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COVER LETFER *
T Registration Section
Nivision of Corporations

ER SPORTS LAW & ARBITRATION 11L.C
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles ol Amendment and lee(s) are submitied for filing,

Plesse return all correspondence concerning this matler te the following:

JUAN MERCADAL

ORANGE BUSINESS SOL

Nume ot Person

UTIONS INC

FirmvyCompany

1424 BISCAYNE BLVD STIE 212

MIANMIFL 33132

Address

corpy 7 edapmail.com

City/State and Zip Code

TominT address: (10 e used Tor futare snnusd report notulication

For further ivformation concerning this matter, picase call:

JUAN MERCADAL

305
at{

$17-9919
}

Name of Person

Enclosed is 2 cheek for the fullowing ammount:

= $25.00 Fihng Fee [ 520.00 Filing Fee &

Cenificate of Sialas

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 'L 32314

Area Conde Dayume Telephone Number

D $53.00 Filing Fee &

O $60.00 Filing Fee,
Certificd Copy

Certificate of Staws &
Certified Copy

faddizional vony 1~ enclosed )

(additiomal copy i eielused)

Strect Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

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

({((1122000198303 3))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ER SPORTS LAW & ARBITRATION LLC
(Name ol the Limited Liability Company s it now appeurs on our records,)
sd Linbihity Company)

04/05/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
21000135842

Florida document number

This amendment is submiited 1o amend the following:

A. If amending name, enfer the new name of the limited liability company here:

The new name must be distinguishable und contain the words “Eimited Liability Company,” the designatien “LLC™ or the abbreviation "L L.C

Enter new principal offices address. if applicabic:
(Principal office address MUST BE A STRELET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BON)

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

r”.’l J|"J \."

agent and/or the new registered office address here:
. ~
. =
- =
Name of New Registered Agend: -
=T
. e - ——
New Registered Office Address: s -+
Enter Flortda sireel address -~ r:: s
i
o= [ D
=

. Florida

i
L)

3
i
i

]

Cuy Zl’p_(j'ndv 5
oo

New Registered Apent's Signature, if changing Registered Agent:
! hereby accept the appoinimens as regisiered agent and agree to act in this capacine. Sfurther agree (o comply with the
provisions of all staties relative o the proper and complete performance of my dwties, and [am familiar wiih and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

cenipany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

{I{H22000195303 31
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR ENRIC RIPOLL 225335 SW S4TH PLACE
= A dd

CUTLER BAY, FL 33190
ORemove

CChange

MGR BROWN PEREZ, ERIK A 23535 SW 94TH PLACE
TiAadd

CUTLER BAY FL 33198
= Remove

CiChange

OlAadd

ORemove

ZiChange

Cadd

CORemove

CChange

Dadd

ClRemove

O Change

TAdd

O Remove

CChange

{({H220600198303 3)))
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D. If amending any other information. enter change(s) here: (Aduach additional sheets, if necessary.)

F.. Effective date, if other than the date of filing: {optional)
(Han effective Jate is listeed, the date must be specific and cannat be prior w date of filing or more than 90 Jays atter filing.) Pursuant w 605.0207 {3Xb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State's records.

If the record specifies a delayved effective date, but not an efeetive time. ar 12:01 a,m, on the carlier of! (b)) The 90ih dJay afier the
recornd i fled,

Dated MAY IRD 2022
atc B

O o

C,sya AT i

Signiture of 8 imcmber or authorized representative of s member

ERIKA BROWN PERLEZ,

Typed or printed nurme of sagnee

Filing Fee: $25.04)

(((H22000198303 3



