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ARTICLES OF AMENDMENT F/'-L ~
T0 , EL
ARTICLES OF ORGANIZATION 2y
OF o AH 4 23
R v
SPORT BUSINESS INVEST LLC S g
tName of the Limited Linbilitn Company ss it now sppeses on_our records. "'fJO,"
LA Floreda Lomuad Taabiluy Campany i
The Artickes of Orgunizauon (or this Limited Liability Company were filed on 05/13/2012 and assigned

Florida document number L 24000214017

This amendment is submitted to amend the following:

A, 1T amending name. enter the new name ol the limited liability company here:

The new name must e distingaishable and eontinn the words “Limited Liabihey Company.™ the designation “LEC™ or the abbreviation @1 17

B389 NW 109 AV

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 33178. DORAL. FLORIDA
Enter new mailing address, it applicable: B389 NW 109 AV
{(Muiling address MAY BE A POST OFFICE BOX) 33178. DORAL FLORIDA

B. If amending the registered agent and/or registered office address en our records, enter the name of the new revistered
agent and/or the new registered office address bere:

Name of New Reastered Agent:

New Registered Oflice Address:

Fater Florda siveet adedress

. Florida
Criv Zip Code

New Registered Agent’s Signature, if changine Resistered Agent:

! hereby accept the appointment as registered agent and ugree (o act in ihis cupaciiv. { further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my dutics, and T am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, 1.8 Or. if this docunient is
being filed to merely reflect u change in the registered office address. [ hereby confirm that the limited lability
company has been neified inwriting of this change.

IT Changing Registered Agead, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, enter the tide, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
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E. Effective date. if other than the date of filing:

i an cftective date is listed, the date must be spectfic and cannot be prior 1o dote of tiling or more than 90 days after filing. Pursuant 10 6050207 (3)(b)
document’s cffective date on the Departinent of Siate’s reconds,

{optional)
record is hled.

Dated

Note: IMthe date inserted in this bleck does not meet the applicable statutary fiking requirements, this date will not be Hsted as the
IFihe record specifios a delaved effective date. but not an effective tme. at F2:00 aam, on the carlier of: (hy - The Hth day atter the

July 08

2024

.feapm/k/a. bl Ponier, Musis

&
Signature of @ membyer o authorized pepresentative ol i menther

LEOPOLDO PABLO PERRIER MUSIS

Tvped or printed name of signee

Filing Fee: 52500



