(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[J rekur  [] war [] mar

(Business Entity Name)

~(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

1S OO0 21F39 2

HIRIIIAI

500369830595

SYHY !

14335
31"\7’_[_"3 _‘_!a 'l‘ “1_5 "‘;".r. :i -‘.; PR

3

€0:01HY K- £ 126

Y OSULKRER
NOV 0§ 2071




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2021

OMEGA ELITE PERFORMANCE FOOTBALL TRAINING LLC
7400 STIRLING RD

APT 417

HOLLYWOQD, FL 33024

SUBJECT: OMEGA ELITE PERFORMANCE FOOTBALL TRAINING LLC
Ref. Number: L18000217392

—

We have received your document for OMEGA ELITE PERFORMANCE
FOOTBALL TRAINING LLC and your check(s) totaling $26.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

This document is not legible.

It appears that the word in the name of this entity is misspelled. If this misspelling
was intentional, simply resubmit the document with the word spelled . If you did
not misspell this word intentionally, please correct the spelling to read and
resubmit the document for processing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist HI Letter Number: 321A00023203

www.sunbiz.org
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. COVERLETTER
TO: Registration Section

Division ol Corporations

(
sussecr: DG Wik bibe coac/(mnn\ ¢ [h

Name of Limited Lisbility Coipany |

ora pute Selufiong

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\-’\)! [11% BAT\K-S{'UI\ Y

Name of Person

Moo Shole L4 fpt U7

Finw/Company

Address

Hollyusp FL 33024

v Ciy/State and Zip Code

Cls ol ston O Avamr |t Cone

S E-muil address: (0 be used Tor futere dineal report notitication)

For further intormation coneerning this matter, please call:

‘K\QM &q,\j \( 5‘("&@ al(’-s();) q X'Z - 33 [2"

Nume vl Person Aren Code Daytime Telephone Number
\
j Ve gl {Lt,wl-l Stenst clal
Enclesed is a check for the following amount;
1 %25.00 Filing Fee J $30.00 Filing Fee & 1 $55.00 Filing Fee & {0 360.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(ucidhtional copy is enclosed) Certified Copy

(additional copy 15 enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e YerFumance ookt Tﬂ—»ﬂtnw_s

any @y it now yppesrs on our records.)

HH LR

(Nume of the

Limited Lisbility Com
(A Y

and assigned

The Articles of Organization for this Limited Liability Company were fited on 7 //5 /i"l P
Florida document number L | nod 2.4 257 &
This amendment is submitted to amend the following:

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

Or [»J;l[' L~ 1 Fe Cb'*(/k’"'“ﬁ QAo Tlf\urp.pi;g\-ic_'g"lu'*‘;‘”s Ll

" the designation ~1L1.C™ or the abbreviation =L 1.C.”

The' pew name must be distinguishable and contain the words ~Limited Liability Company.
Withs B gl s

1400 stirtng T Mgt 7
oleb‘ob FC »3v 2y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ufthg?ﬁcw registered

agent and/or the new registered office address here: s - )
- -y

Lo V4 T el :
. . \ = }' I -

Name of New Registered Agent; \LJ l\ &LV\ VS‘ - i, 177

0 Weyl Tera P\"?';-'*‘g*gﬁ
FEnter Florida streel address N o
VA (- A AL Florida :’%B 0 ‘l(/

Zip Code

New Registered Office Address:

City

New Registered Agent’s Signature, if changing Registered Apgent:

I hereby accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties, and 1 am familiar with and
accept the obligations of myv position us registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company: has been notified in writing of this change.

If Changing q_t\tu'cd Wm \l mature of New Repistered Agemt




If amending Authorized Person(s) authorifed to n'mnage,' enter the title, name, and address of each person being added
or removed from our records: ' )

MGR = Manager
AMBR = Autherized ¥Member

Title Name Address Tvpe of Action

C/_EQ \A.) IWL F)uncfg‘hp 1Yot 5{'”’7/“4( fcf Af# ¥ /7 o

Holly woon FL 3352 ¢

ORemove

OChange

43 TIVE(S \@p«n\(‘,h:\z:‘ 9548 Wes? Foaw Ln Oadd

Mot (. 33855

PRemove

4

a

CrChange

DAdd

ORemove

OChange

JAdd

ORemove

{JChange

T Add

JRemove

CIChange

TJAdd

CRemove

[ Change




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

N/a

E. Effective date, if other than the date of filing: (optional)
Ul an eftective date is listed. the date must be specitic and cunnet be prior to date of liling or more than 90 days atter filing.) Pursuant 10 6030207 (3)(b)
Note: 11 the dute inserted in this block dovs 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,

IT the record specifies a delayed effective date, but not an etfective time. a1 12:01 4., on the eardier of: (by  The 90ih day atier the
record 15 tiled,

7{{5)’}'[
2 L i

blyl.uun. ol u member or authorized representative of 4 member

L)J Urt UU—DOV\([#—L

Typed or printed name of signee

Dated

Filing Fee: $25.00



