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Date: 03/22/22 Time: 7:52 AM Page: 03/95

To: 18506176383 From: 19165767036
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Shock City Futbo! Club, L1L.C
ears on our records.)

Limited Linbility Com
Ak a Lmite

uny as it now a
rabihty Compuny}

and agsigned

{Naume of the

10/11/202)

The Articles of Organization for this Lumited Liablaty Company were filed on
1.21000443969

Florida document number

This amendiment 15 submitted 1o wmend the following.

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

The new mame must be distinguishible and conn the words “Limited Linbility Company.” the Jesignation “LLC" o1 the abbreviation "L LC

knter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiding address MAY BE A FPOST OFFICE BUA)

B. Ifamending 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:

T ~o

oo, <

- . . Sl P

Name of New Registered Agent: . __:;T’
o -;3 3
New Repistered OfTice Addpess: RN ~
Futer Flarida siveel adidr ass R Y % = e
’_"I _—.: (:E"‘
"y .. o
CFlopwda o = e
iy ;-:'{':;: (é.ég.: (':_

B o

~

New Revistervd Agent’s Signature, il changing Registered Agent:
[ hereby accept the appuiniment as registered agent and agree (o acl in this capacity. ! further agree to complyv with the

provisions of ali statutes relaive o the proper and complete performance of my duties, and 1 am famihar with and
accept the abligations of my position as registered ageni as provided for in Chapter 663, F.8 Or. i this dociument is
buing filed to merely reflect a change in the registered office address. | hereby confirm that the limited labihity

company has been noufied i wring of this change.

If Changing Registered Agent, Signature of New Registered Agent



To: 185061756383 From: 19165767036 Date: 03/22/22 Time: 7:52 AM Page: 04/05

If amending Authorized Person(s) suthorized to manage, enter the tithe, rame, and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Daniel F Lopez 2674 Megan (1 3 Add

Carbaliea, FLL 34684
[dRemove

Change City to @ Palm Harbor
: S Change

O Add

CiRemove

O Change

O Add

TRemuve

[ Change

Add

ClRemove

O Change

O add

ORemove

L¢Change

Tiadd

ClRemove

[C}Change
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PR

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

E. Effective date, il other than the date of filing: (optional)
{11 an effectve date 1s listed, the dute must be specific and cannot be pron 1o date o filing o+ mote than 90 Jays after filing ) Pursunnt W 603 0207 (3)(b}
Nate: [f the date inserted in this bluck dues nol meet the applicable statetory filing requirements, s date will not be listed as the

docuntent’s effective date on the Department of State’s reconds

H the record specifies a delaved effective date, but not an eftective time, at 12 01 a.m. un the carlicr of. (h) The 90th day alicr the

record 15 fled.

March 21 2022
Dated

Signature of a memba l} uqulcmmﬂm’c of 1 member

Daniel Lopez

Typed or printed name of signee

Filine Fee: S25.00)



