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TO: Registration Section
Divivien of Corpurations

rUEUdE FOOTBAL STARS, LLC

Namc of Linuted Liabbity Company

SURIECT: |

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

PPlease return all cortespandence comeerning this matier (o the fotlowing:

IL BUNSTER

Nate of Persan

TR BUERSTIER & ASSOCIATES, PA

FirmfCompany

199 5W 12TH AVENTE, SUFPE 4
Address

MIAME, ML 33130
Citw State e Zip Cade

IPATANGROUPGCMATLCOM
E-mml atldecss: (To be used fur Tourre .’fl‘iﬁi_l:il_répbll nolilication)

Far further infurmation cencerning this nratter, please cail:

AL BUNSTER at (305 y 3242248

Namc of I’crson Area Code Daytime “Selephone Nuntber

Fnclosed is a cheek for the fullowing amount:

& $25.00 Filing Fee () 830.00 Filing Fee & [J $55.00 Filing Fee & L $60.00 Filing ee,
Certiticate of Stulus Certificd Copy Certificate of Status &
{uddit{unal copy is enclosed) Certified Copy

{zudditianul copy is enclased)

Muiling Address: Street Address:

Registration Sectinn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenlre of Tallahassce
Tullahassee, FL 32314 2415 N Monrae Slreet, Suite 810

Tallahassee, FLL 32303



'\Iv‘lst_

AR IG LIS U‘l fu\u:,NDMh,\'l

ha 0209 703
TO
ARTICLES OF ORGANIZATION
or
FUTLIRE FOOTRALL ‘:TAH‘) LLCG
{Narne of e Limited Liability Company as i naw appears o our records.)
(A Floside Lonited Liaothty Company)

The Articles of Organization for this Limited Liability Company were filed on L2z and assigned
Florida docvment vumber 122000506194 . .

T'fus mmendmient 1s submitted to amend the following

A, H amending name, enter the new wmnne of the limited liability company here

Fhe new pame must be distieguiskable and coutain the waids “Limited Liabilily Compray,” the dL‘!’lBl]ﬂ[lOl! LG ar the nbbrevimion "L.L.C7
Luter new principal offices address, if npplicable

o L e
(Principal vffice address MUST BE A NSTREET ADNDRIESS) A %
2L E T
- B
TR e
P —
-— N d
Enfer new inailing address, it applicable . i{:’ R ""5-";
L = et
(Muiling uddress MAY BE A POST QFFICE BOX) ey v
- ] D W

- -
B. If umending the registered agent and/or registered office addvess on our vecords, enter Lhe nume of the new remstered
agent and/or tbe new registered nfitice address here

Name of New Repistered Accat

New Repistered Office Addiess

Enter Flovida siveet addrens

)  Klorida
4 r{ y Lip erele
ew Registered Agent’s Signature, i changping Registered Agent
Fhereby accept the appoimment as registered agent wnd agree to act in this capacity. [ further asree to comply with the
} 2 4 g7 Petei A Y
provisions of all steiutes relative to the proper and complete performence of my duties, and I am familiar with and
] e 3

-
aceept the obiigations of my position as regisiered agent us provided for in Chapter 6035, F.S. Or, if this document is
being filed to merety reflect a chunge in the registered office address, hereby confirm thar the limited Hiabilioy
company hus been notified brweiting of this change

IF Chaoging Registered Agent, Slg;;:-l.lur-c"uf:\'e\\ Reyistered Agent
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Mir iz Q004 1AM UL Bussier & Bsson zies FA Na. 17208 F47
]_f ............ foaruendiacn ...Sun(b, QUL ILLL U ATy BT UL titlg, 1niame, ﬂ[]([ address I'.l eacn persun UC"”;‘H added
or vemoved from our recurds:
MGR = Manaper
ANMBR = Authorized Member
Title Nitme Adbidress Type of Action
MGMTt VALERIA ZHLUAGA ITIRTANO 11170 SW 1615t P ) NAdd

Minnid, T 33196 ] . DORemove

- DChange

DOadd

CIRemove

OChange

o Uadd

JRentove

O hange

Cladd

CiRempve

LiChange

G Add

dRemave

Change

C_MAdd

. _ [Remove

C)Change
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D. If amending any other information, enter change(s) heve: (Auach additionel sheets, if necessary.)

ARTICLE LV

The e wndd address of person(s) authorized b nage 11.C shall read ag {ollows:

I, Effcctive dnte, it other than the dale of filing: 1242024 (optional)
(i an cffective date is listed, the daie must he spevific and cannot be prior to date nf 1iling or mure than 90 days sfer filing.) 1fursuant io 605.6207 (3)(b)
Note: I the date iseried in this hlack does not meet the appticable statulory fiting requirements, this date will not be lsted s the
document's effective date on the Pepitinent of Siate's tecords.

IT the record specifies o delayed elleetive date, bul not an effective time, at 12:01 n.m. on the earlier of: () The 90th day afler the
record is filed.

Dated ) barch 12

Slgnuturc of v member or avihosized representaiive ol @ member

KEVIN PIZZGLO
Typed or printed name of sigiee

o o



