L 23000471789

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur  [J war (] mau

(Business Entity Name})

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiing Officer:

LUl

Office Use Only

(AR

300421246823

Dl."’DB.-"E‘I—-—DI1332“021 w500




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: 'Abva mﬂh &hDOl ’FDD{-MH \fl"a

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnnited for filing,

Please rerurn all correspondence concerning this maiter w the following:

\\{-Famu( Pateman

Name of Persan

FienrCompany

w920 N ot Ave

Address

Tamarat, FL. 3332

CitviState and Zip Code

-mail address: {to be used for tutare annual report notification)

For further information concerning this matter. please call:

TiHany Patemuan DY, 822 - 1 b

Rame of Person Arca Code Daytime Telephone Number

Enclosed is o check for the following amount:

/‘.@25.00 Filing Fee L1 $30.00 Filing Fee & J §33.00 Filing Fee & O S60.00 Filing Fee.
Certificute of Stutus Certified Copy Centificate of Status &
tadditional copy is enclosed) Cuertificd Copy

{additonal cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N. Monroe Strect, Suite 810

Talluhassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Nova  Hiah Sanool Football LLE

(Name ()I'Llﬂ- Limited Liability Company as it now appears on our records,)
(A Flonda Limated Liabihty Conipany)

The Articles of Organization for this Limited Liability Company were filed on {0 \16‘1 7/02-7_) and assigned

|
Flornda document number LZ—& 000‘%1 I—.' m )

This amendment is submitted 1o amend the tollowing:

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

Nova Tilan Feotball LLC

The new name musi he distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviaton “L.L.C.7

Enter new principal offices address. it applicable: s
(Principal office address MUST BE A STREET ADDRESS) ~
P

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:

Namie of New Registered Asent:

New Revistered Offiee Address:

Fnter Florida sireet address

. Florida
City Zip Code

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

L hereby accept the uppoimtment as regisiered agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my dties. and am famitiar with and
accept the obligations of my posttion as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being tiled 1o merely veflect a change in the registered office address, { hereby contivm that the fimited liahilioe
company lias been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

S Nevline aot-eus 14900 NwWL 109% Ave o
Plantation, FL. 32322 yeun.

O Change

SEA_ Ywnua Watson 2120 NW - 82nd Te g
Sl/{,nyl% = ‘FL- ?aaz‘z_ CIRemove

TIChange

T Add

OORemave

CiChange

T add

CJRemove

O Change

TJAdd

ORemove

1 Change

CJAdd

ORemaove

CIChange




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

E. Effective date. if other than the date of filing: {optional)
(1 an cffective date is histed. the date must be specitic and cannot be prios o date of filing or more than 90 davs after filing,) Pursuant to 605.0207 (3yib)
Note: [f the date inserted in this block does not meet the applicable stutwiory filing S ments. this date will not be listed as the
document’s effective dute on the Department of State’s records.

If the record specities a delayved eftective date. but not an effective time, at 12:01 aum. on the earher of: (b)) The 90th day after the
record is filed.

Dt \\1 [) ‘I WG

mature of a member or authorized representative of a member

/l'ﬂ*Fﬁ U/ Pataman

vz Typed or printed name of signee




