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COVER LETTER

O Registration Seetion
Division of Carporations

SUBJECT: Miam: Sties Toothall Qlub UL

Nume of Linied Linbility Company

The enclosed Articles of Amendment and reersy are <ubnutred for filing.

Please return all correspandence coneerning this matter t thy following:

Jonathe, Moliner Guesra

Name ot Persan

Miam) SKies Tootball Club UC

Firm Company

U5 Ww 100 ST

Addrgss

Mt FL . A3vYn

Chivfsizie and Zip L ode v

=2
[saw ]
. . i =
JOn.]mo\mcer zaaleyl \.com e 72
-t T address: (to T used fof futuze anauad repar? nehsication; - ’_g
- .- : N LN
For further information concerning this matier. please call; B e
. .7 =
o
Jonathan Molinecr Guerco w18y u4%- 3562 - 4
Nuame of Person Atea Ceode aztime Teleplene Wimnber ("'_1
EEPTEEN
Enclosed is o check forthe following smount
I 32500 Filing Fece b $30.00 Filng Fee & LI SE500 Filing Fee & {2 SAn g0 Filing Fee,
Cortifivate of Situs Certined Copy Certificate of Stuus &
cukBonal vopy s anclosed Cuetttiied Copy

idditianal copy i enclosed

Maiting Address: Steeet_Address:
Registration Scction Reaistration Section
Division ot Corporations Division of Corporations
PO Box 6327

The Centre of Tallahassee
Tallahassee, FL 32314

2415 NoMoaroe Sireet, suite 810
Tallahassee. L 32303



\ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Miami Skaes Foodball Club LLC

(Name of the Limited Pighilinn Company as it now appeats on oor cecords,
1A Floda Liswted Lubihity Compiniyy

The Arucles ol Orgamzanon for this Limited Laabihity Company were filed on OQIQ-I )QDZI and assigned

Florida document number L 21000 25719 56

This amendment iz submitted to amend the Tollowing:

Ao Wamending nae, euter the new e ob e dimited liahility company here:

N/A -

The new name st be distinguishable and consm the words “Limited Liability Company,” the designaten “LLCT or the abbrevianon ~1 1.0

Enter news principal offices address, if appticable: 311 \}JQ-§+ 45 Steet
(Principal office address MUST BE A STREET apnRESS) — Hhalean, L. 33012

Enter new mailing addroess, if applicable: N/p

(Mailing address MAY BE A POST OQFFICE BOX;

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

apent and/or the new registered office address here:

M~
[t }
=3
(o) '
Name ol New Redistered Aoent: N/A o n
- ~ e
New Registered Ofhice Address: . P : y i
: - = n
Ioter Florede sreet acidress r R ¥

i
G

. Florida
i o lip (

2846

New Registered Apgent’s Sienature, if chaneing Registered Avent:

{herehy aceept the appointment us registered agent and agree wo act (o this capociov. | feether agree o complv with the
provisions of all stuiites relative o the proper and conipleie perforimance of my doicos, and Dam fanedtior wilh and
aceept the obligations of my position as regisiered agent ax provided for in Chapter 605 F N O ot this dociment is
being fited 1o mervely reflect a change in the regisicred office addrese, Therchy confivm thar the Tnied liabilin
cempany hax heen notifiod inwriting of thiv change.

11 Changing Registered Agent, Signarure of New Registered Agent




[f amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

T Add

ORemove

. — Changy

ZAdd

_ CIRemove

— Change

TAdd

- . — O Remone

~Change
=2

.‘:
ZER
1

(] tem

ot
o ezl

CRemov
CMove r:"i

- -* =7
' ) -
_ —.Change

e

P

e A

CIRemove

e — Changy

e ~ h_..‘\xill

— CIRcmove

e e e —Chunge



D. W amending any other information, enter changes) heres cditach adeitional sheeis, o necessar

t. Effective datelif other than the date of filing: OB\ L [202-' (uptional)
(IFan effective date is Hsted, the date must be speciiie wnd carnot be prion o dame of Giling or meee than W0 dase alter Blng Pura o o5.0207 (b
Noter Q0 the date inseried i this block does not meet the applicable stauiory filing requirements, this date will not be histed as the
ducament’s effective date on the Depatinent ot State™s 1ecords.

if1he record specifies a delaved effective date, but not an effective time. at |20 . on e cardior ofr ¢by - The 90h day alter the
record is tiled.

AT
Dated __ AN f\oslf. 2 . 202)

Stgnaitne of u erkdlr o suthorized sepresentating vi s member

Jonathan Molner Guerra

Typed o printed name o signee

Filing Fee: $25.00



