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COVER LETTER 4

T Registration Section
Division of Corporations

Gilobal skills Baskethall Academy [L1.C
SUBJECT:

Name of Limited Liabifity Company:

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

Please return all correspondence concerning this maltter 10 the foHowing: '

Oybinna Nwadike

WNane ol Eerson

tilahal Skills Baskethall Academy 11O l

Firm/Company

2542 Valunteer Avenue

Adddress

Kissimmece, FIL 3471

City/state and Zip Code
Onwadike@MyGSBA com

I-manl address: (o be used tor tuture annual report notitication )

For further information concerning this matter, please eall:

Obinna Nwadike 347 9Y7R--1102
at { )
Nuame ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following zmount:

(71 $25.00 Filing Fee 0] 330.00 Filing Fee & 03 $55.00 Filing Fee & m 560.00(Filing Fee,
Certificate of Status Certitied Copy Ccrtiﬁ{:mc of Status &
(additional copy i enclosed) Certifigd Copy

P N
(addational copy is enclosed)

Mailing Address: Strect Address: l
Registration Scction Registration Section ‘
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IF1, 32314 2413 N Monroe Street., Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMEN'
TO '
ARTICLES OF ORGANIZATION
OF

Gilobad SKills Basketball Academy 114

\
(Name ol the Limited Liability Company as it now appears on vur records.)
(A Florda Timied Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on
g 1.21000002-199
IMorida document numbe

12/22/2020

Fhis amendment is submitted 10 amend the 1otlowing

A. I amending name, enter the gew name of the limited liahility

company here:

Ihe new name must be distinguishable and contain the wonds “Limited Liability Company

the designation -~
Enter new principal offices address, if applicable

LLC™ of the ubbreviation =1 1L.C."
(Principal office address MUST BE A STREET ADDRESS) ‘ E?‘,
o
=
Enter new mailing address. if applicable ‘ -
(Muailing address MAY BE A POST OFFICE BOX)

fos)
: C
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registercd office =

wddress here:

Name of New Registered Agent

New Repistered Otfice Add

Futer Florida street address

. Florida
Citr
New Repistered Agents Signature, if changing Registered Apent

Zip Code
I herehy aceept the appointment as registered agent and agree to act in this capacitv. 1 fur ther agree to comply with the

provisions of all statuies relative 1o the proper and complete performance of my duties. and f am familiar with and

compeany: has heen notified inwriting of this change.

aceept the obligations of my position as regisicred agent as provided for in hapier 605, F. “] Or. if this document is
heing filed to merely reflect a change in the registered office address, hereby confirm thar lhc fimited liahilin

3

If Changing Registered Agent, Signature of New Registered Agent

and assigned
b



)

1 amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed ffom dur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

I
MGR Obinng Nwadike 2512 Volunteer Avenue, Kissimmee, FIL 34744

= Add

O Remave

OChange

AMBR Obinna Nwadike 542 Volunicer Avenue, Kissimmee, FIL 38743
= Add

CJRemove

LIChange

CiAdd

iJRemove

OChange

f Cladd

CIRemove

ClChange

L1Add

O Remove

CiChange

COAdd

CIRemuove

CiChange



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

'
J

E. Effective date, if other than the date of filing: (optional)
(Ham eftearive date is listed. she date must be specitfic and camnwst be prior o date o filing or more than 90 days afier ﬁjing.) Hursuani i 6030207 {ixb}
Note: i1 the daie inserted in this block does 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 specities a delayed eftective date, but not an eftective time. at 12:01 a.m. on the carlier of: (b) . The 90ih dav afier the
record is fled. |

bated PRIt Ui Y \S 203

{

l 32

signatere of w member or authortzed representative of a member

COomnna. Nwadike |

Typed or printed nane of signee




