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COVER LETTER
TO:

Registeation Section
Bivision of Corporations

SOCCER CLUB FAJEDA LLC
SUBMECT:

Name ol Limited Lishihty Company

The enclosed Articles of Amendment and Feets) are submitted tor tiling,

Please retum all correspondence concerning this matier 10 the following;

JANSIEL ARMANDO BLANCO CRESPO

Nume ol Person

FirndCompany

7065 W 3RD AVE

Atldress

IMALEALL FL. 33014

City/State and Zip Code

soccerclubfajeda@gmail.com

[=matl address: (W be used Tor Tuture annual report notilication)
IFor further information cencerning this matter, please call:

JANSIEL ARMANDO BLANCO CRESPO
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Enclosed is a check for the following amount: A =
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= 1500 EFiling 1 N L AN I T @ . ey
= $25.00 Filing Fee 2 §30.00 Filing Fee & {1 $55.00 Filing Fee & 0 $60.00 Filing F& = 2=
Certificate of Statas Centified Copy Certiticate nl'S[:nu’:L
fadditsana copy s enclesed)

Certitied Copy
{addmmnal copy i enclosed)
Muailing Address:

Registration Section

Street Address:
Registration Sceetion
Division of Corporations Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

The Centre of Tallahassee
2413 N Monroe Street, Suite 81
Tatlahassee. ¥I. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOCCER CLUB FAJEDA LLC

{Name ol the Limided Liability Company gy it now appears on onr records. )
(A Flonda Tiited Tiabiline Company)

The Articles of Organization tor this Limited Ligbility Company were [iled on

10/10/2023
Florida document numiber 123000467201

This amendment is submitied to amend the following

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

and assigned

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation =L1LC

" or the abbreviation 1
Enter new principal offices address. if applicable:

N PR
tPrincipal pffice address MUST BE ASTREET ADDRENS)
Enter new mailing address, if applicable:
(Mailine addresy MAY B A POST QOFFICE BOX) N
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B. If amending the registered agent and/or registered office address on our records, enter the nam¢ ofithe new regigfered
agent and/or the new registered office address here: 3 i (=2 i
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Name of New Repistered Agent: - .
-5 £
New Registered Office Address: ™
Forer Flovidu sercet adedress

. Florida
iy

V.f/) Code
New Registered Agent’s Sionature, if changing Registered Agent:

I hereby accepr the appointment us restistered agent and agree to act in this capaciie, | further agree to complv with the

provisions of all statutes relative o the proper and complete performance of my duties. and Tam fumilior with and

aceepl the obligations of my position as registered agent as provided for in Chaprer 603, .50 Or, 1 this documient is
heing filed io mcrely reflect a change in the registered office addvess, hereby confirm thiar the fimited labifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Agenl




H amending Authorized Person(s) authorized to manage, enter the titde, nmame, and address of each person _beine added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Nane

Address
AMBR ARMANDO BLANCO JIMENEZ

I'vpe of Action

7063 W 3RD AVE HIALEAH. FLL 33014

OAdd
TYPE OF ACTION IS CORRECT

CIRemove
FROM MGR TO AMBR.

IChange

CIadd

CRemove

CIChange

Oadd
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. Ifamending any other information, enter change{s) here: Claach additional sheets, it necessary.)

I NEED TOQ CHANGIE THE TITLE OF AUTHORIZED PERSONAL FROM MGR TO AMBR.

ALL OTHER INFORMATION IS CORRECT.
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E. Effective date, if other than the date of filing:

(I an efective dare s listed. the date must be specitic and cannot be prior o dite of (iling or more thien Y days alter 1iling. ) Puesoant we 6U3.0207 {33 h)

I the record speeities a delaved effective daic. but not an eftective time, at 12:01 a.m. on the earlier of: (by
record is filed.

Dated it (20

-

Bl

e-StEnature ol member or mutharized wepresentative of 2membet

2025

{optional)
Note: I11he date inserted in this block does not meet the applicable stanwtory fiking requirements. this date will not be listed as the
document’s effective dute on the Prepartment ol Staie’s recerds.

The 90th day atter the

JANSIEL ARMANDO BLANCO CRESPO

I'vped or printed name o signee

Filing Fee: $25.00



