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ARTICLES OF AMENDMENT H1200011 75 3%
TO
ARTICLES OF ORGANIZATION
OF

ProWorld Tennis Academy LLC

imited Liabili amy ak it n
arida Limit 1ability Company

The Asticles of Organization for this Limited Liability Coppeny were filed on March 30, 2012 and assigned
Florda document number L12000044448

This amendment is submiited 10 amend the following:

A. If smending name, gpter the new name of the limited tighility compaoy here:

The new pame must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC” or the abbreviation
“LLCM

Enter new principal offices address, if applicable: 651 Egret Circle
‘Prin office addr TBEASTREET ADDRESS, Delray Beach, FL 33444
Enter new mailing address, if applicablc: 651 Egret Circle

ailing address BE CE B Delray Beach, FL 33444

B. If amonding the registered agent and/or registered office address oo our records, gnter the name of the new
registered agent and/or the new revistered office address here:

Name of New Repistered Agent:

New Rapisterad Office Address:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relarive to the propar and complete performemce of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided jor in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this chenge.

If Chasging Reginterad Ageot, Signature of New Rogistered Atvot
Pape 1 of 2
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Ifamendmg the M:nagers or Mnnagmg Mcmbers on our recnrds. enter the title name and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Namg Address Type of Action

MGR Lorenzo Cava 825 Egret Circle, Apl. A509 Add
Delray Beach, FL 33444 [} Remove

[ Add
(] Remove

[ Add
[ Remove

[ Add

C1Remove

[JAdd
[[MRemove

MAdd
E]Rcmovc

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

pued ___ A\ AN e X182
!
‘o
SIgnature of & member of wutharized IEpresemative of a mernber

Lorenzo Cava
Typed or printed name of signee
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