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COVER LETTER

L]
TO: Registration Sectinn -
Division of Corporations
SEVETA CHAMPIONS LEU
SURIFCT:
Nimne ol Limited Liability Compans
The enclosed Articles of Amendment and feers) are subinitied dor filing.
Please return all correspondence concerning this nettter to the following:
SEBASTIAN VELEZ
Name o Person
SEVETA CIHAMPIONS LLC
Il Company
ATISTRIBUTE TRAIL
Adddiess
RISSIMMERE. FL 34746
CitydSte und Zip Code
ARTASFRANCY S Y AFOO.COM
Fomani? acdress: 1o he used for future annual report noteticition)
For further information cancerning this matier. please call:
FRANCY ARIAS 407 O RYYST
al |
MNume ol P'ersmn Mg Conde Dastime Telephone Number
Enclosed is a check for the following amouni:
= 523,00 Filing Fee 03 $30.00 Filing Fee & 01 S55.00 Filing Fee & O S60.00 Filing Fee,
Certificute of Status Certitied Copy Certificate of Status &
Gadditonal copy s enclosed) Certifted Copy

tadditienal copy 15 enclosed )

Mailing Address: Strect Adddress:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

P Box 6327 The Centre of Tatlahassed
Tallahassee, 1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SEVETA CHAMPIONS LLU

{Name of the Limited Liability Company as itnow appears on oar records. )
eA Flonda Timuaed Lithibiny Companyi

o . - T T - HWOTORER 25, 2022 .
The Ariicles of Organization for this Limited Liabitity Company were tiled on OUTOBER 23 X and assigned
L.220004 39663

Fiorida document number

This amendment is subimtied o amend the tollowing:

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

The new name must be distinguishable and contain the sords “Limited Liabilits Company,”™ the designation “LEC or the abbrevintion =114

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

U) ~2
Enter new maiting address, if applicable: o I S
P —_— — hahi 1
- - iy L LT . IR i
(Muailing address MAY BE A POST OFFICE BOX) ol et
= o
R
o 1,
(¥ C‘- 2= 3 4o
B. Ifamending the registered agent and/or registered office address on our records, enter the name o THE new Tegisteréds
- 3 . s “l-“
agentand/or the new registered oflice address here: * ‘_':,1 &
m
Name of New Registered Agent:

New Revistered Office Address:

Frser FPlivida street address

. Florida

iy Aip Codde
New Registered Agent’s Signature, if changing Repistered Avent:

[ hereby accepn the appainmment as vegistered agent and agree 1o act in this capaciiv, { further agree 1o comple wit the
provisions of all statutes relative no the proper and complete perfornance of my ducies. avd Tam famitiar with and
accepl the obligations of mv position as registered agent as provided for in Chapter 603 1.8, Or. it this document is

heing filed 1o merel reflect a change in the registered office address, L hereby confirm that the limited fiabiline
company fis heen noiified inwriting of this change.

IF Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) anthorized to manage, enter_the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Namge

MOR GREGORIO VELEZ

Addiress

G775 TRIBUTE TRAIL. KISSIMME, L 34740

I'vpe of Aclion

A dd

T Remove

CChange

O Aadd

CRemove

JChange

E] Add

CIRenune

CIChange

Oadd

CiRemove

ClChange

GAdd

CIRemove

CChange

OaAdd

CRemove

TChange



D. if amending any other information, enter change(s) here: (doach additional sheets, i necessan.

E. Effcctive date, if other than the date of filing: {optional)
(an effective daie is listed. the dime must be specific and cannot be priog to date o1 Sling or more than 90 dass atter (ing.y Pursuant 1o 60350207 (3Kh)
Note: [fthe date inserted in this Block doces not mect the applicable stautory filing requirenmients. this date wiil not be fisted as the
document’s effective date on the Department of State’s records.

It the record specitics o delaved effective dage, but not ap effective time. at 12:01 a.m. on the carlier of: (b) The Y0th day atier the
record is filed.

NOVEMBER 4 2022

ht L GLLU‘IL @&bﬁ

\Y‘—n’mm ulie member or authoers erruLan\L w1 member

<

SEBASTIAN VELIZ

Dated

Typed ar printed name ol sigiwe

Filing Fee: 52500



