3 000 13F6¢HI

{(Requestors Name)

(Address})

(Address)

(City/State/ZipfPhone #)

[JrPekur ] war [] man

(Business Entity Name)

(Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RO

100363598331

OIS/ =D Ea--005 05, 100

™3

-4




< COVER LETTER

TO: Registration Section
Division of Corporations

RONALDO SOCCER ACADEMY (HAINES CITYY. LLC
SUBJECT:

Name of Limited Liability Company

The enclased Articles of Amendment and feels) are subimiited for titing.

Please return all correspondence concerning this matter to the following:

Gary Kenny

Name ot Person

Firm/Company

116 Kenny Blvd

Address

Flaines City, L 33844

Ciny/State and Zip Code

tincra@ielrim.com

L-mail addreess: {o be used for future annual report notification}

For turther intormation concerning this matter, pleasc call;

Garv Kenny 863 353-0016

at )
Namie of Person Arca Code

Davtime Felephone Number

Enclosed 15 a check tor the tollowing amount:

= 525.00 Fiting Fee 0J $20.00 Filing Fee & [ $33.00 Filing Fee & O 56000 Filing Fee,
Certilicate of Status Centinied Copy Certificate ot Status &
{additional copy i enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RONALDO SOCCER ACADEMY (HAINES CITY), L1.C

(Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Limited Liatubity Company)

. : : TN - 09/22/2017 :
The Arucles of Qrganizanon for this Limited Liability Company were {iled on ? and assigned

. 7 G767
Florida document number 17000197671

This amendment is submitied 10 amend the tollowing:

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

Feltrim Sports LLC

The new name nust be distinguishahle and contain the words “Limited Liability Compaay.” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 116 Kenny Blvd

(Principal office address MUST BE A STREET ADDRESS)  Haines Gy, FL 33344

Enter new mailing address, if applicable: L16 Renny Hivd
(Mailing address MAY BE A POST OFFICE BOX) Hains City. F1 33544

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 revistered office address here:

Name of New Registered Agent: I

New Reoistered Ottice Address: '

Fnter Florida streer aiddress ;_\_3
. Florida
Ciny Zip Code

New Registered Avent’s Sionature, if changine Registered Avent:

1 hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provixions of all statntes relative to the proper and complete performance of my duties, and Tam familiar seith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.if this document is
being filed 1o mevelv reflect a change in the regisiered office addrvess, herehy: confirnn thar the limited liabilicy
company has been notified bnoriting of this change.

If Changing Revistered Agent. Signature of New Registered Agent




If araending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

Add

CIRemove

OChange

D Add

ORemove

O Change

C1Add

ORemove

IChange

OAadd

CIRemove

CIChange

OAdd

O Remove

CiChange

OAdd

O Remove

D Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an etfective daze is listed. the date must be specitic and cannot be prior io daie of filing or more than 90 davs afier filing.) Pursuant 1 60350207 (34
Note: [7the date tnserted in this black does not meei the applicable sttutory filing requirements. this date will not be listed as the

document’s effective dute on the Department of State's records.

If the record specifies @ delaved effective date, it natan effective time, at 12:01 aan. on the earlier ot () The 90th day atier the
record is filed,

March 12ih 20210
Dated \ .

Signature 61 a member, representative of 3 member

Gary Ker

Typed or printed name of signee



