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TO: "  Registration Section
Division of Corporations

MS SOCCER IMPUTSETLC
SUBJECT:

Name of Limited Liahility Company

The coclosed Articles of Amendment and fee(s) are submitied for filing,

Please retuen aill correspondence concerning this nuter to 1he following:

Marcos Aguiar De Oliverra Filho

Name ol Person
MS SOCCERINIPULSETLC

Finn/Company

2217 Grand Cavman Cr, Unin 1224

Address

Kissimmee, F1. 34741

Citv/State and Zip Code
aaguar marcos @ gimatl.com

F-menl addyess: (to be nsed Tor futwie annual report notification)

For further information concerning this matier. please call:
Marcos Aguar e Oliverra Filho 07 923.8273

at{ )

Area Code

Name of Person Davtime Telephone Number

Encloscd is i chieck for the following amount:

= $25.00 Filing Fee TJ $3000K) Filing Fee &

Ceruficate of Status

1 §33.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Centified Copy

{additional capy is acloaed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



TO
ARTICLES OF ORGANIZATION
OF

MS SOCCER INIPULSE L] C
IName of the Limited Lisbility Company as it now appears on our recordsy. )
{A Flonda Limited Liability Company)
04232014 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
L1000 TO03Y

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability companv here:

The new niime must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation =1 1L.C
2217 Girand Cayman Cr Lingg 1224

Kissimmeu, ], 34741

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

2217 Grand Cavoan G Unn 1224 J i

Enter new mailing address, if applicable: P avman m b E
. . re s e ran g . Kyssimmec, FIL 34741 i =

{Muiling address MAY BE A POST OFFICE BOX) 4 T T

L] .

: i -
" pes;
P

e new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of th
w
o
: op)

asent and/or the new registered office address here:

Narcos Aguiar e Oliverra filho

Name of New Registered Apent:
2217 Grand Cavman C1, Unit 1224
Ioter Florida sireet address

34741
Aip e

New Rewmistered Office Address:

koisstimmee - .
. Flonida

ristered Agent:

New Registered Agent’s Sipnature, if changing Re

! herehy aceept the appointment as registered agent and agree to act in this capacin. | further agree o comply with the
provisiony of afl stanues relative to the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 158, Or.if this documenr is
being filed 1o mervelv reflect a change in the registered office address. I hereby confirm thar the limited liability

company: has been notificd in writing of this change.
B
If ChanginglRiggsiered Apent, Signature of New Registered Agent




]

UHE L LI YICLL L BPRED T CUU U,

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NMGR [.ucas De Souza 4912 Hellthom Dr. Orlando, B, 32837
JAdd
= Remove

*Please Remove all together from [LLC*

TIChange

MGR Marcos Aguiar De Oliveira filho 2217 Grand Cayvman Ct, Unit 12249 Kissimmee, FL 34074

ZlAdd

TORemove

#Please chamge to new NOGR*

= Change

JAdd

ClRemove

T Change

HAdd

JRemaove

JChange

TlAdd

_JRemove

OChange

PlAdd

JRemove

C1Change




D. if amending any other information, enter change(s) here: (Anach additional sheets. if necessary)

- Mease Remove Lucas altogether from 1.1.C

- Please Add Marcos and change him to new N limager

-Use mfonnation above to change business Address to Kissimmee Address

E. Effective date, if other than the date of filing: (optional)
{[an effective date is Bsted. the date must be specitic and cannot be prior to dite of Tiling or inore than X0 days atter 1iling. ) Pursient © 6030207 (3Xb)
Note: [T the date inseried in this block does not mieet the applicable siatitory filing requirements, this datc will not be listed as the
document’s effcetive date on the Department of State’s records.

Il the record specifies a delaved effective date, but not an effective time, i 12:01 a.m. on the carlicr of: (b)  The %ith dav afier the
record is filed.

Dated f%’@‘q _ Y,

e
4——“——/’%

Signafnre of-amember of authorized representative o a mentber

/r‘//'&/.%" D(/‘ 5‘@'//’&/

Tvped or printed name of signee




