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PAGE  02/8d

A3/26/2019 14:45 LAZARUS CORPORATE

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

MANAQEMENFF_:'; SUPALY SPoRTS LLC
e = (All;utli.i(::n?ite 1ability o;pany

g our records.

The Articles of Organization for this Limited Liability Company were filed og 021572018
Florida document sumber 118009041953 C '

and aseigned

This amendment is submitted to amend the following:

A. H amending mame, enter the ney name of the limited Jiability company here:

The pew name must be distimguishable and contain *he words "Limited Lishility Company,” the designation “LLC” ar the ebbreviation nLcr

Enter new principal offices address, if applicable: ;: ¢ Ec: T
(Principa{ office address MUST BF A STREET ADDRESS) i
. bl ™~
e,
)
. " '.';:' ::-r r""
Enfer new mafling address, if appticable: : — o
‘Mailing addvess MAY BE FFICE ROX, 5y 5
= -

B. If amending the registered agent and/or registered office address on
Legistered agent and/gr the new re¢gistered office address here:

our records, enfer the pame of the new

Name of New Repistersd Agent

New Registared Office Address:

Enizr Flonda sgreet addrasy

, Florlda

Gy Zip Code
New Registered Agent’s Sivnsturs, if changing Registered Apgpt:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. { Jurther agree to cornply with the
provisions of all seatutes relative to the proper and complete performance of my duries, and I am Samtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s

being filed to merely reflect a change in the registered office address, I hereby confirm that :he limited fiabillty
company has been notified in writing of this change.

[f Changing Regiztered Agent, Signature of New Regjyteced Apent
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PAGE ©3/84
If amending Authorized Person(s) authorized to manage,

enter the title, name, angd addgess of each gerson being sdded
r voved fro ords:

MGR - Manager
AMBR = Anthorized Member

gﬂg ) Name Address : of Actio
MGR RAMON A CASTILLO BLANCO 11618 NW B7TH LN

O Agd
DORAL, P1. 33178

# Razmave

O Change

D Add

O Remove

U Remove

0 Change

O add

0 Remove

-0 Change.
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st Ls maneniung any other information, enter change(s) bere: (Anach addittonal sheets, if necessary,)

s - C
Pl ',:;_
. T -y
‘:; 150 el
P
.4:‘, . -
iy
~.

E. EfTective date, If other than the date of filing: ___ {optivnal)
(Ifan effective dute ia Listad, tha date st be spepific and :
Note: f the date inserted in this block does not

If the record specifies a aelayed effective date,

but nat an effactive time, at 12:01 a.m. cn the earller of:
(b) The 90th day after the racord 18 fled.

h 26 '
Dated Ma.rc ey ’ 2019
Hieﬁbw\ N
\ \ Signatile of s member or authorized reprecwntative of 8 member
JESUS R BAZO
Typed o printed timc of signee
Fage3of3

Filing Fee: $25.00



