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: : COVER LETTER

-

TO: Registratinn Section
Division of Corporations F

FLORIDA SOCCER CUP. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are subnitted for filing.

Please retum all correspondence concerning this matter to the following:

MARCO REIS

Name of Person

USA TAX CORPORATION

FumiCompany

591 £ SAMPLE RD

Address
POMPANO BEACH FL 33064

City/State and Zip Code
USATAXGRUSATAXFL.COM

E-miul address: (to be used for tuture annual report nonfteation)

For further information concerning this matier, please call;

VORI JISSYHY IWL

AUV IHDES

3

1848

IV
BE:L W Si 130 8l

_,
A

Uy

03714

R

MARCO REIS 9354 TRE-1818
at( )
Name af Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount

B $25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerntificate of Status Certitied Copy Certificate of Status &
fadidimonal copy is enclosed) Ceruified Copy

{akditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section

Divizion of Corporations Division of Corpoerations

P.0Y. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1L 32301



‘ ARTICLES OF AMENDMENT
o TO

‘ ARTICLES OF ORGANIZATION
OF

FLORIDA SOCCER CUP LLC
t™Name of the Limited Liability Company as it now appears on our records.}
tA Floadu Linnted Liabiluy Company'}

S/ . .
08/09201% and assigned

The Articles of Organization for this Limited Liabihiy Company were filed on
L1B000190773

Florida document number

This amendiment is submitied to amend the following:

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

1O or the abhreviation L L.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation
SA2LNWAIND WAY

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ COCONUT CREEK. L 33073

3422 NWUIND Way

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OF FICE BOX) COCONUT CREEK T1, 33073

. eoter the name of the new

If amending the registered agent and/or registered office address on our records

B.
registered avent and/or the new registered office address here:

REGIS CARLOS PIMENTEL MONTEIRO

Name of New Registered Agent:

5422 NWAIND WAY

New Rewistered Office Address:
Enter Flovida street adidress

. Florida 33073

COCONUT CREEK

Crey

Zip Code

New Registered Agent's Signature. il changing Registered Agent:
! hereby accepr the appoiniment as registered agent and agree o act in this capacioe, | further agree ro comple with the
nrovisions of ell statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
tccept the obligations of an position as regisiered agenit as provided for in Chapter 6035, F.S. Or, il this docurieni is
onfirm that the fimited lghilitfeea -

l

~

Yeing fited to merele reflect o change in the registered office address, [ her
rompany has heen notified in writing of this change.
i

lf‘(.(h'.mging R‘Ffiilgrcxf\gcnl.‘.s_fgﬁ_il‘urr of New Repistered Apent 5
. g

Q37114

-
Vvt

SE:L W S1yp ¢
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or removed from our records:

.

MGR = - Manager
AMBR = Authorized Member

Title

MGRAT

Name

REGIS CARLOS PIMENTEL

MONTEIRO

MGRM

LAURENCE PESSOA

1t amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

Address

5422 NWLIIND WAY

Type of Action

COCONUT CREEK FL 33052

= Add

0 Remove

573 NESTH TER SUITE 447

O Change

FORT LAUDERDALL FL 3330t

0 Add

B Remove

O Change

Oadd
o

-
al

Lty
O Chiggge=
mo

LW SN

Of
3l
6t

0 Change

O Add

£ Remove

0 Change

O Aadd
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D. If anending any other information. enter change(s) here: (duach additional sheets, if necessary.)

LO4/2018
E. Effective date. if other than the date of filing: (optional)
(1 an elMective date 15 listed, the date must be specific and cannnt be prior to date of fling ur more than Y0 days afler {iling.} Purswant 10 605.0207 (3)(h)
Note: I the date inseried 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,

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 recard is filed.

OCTORER 4TH 2018

’.‘)E

Dated

&

34038

i
.

Slngtnwmrcpm of a member

01

LAURENCE PESSOA

o
)

Typed or printed name of signee

V!
6E:L WY St 130

%1501 3I5SYHY TS
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