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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Orlando Pride, LLC

- R . . . . R s T . - Y 2 2017
The Ariicles of Qrganization tor this Limited Liabitity Company were filed on Sepwember 21, 2017
Florida docunent sumber 700196636

andassigned

This amendment is submisted 1o amend the following:

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

—_— Mo

~eer F==]

T [t

Fhe new namie must be distinguishable and contain the words “Limited Lisbiiity Compuany.”™ the designation “LLCT or the abbrviation

Enter new principal offices address, if applicable:

Tod .7 et
ET T
- I Jp—
. . e
[83 H
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BRE A PONT QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: L T Corporatian system

New Registered Office Address:

1200 S Pine Island Rd #2530

Fnrer Hlorida strectadidress
Plantation

CIn?
Florida +334
Ciy

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appoimmen as registered agent and agree to act in this capucity. | Jurther agree 1o comply with the
provisions of all staties reluiive to the proper and complete performance of mv duties. and I am_familiar witly and
uecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or ifthis document iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
compam: has been notificd inwriting of this change.

O il

If(".h;lnginé‘ﬂrgistrrtd Agent, Signuture af New Registered Agent
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Ifwmending Authorized Person(s) authorized 1o manage, enier the title, name, und addreess of ench person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Mark Wit 6533 W Chuwieh Stieet
= Add

Orlundo, FL 32803

ClRemove
O hange
MGR Alexandie Leitao £33 W, Church Street
CAdd
Chlanda, FL 32805 .
. Remove

CIChange

MGR Flavio Augusto da Silva 655 W. Chuich Sirect _
L.Jr'\(ld

Cnlanda. FL 32803
= Remove

TiChange

TAdd

ORemove

T Change

O Add

ORemave

OChangy

) Add

ORenove

O¢hange
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. Ifamending any other information, enter change{s) here: (CAttach additional sheers, if necessary.)
Ariicle 1V is smended and restated as follows:

Article [V

Manager

This Limited Liability Company shall have one (1) manager. The number of managers may be either increased

or decreased from time 1o time in accordance with the Operating Agreement, but shall never be less than one {1)

The name and address of the manager of this Limited Liability Cotpany i as follows:

Mark Wilf

633 W, {Church Sireet

g ™~
pr.sde) [—]
=
Orlanda, F1. 32805 T o o
s [ LI
- [p] J—
' Vo
. in .
- PR
- T -
. N
= T
— £5
;:rlt .‘-—

E. Effective date, if other than the date of filing:

(uptional)
LI an effisctive date s listed. e date must be spevitic and camnat be prior 1o date of filing or more than 90 days afler Gling.) Pursuant w ADE.N207 (UM

Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

tihe record speaifies a defayed effective date, but not an effective time, ar 122011 am on the earlicr of* {h)  The 2(kh day after the
record 15 tiled.

August 4

2021
Daed

Y Mark WHlE

Signature ol a member or authorieed representative of 5 member

Mark Wilf, Manager

Tvped oe prnted nune of signee

Filing Fee: 825,00



