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COVER LETTER
TO: Registration Section
Division of Corporaiions

MNA SPORTS LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submined for filing.

Picase return all correspondence concerning this mater to the following:

BRENG GOMES

N of Persen

TAX HOUSE CORPORATION

Firnv Campany

1§00 S FEDERAL HWY

Address

DEERFIELD BEACH. FL 3344t

Citv/State and Zip Code
STATE@TANHOUSE.US

E-matd addiess: (1o be used tor futere annual report notification)

For further informarion concerning this matier, please call;

BRENO GOMES 934 432 - 3000
A, i . . atf{ __ )

Name of Person Arca Cexle Davtime Telephone Number

Enclesed is a check lor the following amount:

m $25.00 Fifing Fee 1 830.00 Filing Fee & ] §52.00 Filing Fee & 1 560.00 Fiting Fee,
Certificate of Slaius Certitied Copy Centificate of Status &
(addizionsl copy is enclosds Certified Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Sireet, Suite 810

Tallahassee. FIL 32303

((H25000086608 1))

From. Tax House
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ARTICLES OF AMENDMENT .- .y <\
TO e

ARTICLES OF ouiz 06

ORGANIZATION OF oo AR =

T TP
O} - ./'J -

MNA SPORTS LLC RN TIE SR

L wee nG
IName of the Limited Linbitity Company as it now appears oniguy records.)
(A Florida Lamiied Liabiliny Companyy

The Articles of Organization for this Limited Liability Company were fited on FEBRUARY 20. 2025

1.23000087743

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A, Ifamending name. enter_the new name of the limited jiability company here:

The new name must be distinguishable and comata the words “Limaed Liability Company,” the designation " LLC™ or the abbreviation "L.L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:
o

{Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered apent and/or repistered office address on our records, enter the name of the new registered
apent and/or the new registered office address here;

Namg¢ of New Regmistered Asent:

New Reupistered Office Address:

Enter Floride sireel address

. Florida
Criy Zip Cenle

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

! hereby accet the appointmeni as registered agent and agree fo aci in this capacity. | further agree 1o complv with the
provisions of all stautes relative o the proper and complewe performance of my duties, and 1. am famitior swith and
aceept the ebligations of myv position as registered agent as provided for in Chapter 6035, F.5. Or. i{ this document is
being filed 10 merely reflect a change in the registered office address. T herehy confivm that the imired liahilin:
company fias been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

H(HI5000080608 31))
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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
Titie Nante

MGR CGrazicle de Oliveira Moling Arauju

Address

100 S FEDERAL HWY STE 169

DEERFIELD BEACH. FI. 334

(1125000086608 31))

I'vpe of Action

= Add

CORemove

OChange

CiAdd

ORemove

CIChange

CIAdd

CRemove

S Change

Jadd

CRemove

O Change

TAdd

CiRemove

Tl Change

TAdd

CRemove

ClChange
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D. If amending any other information, enter change(s) here: (duaeh addivional shects, if necossanj

E. Effective date, if other than the date of filing: {optional)
(if an ctfective date is Listed, the date must be specific and cannot be prior to date of tiling or more thar 90 days after Hling.) Pursuant to 6050207 (3}(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of Sate’s records.

If the recond specifies a deiaved effective date. but not an effective time, at 1201w on the earlier of! {b)

The 9h dav after the
record 18 filed.

MARCH 3 2025

Ao d o

Pated

Signature af a member or awthorized representative of a member

NILSON MOREIRA DE ARAUID

Typed or printed name of signee

(123000086608 3)))

Frem Tax House



