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COVER LETTER

TO: Registration Section
Division of Corporations

NMANCINI RIVALTA FIGHT CLUB LLC
SUBJECT:

Name of Limited Lisbitity Company

The enclosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the Tollowing:

Stanford R. Selomon

Name ol Person

The Sulomon Law Group, PLA.

Fim/Company

18851 W, Kennedy Blvd., Suite D

Address

Tampsz, Florida 33606

Citan/State and Zip Code

agentizdsolomonlaw.com

F-mail address: (to be vsed fur ure annual report nolihcalion)

Fur further information concerning this matter, please call:

g

06 WY 21 43S 7202
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Stantord R, Solomen 13 2251818
aty )
Name of Person Arci Conde Dustime Telephone Number
Enclosed is o cheek tor the folowing amount:
w 52500 Filing FFee 01 §30.00 Filing Fee & T $535.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certitied Copy Centificate of Status &

(zdditional copy s enclused)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations

Tallahassee. F1. 32314

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street, Sutte §10
Tallahassee, FL. 32303

Certified Copy
taddional copy v enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANCINIRIVALTA FIGHT CLUB LLC

(Name of the Limited Liahility Company as it now appears on our records: )
(A TTorida Limned Liabaliey Company)

e . . . . Lo e - 2 2022
I'he Anticles of Organization tor this Limited Liability Company were {iled on V817720

- - 27 gk

Florida document number 22000362466

and assigned
This amendment is submitted 10 amend the tollowing:

Ao If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compans.” the designation “LLCT or the ubbreviation
Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: e
{(Mailine address MAY BE A POST OFFICE BOX}
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new
agent and/or the new registered office address here:

registered
Namg of New Registered Agent:

New Registered Office address:

Enter Florida sireer addresy

. Flurida
(Cinv
New Registered Agent’s Signature, il changing Repistered Agent:

Zip Coude
! hereby accep the appoimiment ay registered agemt and agree 1o act in tiis capacine. { further agree (o comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duties, and 1 am fomifiar with and

accept the obligations of my pasition as registered agent ax provided for in Chapier 603, F.5. Or, i this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

It Changiog Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Tite Name Address Tvpe of Action
MOGR ENRIQUE RIVALTA 1401 NW 88T AVENUE

A

[DORAL, FLL 33172

CRemove

O Change
MGR HENRY RIVALTA 1401 NW S8§TH AVENUIL

Oiadd

DORAL.FL 33172

= Remove
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CRemove

2 Change

Oadd

ORemove

O Change



D. If amending any other information, enter change(s) here: rdttuch addivional sheets, i iecessary.)
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E. Effective date. if other than the date of filing:

(optional)

4714

(11 an clective dae s listed, the date must be specitic and cannot be prive to date of 1iling or more than 90 days after tiling.) Pursuant o 65,0207 (3)(h}
Note: 1 the dute inserted in this block dees not meei the applicable sttutory filing reguirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specilivs a delaved eflfective date. but not an erlective time. at 12:01 a.m. on the carlier of: (b)
record is tifed.

September 7
Dated P

2022

QB A

The ek day atier the

Signature of & member or autborized representative of 1 member

Stentord R, Solomoen

Typed or printed name ol signee

Filing Fee: $25.00



