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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2021

MICHAEL A. PYLE
1655 N CLYDE MORRIS BLVD STE 1
DAYTONA BEACH, FL 32117

SUBJECT: DAYTONA SOCCER CLUB LLC
Ref. Number: M13000004419

We have received your document for DAYTONA SOCCER CLUB LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

Section 605.0203(1), Florida Statutes, requires the document(s) t¢ 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 concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 321A00023697

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Daytona Soccer Club LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for fiking.

Please return all correspondence concerning this matter to the following:

Michael A. Pyle

Name of Person

Pyle, Dellinger & Duz, PLLC

Firm/Company

1655 N. Clyde Morris Blvd., Ste. |

Address

Davtona Beach. FL 32117

City/State and Zip Code

h)
mikep@@pylelegal.com
F-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
Michael A. Pyle 386 615-9007
at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the follewing amount:

=525 Filing Fee (] $30 Filing Fee & (1 855 Filing Fee & [0 360 Filing Fee,
Certificate of Status Centified Copy Ceruificate of Status &

CR2EDS5 (915)

28]

Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA 21007 -4 PHIZ: 07

SECTION I {1-4 must be completed)
1. Nume of limited llathity Company as it appears on the records of the Florida Departmient of

State: Daytona Soccer Club LLC

Enter new principal office address, if applicable:

{Principal office address
MUSTBE A STREET ADDRESS)

13 2nd Street

Enier new mailing address, if applicable:

(Mailing address Suite 101
MAY BE A POST QFFICE BOX) ulte

Holly Hill, FE. 32117

2. The Florida document number of this limited liability company is: M19000004419

o " _— Debaware
3. Junsdiction of its vrganization:

. . . . May 2 2
4, Date authorized to do business in Florida: | lay 2, 2619

SECTION II (5-9 complete only the applicable changes)

5. New name of the himuted tHability company:
{must contain “Limited Liabtlity Company, = “L.L.C." or “LLC.")

(If neme unavailable, enter aliernate name adopted {or the purpose of trunsacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the alternate nume. The alternate name
must contain “Limited Liability Company,” “L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here;

P & D Management, LLLC

Name of New Registered Agent:

New Registered Office Address:

1655 N. Clyde Morris Blvd,, Ste. |1

Futer Florida Street Addresy

qona Be 1
Daytona Beach Florida jznz

Cin: Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

| hereby accept the appoiniment us registered agent and agree w act in this capacity. I further agree (o comply with
the provisions of all stututes relative to the proper and complete performance of my duties, and | am fumiliar with
and aceept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the regisiered vffice uddress, I hereby confirm that the limited

liability company has been notified in writing of this chunge.
TR D

H Changing Registered Agent, Signature of New Repistered Agent
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

3. If the amendment changes person, title or capacity in accordance with 605.04502 (])(Zc)‘. IGd)c;:ilu }hulp‘l}_ﬂgq: 4§ 2

Titles Capacity Name Address I'vpe of Action
MGR Marcel Schuster

OAadd

= Remone
MGR Maria Mulder 101 2nd Street, Ste. 0 —

A

Holly Hill. FLL 32117
ORemove

CIAdd

ORemave

Oadd

ORemove

[CTadd

DO Remowe

9. Attached is a certificaie, if required: no more than 90 days odd, evidencing the
aforementioned amendment(s), duly avthenticated by the official having custody of records in the
jurisdiction under the law of whigh this entity is organized.

Ny Signature of the wuthorized representative

Marta Mulder

Tvped or printed name of signee

Filing Fee: $25.00
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