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COVER LETTER

T Registration Section

Division of Corporations

CEUB ITALIA SOCCER LLC
SUBJECT:

Name ot b innted ability Company

The enclosed Artieles of Amendment and feeis) are sabmsned tor iling.

Please return all correspondence concerning this matter w the tollowing:

LEANA GUZMAN

Name of Person

ZENBUSINESS PBC

FirnvCompany

3000 BALCONES DR STE Mon

AUSTIN.TX 7

Address

VE3

Chity state and Zip Code

FULFILLMENT@2 Z1iNBU SINESS.(COM

Fomaandl addrese: o be ared for tuture annual report notitieaton)

For turther intformation concerning this matter, please call:

LEANA@ ZENBUSINESS COM

Name of Peraon

R4 193-6249
at ( )

Arca Cade

Daytune Telephoene Number

Enclosed is a cheek for the following winouns:

M S25.00 Filing Fee

MATLING ADDRESS:
Kegistration Secetion
Division af Corporations
.0, Box 6327
Tallahassee, FE 32314

O $30.00 Filing Fee &
Ceriiticate of Status

03 $60.00 Filing Fee.
Cernficate of Status &
Certified Cupy

radditiona! copy s enclosed)

[0 33500 Filing Fee &
Certified Copy

taddinonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clinton Building

ot Exceutive Center Circle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLUB ITALIA SOCCER LLC

[Name of the Limited Einbiliry Company ity it now appears on our records. )
v A Florndu Dinnted Tiability Company)

. . . TR Coe o . - 14/08/2020
The Articles of Qrganization for this Limited Linbiliiy Company werg filed on (470872020

o 20 RN
Fiornda decument number 2000009886

and assigned

This amendment is submitied to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The mew game naust be distinguishuhle and contan the words “Lannted Linbility Company,” the designation "L1LCY

or the abbreviation “L1.C7
Farter new principal offices address. il applicuble:

100 E OAK TERRACE DR

{Principal office address MUST BE A STREET ADDRESS) G4

LEESBURG. FL. 34748

Estter pew mailing address, if applicable: 100 OAK TERRACE DR

(Muiling address MAY BE A POST OFFICE BON) Gt

LEESBURG, F1. 34748

. =1

B. If amending the registered agent andfor registered office address on our records. enter thes namtTpl th
. -~ . o
registered apgent and/or the new revistered olfice address here:

¢onew
. " LI
Tt ?::".. T
e Lan”
X . . Mmoo 2
Name of New Rewistered Agent: -
- = [am g
cEe
. . .- L}
New Registered Ottice Address: _ ~ .
Fnter Florida sirect adidress
_ . Florida _ A
Ciny Ztp Coder
New Repistered Agents Sionature, if changing Regiviered Apent:

I hereby aceept the appointment as registered azent and agree to act in this capacite. { further agree wo complvwith the
provisions of all statutes relative 1o the proper end complieie performance of my duties, and { am familiar with and
dccep the obligations of my position as registered agent as provided for in Chagrer 603, 1.5, Or, i this document is
heing filed 1o merely reflect a change (o the regisiered office addvess, Thereby confirn that the limired liahiline
connpany has heen notified inwriting of this chunge.

1 Changing Registered Agent, Signature of New Registered_Aygent
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If amending Authorvized Person(s) authorized (o manage. gnter the title, name, and address of cach person being added
or removed from pur records:

MGR = dlanager
AMBR = Authorized Member

Title Name Address Type of Action
AMER Regina Ashlee Siles 100 E OAK TERRACE DR G
O Add

LEESBURG, FL 34748
O Remove

B Change

O Add

O Remuove

O Change

D .'\ Li\i

3 Remove

O Change

O Addd

O Remove

O Changw

O Add

O Remove

O Chuange

CF Add

O Remove

[3 Change

Pave 2 0f 3



. I amending any other information, enter changeist heres Artach additional sheets., if necessary.)

I, Effective date. if other than the date of filing: (eptional)
T an elfective date s listed. the date must be specitic and cannot be prior w date of fling or more than 90 davs after fling.) Pursusnt to 6030207 b
Note: Hthe date inserted in this block dues not meet the applicable statutory {iling requirements, this date will not be sted as the
dacument’ s effective date on the Departiment of Stite s records,

If the record specifics a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of:
(o) The 90th day after the record is fited.

Feh 0 202
Diated .

(5] Regina Athtee Sites ~

Signature of w tember o authorized representative of aovkember

Regina Ashlee Stles. MEMBER

Puped a primted name of signe
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Filing Fee: $25.00



