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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

To: 18506176383
(((H23000123949 3}

OAKRIDGE SPORTS PLEX LLC

{Name of the Limited Liability Company as it now appears von our records.)
(A Flerda Limnted Lismhty Company)

47700 .
U1472023 and assigned

The Articles of Organization for this Limited Liabaliy Company were filed on
LL23000010348

Florida document number
This amendment is submitted to amend the following:

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

The new name must be distmgwishabdle and contain the wosds “Limated Liebhity Company.” the dessgnation *L1.C” o1 the abbreviaion *1L.L.C ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:
T

SR

Name of New Registered Apent:

Iater Flonda sireet address
- N

. Florida
- 20 Code

i "
z —

—

New Registered Apent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree to act in tins capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of myv duties. and | am famiar with and
aceept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.S. Or. if this document 15
being filed to merely reflect « change in the registered office address, | hevebv confirm that the limited liability

company has been notified in wriung of this change.

If Changing Registered Agent. Signuture of New Hegistered Agent

(((H23000123949 3
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Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: B
{LCHZ23000123949 3

MGR = Manager
AMBR = Auathorized Member

Title Name Address Typeof Action
AMBR ORTIZ, ROBERT 005 W OAK RIDGE RD #6 .
Add

BELLE ISLE, FLL 32809 _
mRemove

O<Change

AMBR Micheal Elgani 4633 Canna Dr, _
- Add

Orlandao, FI.. 32839 _
_JRemove

i Change

OAdd

ORemove

OChange

O Add

ORemove

{OChange

OAdd

CORemove

ClChange

O Add

ORemove

C1Change

({LH23000123949 31)



+ To:-18506175282 From: 12147128131 Date: 04/03/23 Time: 2:32 PM Page: 04/04

((IH23000123949 3

D. If amending any other information. enter change(s) here: (duach additional sheets. if necessary )

F. Effective date, if other than the date of filing: {optional)
{1 an effective dire 15 listed, the date must be specilic and cannot be prios o date of ling or more than 90 day s afier Bling ) Parsuant 1 603 0207 (35b)
Note: Ithe date tnseried in this block does not meet the applhicable statutory filing requiements, this date will aot be tisted ux the
document’s etfective date an the Depaniment of State’s records

If the record specifies a delaved effective date, but ant an effectrve tme. a1 1201 am onthe earher ol (h) The 90th day after the
record 1s tiled

03/29/2023

D% OV Lrole

Signature of a member or authonzed representaiive of'a member

Carlos A. Calderon

Ty ped or prnted mone of sipnee

Dated

. LCHI3000123949 3
Filing Fee: 325.00



