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ARTICLES OF AMENDMENT 7 -
TO
ARTICLES OF ORGANIZATION 5. o
- —. o=
OF : : AT
K T
. hiA o
SOUTH TEXAS VOLLEYBALI CLUBS, LLC T :- :
(S ol the Limited Finbility L L DOW wppEars nn our vevords. ) r:) . —
Sy Lompany) o5t el
- = T
' 2,02/202 ' Ly
The Articles of Organization for this Limited Liability Company were fited on =922 20 and m;&i.g}jcd 3
. it i i . :-:. .
Florida document number 1.20000366047 . e o
. . ‘-
This amendment is subtnitted o amend the folowing:
A. If aruending name, gnter the new name of the limited lighilitv company here:
HOUSTON SKYLINE LLC
Thre now name mest be distmpuishable und contain e words “Li ity I.ii;i:i-iiul,;‘"f.:1-mpuny." the desigpation “LLEY or the abbreviation LGS
Fnter new principal offices address, if applicable: e
i Princlpud office address MUST BE 4 STREET ADDRESSS
Fnter new mailing address, if applicable: - -
(Mailing uddress MAY BE A POST QFFICE BOX) e ———e -
B. If amending the registered 'ugem andfor registered office address on var records, citer the nume of the pew.
registered agent and/or the new registered offiee address here: ' .

Narme of New Repistersd Avent:

siew Reristered Oftice Address:

Earer Plosida street aidldress

. Florida

Cire

Zip Cadde -~
New Hegistered Apent’s Signatpre, if changing Registered Agent:

I hereby aecept the appoimment us registored agent and agree 1o act in 1his capecity. 1 purther agree 10 coinphy with the
provisions of all statutes relative to the proper ond complete pecfornanée of my duties. and §am familiar witlt and
cacevpt the obligations of my position as registeved agein us provided for in Chupter 605, F.S. Or, if this document is
heing filed 1o mevely reflect a chunge in the re

4 wistered office adifress. 1 herely confirm tha the limited lahiliry
comparty has been notified inwriting af this change. '

Tf’(.‘hanéing Registered Agent, Signnture of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, pame. wid address of each person being added

or removed from oor records:

MGR = Manager
AMBR = Authurized Member

Title Namie

Phrtilit-3

Type of Action

O Add

O Remave

O Change .

2 Add -

O Kemove

{23 Change

O Add

_._ O lemove

O Chaoge

I Add

£1 Remove

3 Change

3 A

O Rewone

O Change

5 Add

S e Wobizes Khaa s Dadwe

1 Remove

O Chonge
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D. If amendiog any other information, enter change(s) here: (Avach addttivnal sheets, if necessary.)

k. Effcctive date, it other than the date ofﬁling {optional}
prior W date of filing or mae thin 90 days atter filing.) Pursiant o 6080207 {3uby

{15 an eiective due s listed, the date must be specitic wnd cenno be
Note: {f the date inserted | tw this bleck dues not meer the applicable statutory filing TBL]\!ITLIanS this date wiil not he Rated as the

mcuman ¢ effective date on the Departient ul State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of. -
{b) The 90th day after the record is filed. ’

August 10 2021
Daved __~ s
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