Lonf00 U\ %G
(KRR

3 900427382469

(Address}

{City/StatefZip/Phone #)

[] mar
TS RRTULEEte ) BUNE S P T

[Jeecxue [ war

(Business Entity Name)

{Document Number)

Cenified Copies Certiticates of Status

Special Instructions to Filing Officer

WL o

OO

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2024

JULIE ONYEKPE
2361 NE 10TH ST APT 1
POMPANQ BEACH, FL 33062

SUBJECT: NOVA TITAN FOOTBALL LLC
Ref. Number: L23000471789

We have received your document for NOVA TITAN FOOTBALL LLGC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6000.

Rebekah White
Regulatory Specialist I Letter Number: 524A00008961

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Nb\m /\H’dn ‘FDD’HQAH LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for Hiling.

Please return all correspondence concering this matter to the following:

Julic On ytkpe

wime of Per son

Firm/Company

2201 Ne |V Streed Apt

Address

Pommno Pueachh, FL. 22002

Citv/State and Zip Code

E-maii address: {o be uged tor fiture annual report notification)

For further information concerning this mater, please call:

JM{L DYM-QKOL 111(46‘*. ) 7‘6‘@4

Name olMerson Area Code Daytime Telephone Number

Enclosed is a check for the tollowing amount:

K 00 Filing Fee 3 83000 Filing Fee & 1 §35.00 Filing Fee & I3 560.00 Filing Fec,
Certiticate of Stus Certified Copy Certificate of Status &
tadditionat copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
CTO
ARTICLES OF ORGANIZATION
OF

Nova Titan Tooteall UL

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limsted Liahiliy Company)

The Artictes of Organization for this Limited Liabihiy Company were filed on ‘D\lb \‘207’6 and assigned

Florida document number L2- 3 DO D+’, l 7 %

This amendment is submitted to amend the following:

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

Taan-Ug tlub LLC

g LI - . . B . e A .- . . s .. . oy
[he new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLCT ar the abbreviation »LL.C

Enter new principal oftices address, if applicable: 22l NE |C Qh&*
(Principal office address MUST BE A STREET ADDRESS) A‘Pf 1

Pompand Beach, FL. 22002

Enter new muailing address, if applicable: 25| I\\E \D‘ﬂﬂ- ﬁi'VLl-ft’
{(Muiling address MAY BE A POST QOFFICE BOX) ATO'\' 1
Pompand Beach, fL. 3202

&9
B. If amending the registered agent and/or registered office address on our recerds, enter the name ofthe new registered

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

T
P‘J

Name of New Rewistered Agent: \-J u’l 1L Dﬂ LK/KPI/

New Registered OfTiee Address: zawl NE ‘bjﬂ) OA’TuJ’ A‘P‘i— 1}:

Enier Floridu streer address

Pompano Beacin B P2

Cite Zip Condv

New Registered Agent’s Signature il changing Registercd Ayent:

{ herebyv accept the appointment as registered agent and wgree to act in this capacine, { further agree to comply with the
provistons of all statuies relative to the proper and complete performance of my duties, and {am familior with and
accept the obligations of vy position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merelv reflect a change in the registered office address, hereby confivm thar the fimived liahifity
company has been notified inwriting of this change.

—

If Changing Registered Agent. Signature of New Registered Agend




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

[yvpe of Action

O Add

CRemove

OChange

ClAdd

ORemove

T Change

Cladd

CJRemove

O Change

i1Add

CJRemove

OChange

OAdd

ORemmowve

T hunge

Cladd

T Remove

L Change



D. If amending any other information, enter change(s) heres (drach additional sheets, if necessarm:.)

F. Effective date. it other than the date of filing: 0} \ D! \ 7/b2—+ {optional)
(It an effective date is listed. the date must be specific and cannot be prior o date ot Rling or more than 90 days after filing.) Pursuant w 603.0207 {3)(b)
Note: 1fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department ol State’s records.

I the record specifies u delayed effeetive date, but not an effective time. at 12:01 a.m, on the carlier of: (b)Y The 90th day after the
record 15 filed.

Dated

C/D;

Stgnatare of a member or authonized representative of a member

Juhie  Dnuelpe

Tvped &r printed name of signee
¥p p £




