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COVER LETTER

Facqueline Quiroga oo ZenBusiness INC

T: Registration Section v ! - “ .
Division of Corporations
v
S1 Daseenport Baseball Academy LLC :
SUBIJECT:
Name ot Limited Liability Company
The enclosed Artictes of Amendment and feets) are submitied for tiling.
Please return all correspondence concerning this matter to the following
lacqueline Quiroga
Wuame of Person
ZenBusiness INC
Firnm/Company
(%) P~
S511 Parkerest Dive STE 103 R I0 S
=
T S -E'i
Address > =
TL — o—
W T
Austin, Texas, 78731 Efg <
-
— — M 2 K]
Citv/State and Zip Code ALFPN
. _ w O
fullillntent@zenbusiness com ,ITS‘ o
k-miail address: (10 be used tor futere annual seport natilication) T r
For lurther information concerning this matter, please call:
5-H 493-6244
at { )
[astime Telephone Number

Arca Code

Name ol 'erson

Enclosed is a check for the following amount:

0 $30.00 Filing Fee &

= $25.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Scetion
Division of Corporations
P.O. Box 6327

T e o m w s

rn 11 1

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy
{addinonal copy 15 enclosed )

] §33.00 Filing Fee &
Centified Copy
tadditional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SL Duavenport Basehall Academy 11,0
(MName of the Limited Liahility Company as it now appears on our recards.)
(A Florida Lamited Liabihy Companyy

2,30/ .
1272972020 and assigned

The Arucles of Organization for this Limited Liability Company were filed on
121G O)

Florida document number

This amendment is submitted 10 amend the following;

A. Il amending name, enter the new name of the limited tiability company here:

SR Baseball und Softhalt Private Lessons L1LC
The pew name must be distingoizshable and contain the words “Limited Liability Company.”™ the designation “1LLCT or the abbreviation ©]L.1L.C

rr—
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Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) .
e
—
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Enter new mailing address, if applicable:
o))

(Maifing address MAY BE A POST OFFICE BOX)
M=

4
Al

¢

B. If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewisicred Oftfice Address;
fonrer Florida sireet address

. Florida
Zip Code

iy

New Registered Agent’s Signature, if changing
{herehy uccept the appoimiment as registered agent and agree o act in this capacitv. 1 further agree to comply with the

provisions of all states relative 1o the proper and complete performance of my duties. and Tam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is

heing fifed 1o merely reflect a change in the registered office address, { hereby: confirm thar the Lmited Hability

compuny has been notified in writing of this change.

If Changing Registered Agent, Signutere of New Registered Agent



I 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

Address

200 North Boulevard West

Type of Action

O Add

Iavenport. FiL 33837-8580

ORemove

= Change

204 North Bowlevard West

DAdd

Davenpart. FI. 33837-8580

CRemove

= Change

2000 North Boulevard West

OAdd

Davenport, F1L A3837-8380

= Remove

OChange

Title Name

AMBR Semiasis Rivera Figuerou
AMBR Tanta Avosto Diag,
MGRM Glodelmis Perez

MGKRM Luis Gonzalez.

AMEBR Nilda Figueroa Morales

200 North Boulevard West

Oadd

Davenport, B 33837-858(0)

= Remove

OChange

202 East Bay S

COAdd

Davenport, F1L 33837

CIChange




. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary:)
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E. Effective date, if other than the date of filing: (optional)
(10 an efiective date is isted. the date must be specific and cannot be priar o date of filing o more than 90 days zfler fiting. ) Pursuant o 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statutory tiling requiremients, this date will not be listed as the
document’s effective date on the Department of State’s records,

Ef the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. en the earlier of: (b) - The 90th day aller the

record is filed,

October [ 1h 2021
Dated .

[i/ Semtiagis Rivera Fgueroa

Signature of 4 member or authorized representative ofa member

Semiasis Rivera Figueron

Typed or printed name of signee

Filing Fee: $25.00



