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MAY-16-2008 FRI 03:52 PM ANCHORS SHITH GRIMSLEY FAX NO. 8502439682

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAGGIE'S TENNIS COURTS, LLC
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ame of the Limited Llability Company as it now o r reeords.
Florida Cinited Liata iy Company
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The Articles of Organization for this Limited Liability Commpany were filed on May 15, 2008
Fiorida document number LOBQ00048883 '

This amendment is sybmitted to amend the following:

A, If amending name, enter the pew name of the limited linbility company here:
MAGGIE'S TENNIS CENTER, LLC

856 W 91 AVH 80
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The new name must be distinguishable snd end with the werds *“Limited Liabifity Company,” the des{gnation “L.LC* or the abbreviation

YLLLG .

Enter new principal offices address, if applicable;

(Principal office adiress MUST BE 4 STREET ADDRESS)

Enter new malling address, il applicable:

(Mailing addrass MAY BE A POST OFFICE BOX)

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

registered apent andfor the new registered office adidress here:

Name of New Registered Agent:

New Repistered Offige Address:
(Enter Florida streat address)
, Florida
(Ciey) (Zip Code)
New Registered Agont's Signature. if chunging Registerod Arent:

I hereby accept the appointment as registered agent and agree (0 act In this capacity. I further agree to comply with

the provisions of ell statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S. Or, if 1his document 1s
being filed 1o meraly refleci a chunge in the registered office addresy, T hersby confirm that the limited liability

company has been notifled In writing of this change.

(If Changing Registered Agend, Siguotnre 5f Now Registered Agzent)
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If amending the Managers or Manuging Members op our records) enter the title, name, nnd pddress of ench Managep
or Monaging Member hefng added or remgved from oyr records: |

MGR = Munager
MGRM = Munaging Member

Title Name PERN Type of Action

[ Add
7 Remoave

[} Add
[[] Remove

_ 7 Add
[7] Remaove

_ I Add
1] Remave

[ Aadd
] Remove

[ Add
__ ™ Remove

D. I amending any other information, cnter change(s) here: [dnarch additional sheets, if necessary.)
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Dated May 16 , 2008

Typed or printed name Bl algnes
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