14875745953 p.1

28-Sep-2023 13:33 Fax

9/28/23, 1:22 PM

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H2300034 1644 3)))

0O OO 0 A

H230003416< 4348,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

Ta:
bivision of Corporations
Fax Number ; (B58)617-6383
From:
Account Name : FERNANDEZ LEGAL
[ o 2 Account Number : 120152888858
. WS Phone : (487)574-5889
i & ZE rax number : (487)574-5953
—, - =
—— oo ':_J:E:u_
5 e Fo ‘.?E_‘ﬁ"ér the email address for this business entity to be used for future
. o -, Tannual report mailings. Enter only one email address please.®®
Ya. = - “ ™~
— - - =
5 5 L, -Email Address: lartze@fernandez-legal.com =
1""' o .L“_;E;;:: o]
= oxX ) o o A e
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
. . - -
OFFICIAL SPORTS MOM MVP, LLC _
Py (a2
ICertificate of Status i 0 i . -
: == . o
[Centified Copy i 0 ! o
[Page Count N ) }
|[Estimated Charge | s2s.00 |

Electronic Filing Menu Corporate Iiting Menu

£207 62 43S
Xrloman

htips:/fofile sunbiz org/senpis/efilcovr.exe



28-Sep-2023 13:23 Fax 14075745953

(((H2300034 1644 3))) COVER LETTER . ¥

TO: Registration Section
Division of Corporations

OFFIGIAL SPORTS MOM MVF, LLC »
SUBIECT:

Namc of Limited Lisbility Company

The enclesed Asticles of Amendment and fee(s) are submitied for filing.

Please return ali correspondence concerning this matter to the following:

Leslie Arte

Name uf Person

Fersandex Legal

Fitm/Company

135 W. Central Blvd Ste300

Addiess

Crlando, FL 32801

OityfState and Zip Code
lartze@ fernander-legat.com

E-matl address: {ta be used for futre unnual réport nonfication)
For further information concerning this matter, please call:

Leslie Artzee 407 574-2144
at { )

Nuinz of Person Arca Cade

Dayunte 1elephone Number

Enclosed is a chieek for the following minount:

M $25.00 Filing Fue [J $30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Fiting Fes,
Certificate of Status Certificd Capy Certificate of Sumus &
(additional copy s enclosed) Certified Copy

{additiczn] copy is eaclosed)

Mailing Addyess: Street Addreys:

Regisuation Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FL 32314 2415 N. Monroe Sureet, Suite R10

Tallahassee, FL 32303

{{(H23000341644 3}))
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(((H2300034 1644 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OFFICTAL '\PORTS MOM MVP, LLC

The Articles of Organization for this Limited Liability Company were filed o AUgust 1. 2023 and assigmed
L23000371487

Florida document nuinber

This amendiment 1s subrnitted to amend the following:

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

The new pnine 1aust be distinguishatle and coctain she words “Limited Lishility Company.,” the designation "LLC™ ar the abbreviation "L L.C."

Enter new principal offices address, il applicable:
(Principal office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing address MAY 8E 4 POST OFFICE BOX)

B. If amending the registered ngent and/or registered office address on our records, cnter the name ut the pew registered

agent and/or the new registered office address here: =3
8]
Name of New Registered Agent:
c
New Repistered Office Address:
Enter Flovida street uddress . -7
- 0
. Florida
Cirr 2 Zip Condey

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree t comply with the
provisions of all statutes relutive to the proper and complete performance of iy duties, and [ am familiar with end
accept the obligations of my position as registered agent as provided jor in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

It Changing Hegistered Agent, Signature of Now Repistered Agent

{((H23000341644 3)))
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If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of cach person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tyvpe of Action

MGR Leslie Artze 300 S ORANGE AVE STE 1000
CAdd

ORLANDO, FI. 3280
= Remove

[ Change

T Add

LiRemaove

TChunpe

S Add

ORemowve

{Z Change

CAdd

CiRemove

T Change

Tadd

CiRemove

T Chunge

TIAdd

(JRemove

CiChange

(((H23000341644 3)))
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D. if amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{1l an eflective date i3 list=d, the date must be specific and cannot be prior 1o date of filing or more than 90 days afler liling.) Pursuant 1o 605.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing reguiremnents. this date will not be listed as the
document’s effective date on the Department of State's records.

[T the record specifies a delayed effective date, but not ar effective timez. al 12:01 a.m. on the carlicr of: (b)  The S0th day afier the
record is filed.

Sepiember 28 2023
Dated P . /r

/7’6/./4% (/7 \i

Signaturc uf u mtm}!'er or authorized representative of a member
s

L.estie Anze

Typed or pinted nume of sigoee

{(((H23000341644 3)))
Filing Fee: $25.00



