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ARTICLES OF AMENDMENT H13000127796 3
TO
ARTICLES OF ORGANIZATION
OF
BOCA SPORTS STARS CAMP, LLC
(Name of the Limited Llahﬂiﬁ Comsnnx ax I% n’ga Appears on oor recards.)
[s14] trite 1abi Ompﬂny B
. - 7 9
The Articles of Qrganization for this Limited Liability Company were filed on February 5, 200 an(ﬁssig@drnn
Florida document number L07000014716 . = %g
= ér_‘]
1 -ﬂ‘P‘-_ﬂ
] . . . N A
This winendment is submitted to amend the following: Q";TS
T o
A. If smending naunc, coter the new name of the limited liability company here: :_i BY
.t =
= o
"The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the $hbreviation
LY

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

B. If amending the registered agent and/or registered office address on our records, enter the namec_of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code
Signature, if ch f 3

Roglistered Apent’

I kereby accept the appointment as.registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signat-es Af New Registered Ao+
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JUN-PE-2813 15:26 From:Paul E. Ghouoasian 561 391 4766 To: 18505176383 Page: 374

{ amending the Managers or Managing Members on our records, ¢nter the title, name, and address of cach Manager

or Managing Member being added or removed from pur records: H1300012779 63

MGR = Manager

MGRM = Managing Member

Title Name Address Type of Action

s Kathy B. Pokela 22272 Timberly Drive 7,
Boca Raton, FL 33428-3832 Remm

Mgr Kathy B. Pokela 22272 Timberly Drive [] ace

Boca Raton, FL 33428-3832 [ Jremove
Mgr  Kirk S. Pokela, Jr. 22272 Timberly Drive 7],
Boca Raton, FL 33428-3832 [ ] Remove

Mgr  Wayne Pokela 22272 Timberly Drive g
Boca Raton, FL 33428-3832 DMM
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H13000127796 3
D. [f amending any other informution, enter change(s) here: (dttach additional sheets, if necessary.}

Datcd J WiaY (%

3 20

A:E..ug-a 5 feoa O u

Sighaturc of 2 member or guthonized representative of'a member

Kathy B. F’%Jkela. Manager

" U TYped of printed natns of signee

Page 3 of 3
Filing Fee: $25.00
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