BE POST OFFICE BOX)
6113 LAKE BURDEN VIEW DR 6113 LAKE BURDEN VIEW DR
WINDERMERE FL 34786 WINDERMERE FL 34786
08/10/2017 L17000170883
3. Date of Aling/registration in Florida 4. Docurment number
5. (@) ENRIQUE JOSE ALVAREZ
Registered Agcn[ and Reygistered Office shown un the records of the Florida Dept. of State:
ENRIQUE JOSE ALVAREZ ' w5
Registered Office Address  (MUST BE FLORIDA STREET £ - :—;
11010 NW 88RD MNR R
PARKLAND -, 33076 S
, -
) WALTER GARVALHO .
o w

Enter nome of NEW Regisiered Agent and/or NEW Registered QOfflce nddresy; ot
WALTER CARVALHO

MEW Registcred Office Address:

6113 LAKE BURDEN VIEW DR

WINDERMERE L 34786

’

If the limited liability company is not organized under the laws of the State of Fionda, it 1s hereby confinmed that after

the change or changes are made, the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed thal the change(s)
limited liability compeny or as otherwise provided in

was/were authorized by an affirmative vote of the members of the
ating agreemeni of the limited liability company,

the antjeles forianization or the %\
) WALTER CARVALHO

C LA SRR ¥
Signuture of 2 member or authorized representali®e of a member Prinicd or typed name of signce

appointment as regisiercd agent and ugree (o act in this capacity. | further a}grec_' ta comply with the

er and complele performance of my duties, and I am famitior with and accept
605, F.5. Or, if this document is bein filed
Fen

! hereby accepr the
provisions of all statutes refative 1o the prg(u

the obligutions of my pusition as registered agent as praovided for in Chapter i
fa merely refleci a change in the regisiered Qﬁwc address. [ herehy confirm that the Limited liability company has

noitfied i witting of this change.
— o .
P CL,CM._. M&MB\
e

Signalg[e m’!z-;- storod Agdant
Division of Corporationse P.(). Box 6327+ Tallahassec, FL 32314
FILING FEE: $25.40

INMS18{2/14)
(AP OOD 587 5D03)



