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Briar: Ehrlich Corner . A 2
243 Isle of Sky Circle

Orlando™FL 32828

Mobile: {217) 454-6259

bcorner@gmail.com

December 10, 2021
Registration Section
Divisior. of Corporations

7.0 Box 6327
Tallahassee, FL 32214

Greatings,
' need tc update the infarmation for CC7 Soccer LLC.
Summary of changes:

o Titles AP -> MR

o Middle names were abbreviated, correcting this to full middle names

The registered agent is only changing in that my middle name is no longer abbreviated. | understand and
accept the obiigations of the position.

My contsct information is at the top of the letter if there are any guestions,

Thank you,

Brian Ehrich Corner

Enclosures:
« Check for $25.00
s Form for amending the Articies of Organization of a Flarida Limited Liability Company



COVER LETTER

TO: Registration Section
Mvision of Corporations

CCTSOCCER LLC
SUBIECT:

Name of Limnted Lizbility Company

The enclosed Anicles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this nuttsr 1o the tollowing:

BRIAN EHRLICH CORNER

(g

Name ot Peraon

243 [SLE GQF SKY CIRCLE

FirmvCompany

ORLANDOL FL 32828

Address

Cliew/State and Zip Code

beamner(i gl .com

ol address: {10 be used Tor turtire antnual report notfication)

For further informaiion concerning this matter, piease call:

BRIAN FHRLICH CORNER 217 454-6239
at )
Name of Person Area Cige Davtime Telephone Number
Enclosed s a check tor the foilowimg amount:
B 2300 Filing Fee 2 S30.00 Filing Fee & — S350 Fiing Vee & 0 860.00 Filing Fee.
Centificate ol Status Certified Copy Certificate of Sttus &
taddivonal copyas enclosed) Certiticd Copy

Mailine Address:
Registration Section
Division of Comporations
P.O. Box 6327
Yaliahassee, FL 32314

ladditivnal copy s enclosed)

Street_Address:

Registranon Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tullahaseee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICILES OF ORGANIZATION
OF S
CC7SOCCER LLE 20070 1L Fit 3122

{Name of the [imited lit Egmpm& as it now appears on our records.)
!
i A N

i iabi
Mo dz aae Torpmy

. . . . . , Lo . . . e R
The Articles of Organization tor this Limited Liability Company were filed on November 22, 2021

12100
bor 2 000494315

and assigned

Florida dogument num

This amendment 15 submitted to amend the tollowmyg.

A. If amending mame, enter the new name of the imited Hability compuany here:

The new name must be distinguishable and contain the words »Limiwed Liability Company,” the designation “LLC™ or the abbreviation "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST B A STREET ADDRENS)

Enter new mailing address. it applicabte:

{Mailing addyvss MAY BE A POST OFFICE BOX)

B. If amending the revistered ageat and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

o . TAN EHRLICH CORNE
Name of New Registered Agent: BRIAN EHRLICH CORNER

e THTISLE OF SXY CIRCL
New fwewstered Orhice Adaiess: 3 5LEY RCLE

Fonter [FHarida street addresa

ORLANDO Florida 32833

e Aip Code

New Revistered Avent’s Stenature. it chanving Recistered ayent:

1 herehy acceni e apoemiment ws regisiered ageal and agree (o aor i this capacite. [ further agree to comply with the
provisions of all statwies relaiive o zhe proper v complere periormance of my duties, and Fam famifiar with and
accept the obligations of my position as vegistercw acgent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the vevistered office address, hereby confirm that the fimited liabiliry
COMPGELY il e saliiied e Wining Gt Cange.




If amending Authorized Person(s) authorized to manage, ¢nter the title. name, and address of each person being addec
or removed from eur records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Tvpe of Action
MGR BRIAN EHRUICH CORNER 243 15LE OF SKY CIRCLE
, o Add

ORLANDOLFL 32828

L ZRamove
~iChange
AP BRIAN E CORNER 223 ISLE OF SKY CIRCLE
o “iadd
ORLANDOL FL 32828
W Rnove
_iChange
MGR ABIGATIL LYNN CORNER 233 INLE GF EKY UIRCLE
& Akl
GRUANDO, FL 32828
. e __ _Remove
ZChunge
AP ARBIGAIL L CORNER 283 15LE OF 3KY CIRCLE

—Add

ORLANDC. FL 32825
& Rermove

Ihinge

Ziadd

JRemove

ZChange

JAadd

IRomove

_iChange




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

F. Effective date, if other than the date of filiny: {optional)
(Tfan effective dare i3 Histed, the d2ie must he spectiic and cannot be prior to dote 5?7 fihng o more than 90 davs atter Hling
Note: I the date inserted in thiz bluck does not meet the applicable sacuory filing reguirements, this date

3 Pursuant to 603.0207 {3%b)
will not be listed as the

docuraent’s eftective dare on the Departraent of Staie’s recurds.

aven effesing dzie but act an erffective tme. az 12:00 wom. on the carher of: (B) - The 9h day after the

If the record spoviiies 3 dulayen

record 13 filed.

Decamber 10 2021

~ //((é\i //7;,/7(/ " ST

Signatre of 2 iember or autherized ~eprosentanyve of a member

Dated

BRIAN EHRLICH CORNER

Typed or primed name of sjpne



