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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Orlanda City Soceer B Company. LLC
(Namg¢ of the Limpited 1 i:lhii: S Can i ; Ars 0N OUT records.)

The Articles of Organization for this Limited Liability Company were tiled on September 11, 2015 and assigned
113000214370

Florida document number

This amendment is submitted 1o amend the foliowing:

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

The new name st be disiinguishuble and contin the words “Limited Liability Company.” the designation “LLCT or the abbre iion LT

L. . . EFIW, C Slrew
Enter new principal offices address, if applicable: 635 W. Church Siect

(Principal office address MUST BE A STREET ADDRESS) Orlando. Fl. 3203

\ o . . 633 W, Church Strect
Enter new mailing address, if applicable: ’ Chwrch Strec

; ‘L 32808
(Muiling address MAY RE A POST QFFICE BOX) Ortando, FL. 33303

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

Name of New Registered Agent: C TCorporation Bystem

New Regjstered Office Address: 1200 § Pine Island Rd #230

Enter Floridu strvet address

L1
Florida 3

City ZipLode

[

Plantaton

New Registered Apent’s Signature, if changing Registered Apent:

[ hereby aceepr the appointment as registered ugent and agree to act in this capaciry. 1 further agree to comply with the
pravisions of afl statnies relative to the proper and complete performance of my duties. and | am fumiliar with and
accept the oblivasions of niy position as registered agent as provided for in Chapter 603, 17,8, Or, if this doctment i
being filed to merely reflect a change in the revistered office address, 1 hereby confirm thus the limited fiability

company has been notified inwriting of this change.
O

If Chanhijg Registered Agent, Signature of New Registered Ayent
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Ifamending Authorized Person(s) suthorized to manage, enler the title, natie, and address ol each person beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mok Wilf 633 W, Charch Sugct _
. Add

Crrlanda, FL 32803
ORemove

D Change

MOR Alexandre Leitan 722 W, Ceatral Bhd.
Oadd

Onlanda, FL 32803
= Remove

OChange

MGR Fiavio Augusta da Silva 722 W, Central Bivd.
Dr\Lid

Orlandn, FL 32803
= Romove

OChange

OAdd

ORemove

O Change

JAdd

ORemove

O Change

OAdd

[JRemove

O¢hange
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D. Ifamending uny other information, enter chunge(s) here: (Attach addivional sheets, if necessury.)

Article 1V is amended nnd restated as follows:

Article [V

Manager

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

or decrensed from time to time in accardance with the Opermting Apreement, but shall never be less than one (1),

The name and addres< of the manager of this Limited Liability Company 1s as follows:
Mark Wil
S =
633 W, Church Strect i, R
.
. h -
Orlanda, FL 32805 .S :
= ! —
. (o]
— = N
Z = P
J—
t-. £ A
[l L3
[ ES S o)
-~ o
{optional)
ursudnt o 605007 (i

F. Effective date, if other than the date of filing:
(I an effective date i listed, the date must be speeific and cannot be prior 1o date of filing or more thien 2 dayvs after filing) ©
I the date inserted in this block docs not meet the applicable statutory filing requirements, this date wilk not be listed as the

Note;
document's effective date on the Department of State’s records.
I'he Ykh day atter the

If he record speafics  delaved effeetive date, but not an effective ime, at 1201 a m on the carlier of” (b)
record 15 Dled

August 4

Dated

S Mark Wil
Stgmature of a member o authorized representative ol o memixer

Mark Wilf. Manager

Typed or prnted pame of signee

Filing Fee: S23.00



