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vER LETTER

SPORTS DRIVE ENTERTAINMENT LLC
SUBJECT:

Name of Limited Liubility Compiny

14076418083 From: EXPAT COMSULTING

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

Please return all correspondence cancerning this matter to the following:
NILTON FREGNI

Nuame of Pemon

EXPAT CONSULTING CORP

FirmiComypany
8615 COMMODITY CIR #11

Address

ORLANDO. FL 32819

CinsState and Zip Code

ACCRENPATCONSULTING . COM

T il address: (1o be tsed Jor future andual report natification)
For further informatian concerning this matter, please call:

NILTON FREGN]

407 Fd31112
it ( )
watne ot Person Arei Code

Enclosed is a check for the following amount:
W $25.00 Filing Fee [ $30.00 Filing Fee & ) $55.00 Filing Fec &
Certiticate of Status Certified Copy

tadditkmal copn s enclosed)

MailingAddress:
Registration Section
Pavision ef Carporations

SuecctAddress:
K9, [3ox 6327
o™

Registration Section
Division of Corporations

‘TatHahassee. FI. 22314

A=

The Centre of Tallahassee
2415 N. Manroe Street. Suite 810

- = Tallahassce. FL 32303
= |
W
T
o
‘.:,.—‘ -

0RY

Daytime Telephone Namber

0 560.00 Filing Fee

Centificate of Staws &
Cenified Copy
cadditional copy is enclosed)
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AM1ICLES OF AMENDMENT o
TO Lt

ARTICLES OF ORGANIZATION 7594
OF AT -5

40172019

The Articles of Organization for this Limited Liability Company were filed on
L19000090390

and assigned

Flonda document number

This amendment is submitted to amend the Tollowing:

A, If amending namc, enter the new name of the limited liahilitv company here:

WA

The new name st be distinevishable and contain the wouds “Limited Liability Company.” the designanon “LLC™ or the abbre iation “L L.C.”

Enter new principal offices address, if applicable: 3124 HEATER MOSS DR 320

{Principal office udidress MUST BE A STREET ADDRESS) ORLANDO, Fl. 32837

, , 3172 TATT 10N 59
Enter new mailing address, if applicable: 13124 1IEATER MOSS DR 529

(Muiling address MAY BE A POST OFFICE BOX) ORLANDO. Fl. 13837

8. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

. ) 1
Name of New Registered Agent: N/A

New Reaistered Office Agddress:

ey Flarichs stecef ceddfrdss

. Florida
Ciry : Aip Codde

New Registered Agent’s Sigaatnre, if cha nping Registered Agent:

L hereby accept the appoiniment us registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all staties relative jo the proper andd complete performance of my duties, and | ant familiar with amd
aceepl the obligations of my position as registered agent as provided for in Chaptey 603, 1.8, O, if this document is
being fited 10 merely reflect a change in the regisiered office address, [ horeby confinm that the limited lability
company has been notified inwriing of this change.

If Chanping Registered Agent, Sipnature nf New Regintered Agent
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HHTHEBUMER AULIOEIZCY FCTSUIS ) S ULHOTIZAU W manage, enler the title, name, a nd address of cach person being added

ar removed from our records: oLt

LTI
MGR =  Manager N 2]'{’:} ~5 'y
AMBR = Authorized Mcember i 53

Title Name Address Tvpe of Action

AMBR FREITAS MEDEIROS. VILMO L 13136 HEATER MOSS DR 2401

Oadd

QRLANDO, FL 32837
= Remove

Change

O Add

ORemove

OChange

OAdd

ORemove

TChange

D Add

ORemove

CIChange

OAdd

ORemuave

OChange

DiAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Arach acklitional sheets, if necessary.}

EIN: 83-4458203 BIOHSY -5 frins. gy,

E. Effective date, if other than the date of filing: {optional)
(1F an efective date is lisied, the dase nust e specific and cinnot be prior to date of filing ur muore [han 90 davs after Gling.) Puraunt to 605.0207 (3K
Note: I[the date inserted in this block does not meet the applicable statutory tifing requirements, this date will not be tisted as the

docuntent’s elfective dare on the Department of State’s tecords.

If the record specities a delaved cffective date, but not an eficcnve ume, ar 1201 am on the carticr of* (b} The Y¥h day after the

record is filed

MAN ST 2020

Doc¢uSigned by.
l——E‘fm
crcazaoopases member or authurized representatiy e of a member

KESKE. MARCIO

[Jate

Typed or prinked name of signee

Filing Fee: $25.00



