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COVER LETTER

TG Registration Section
Division of Corporations

ONYX SPORTS CONSULTING LLC
SUBJECT:

Namw of Linited Linhilies Compuny

The enclosed Articles of Amendment and feeis) are submined for tiling.

Please return all correspondence concerning this matter o the following:

Nanme of Person

ONYX SPORTS CONSULTING LLC

Fiom/Company

210 1747 ST APT 1002

Address

SUNNY ISLES BEACH. FL 33160

City/State and Zip Cide

cnvasportsconsulting@dgmail.com

E-mastl address: (1o be used Tor Tuture anpual report notification) .

For turther intormation concerning this matter. piease call:

CARLOS GONZALEYZ 954 S89-5110 "o
at{ )
Nume ot Penon Arca Uode Davtime Tekephane Nuinber -
[
[y
Enclosed is a cheek for the following amount:
= $35.00 Filing Fee 0 $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee.
Cernficate of Status Cerufied Copy Certificate of Status &
(addinonal copy s coelosed ) Certified Copy
taddionad copy i enclosed)
Mailing Address: Street Address:
Registration Sectiom Registration Seetion
Division of Corpurations Division ot Corporations
.0, Bax 6327 The Centre of Talahassce
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee. FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONYX SPORTS CONSULTING LLC

(Name ol the Limited Liahility Company as it now_appears on our recarts, |
(A Flortda Limited Thabaltes Company)

- . - . . . R - . . . . ) A
I'he Articles of Organization for this Limited Biabilay Company were tiled on Haiz2/20t and assigned

1L210001 32778

Florida document number

This amendment is submitted e amend the following:

A I amending name. enter the new name of the kmited liability company here:

The new naume must be distingaishable and contain the words ~“Limiled Liobilits Compans,” the designation "LLCT o the abbreviation =1LEL.C

Enter new principal offices address, if applicable: 210 174TH ST APT 1002

(Principaf office address MUST BE ASTREET ADDRESS)

SUNNY ISLES BEACH.FL 35460

20 L73TH ST APT 1002

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) SUNNY ISLES BEACH. FL 33160

Fl

B. If amending the registered agent and/or registered office address on our records, enter the name uflhc new registered

avent and/ur the new registered office address here: .
-~ 3 T
Name of New Revistered Agent: MATEOQ REYES - :
, =z —
- By 3 hl
New Revisiered Othice Address: M I74TH ST APT 1002 5%
Fuger Flordu street adldress =
SUNNY ISLES BEACH Florida 33160 .
City Zp Code

New Registered Apent’s Signature, if chunging Registered Agent

{hereby aceept the appoiiment as registered agent and agree o act in this capacine. | tether agree 1o comply with the
provisions of all staiutes refative o the proper and complete perrornrance of my duties, and Tam familiar with and
aceepi the oblivations of v posivion as registored agent as provided joor in Chaprer 603 F.8 O, i this dociment is
heing piled (o merelyv reploer a clionge in the registered office address, Therehy contirne thar the limied Habiline
compenne has been notified noweiting op this change,

DocuSmned by.

?’\/}//'/

FLC AN AnEGT

If Changing Heeistered Agent, Sivnature of New Registered Asent
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I amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Type of Action
RO FLAN GOLAN 2053 KEYSTONE BOULEVARID
OAdd

NORTIHAANME FL 3318

i/RCII‘IO\’L‘

CChange
COO MATEOQ REYES 21 174TH ST APT 1062
D Add
SUNNY ISLES BEACHUFL 33160
?{cmo\'c
CChange
AMBR MATEO REYES 210 874TH ST APT 1002

%&d

ORemove

SUNNY ISLES BEACIHLFL 33160

O Chuange
T

I

TlAdd

o

ClRemowve,

- —
I

LI Change
=

Ciadd

CiRemove

O Change

idAdd

OIRemove

CChange
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tAtacd addisional sheets, irnecessary.

12. Hamending any other information. enter change(s) here

-
{optional) o

June 21, 2021

E. Effective date, iff other than the date of filing:
(Han erfeative date is bised. the date nusst be specitic and canmt be prior to dite o giling or more than 90 dis atter tiling, ¥Barsuant ta 6050207 (Jih)
If the date inserted in this block ducs not meet the applicable statutory filing regquirements. this date will net be listed as the

The GOth duy afier the

1h)

Note: 1fthe date ins
document s et'fective date on the Department ol State’s records

[f the record specifies a delaved effective date. but not an effective time at 12:01 . on she carlier of

record is fled,
2021

June 21

Dated
Dacu&gned by

/)a?i.t'b.'({d

EFCTEIDCANSRTIC

stgnature of o member or authorized representative ol a wember

MATEQ REYES
Typed or printed name ol signe

Filing Fee: S25.00



