ARl O00A#/924

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pekue ] war [] mai

(Business Entity Name)

{Document Number)

Certified Copies

Cedtificates of Status

Special Instructions to Filing Officer;

Office Use Only

WM AN RCAL

600373641346

H G

C g;lulw':ONf_
0T 01 1

ISR TSI IO Ui



1

TO: Registration Section
Division of Corporations

COVER LETTER

sussect: 1L Qlent SOceer USA L

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matier to the following:

Daman Rodriaue 7z

Nafhe of Person

Tolene dheeer LEA

Firm/Company

4842 Kingsecdow Lore

Address

Jackionuitic, €L 33217

City/State and Zip Code

TaleNtSnCcerdtn @ amail. conn

E-mai] address: (to be used fot future annual repont netihication)

For further information concerning this matter, please call:

omian  ¥odnquez

ztl(q04 ) 4’3\‘ \\Oq

Name of Person

Enclosed 1s a cheek for the following ameunt;

E/szioo Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Davume '['clcpl;onc Number
O $33.00 Filing Fee & 01 $60.00 Filing Fee,
Certitied Copy Certificate of Status &
(additional copy is enclused) Certified Copy

(additionat copy is enclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 8§10
Tuallahassec, FL 32303



-+ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
-_J ] A, )
. . . 2 LN 20 516
Talend: deceer \Sa L C
(Name of the Limited Liability Company as it now appears on our records.)
(A Flontda Limited Liability Company) . b
The Articles of Organization for this Limited Liability Company were filed on .\! INE n &( \H‘QI and assigned

Florida document number P ' q
This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words *Limited Liahility Company.” the destgnation “LLC or the abbreviation “L.L.C."

Enter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE ROX)

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 registered office address here:

Name of New Registered Agent:

New Regstered Office Address:

Eunter Florida street adidress

. Florida
Ciny Zipr Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all statates relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

<
Gy
T

Title Name Address Tvpe of Action

| Qs 7490 Spind\a Road  oaw
gi{ M k.S(){ )5] ]‘ “( r l . 553’2{;2 l I S!S 131{/L‘:novc

OChange

;

JOCESonyi\Me, EL 339071 USamrmove

O Change

BMBR  Yeaibert D. Diarond_ 1801 kernan BLYD S Aa 3%
Jackforwuiie FL 39940 \US Emove

LlChange

AMBY Moo E. Sotkin_ 5S4 0ok Berd Hye =
5)”‘k§”ﬂ\/““, E I: 3&255' &LS G—l&nm'c

OChange

Dadd

ORemove

T Change

CiAdd

ORemove

T1Change




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

SoAaa
R P TN

(;T\
A
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E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: f the date 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.

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

Dated P‘ﬂ |8\ 0%) 1\_ \C{ ‘ Q()(Q \ o

/

-~ Signature oML memberof arthorized representative of 4 member

Daminn hodrianez

Tvpbd or printed name of signec




