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COVER LETTER

TO: Registratlan Sectlon
Division of Cerporations

e S0Uth Florida Youth Sports, LLC

Name of Limited Liability Company

The enclosed Acticles of Amendment and fee(s) are submitred for filing,

Please-retutn all.comospondence concerning this matter lo the following:

Adam Lipkin

Name of Person

South Florida Youth Sports, LLC
Fitm/Company

5451 NW 109TH WAY

Coral Springs, FL 33076

City/Sate and Zip Code-

adamnarrislipkin@gmail.com

b-ma] address: (fo be used [or futuve annual repart aotl ljeatian)

For (urther information coneeming this matter, please call:

Adam Lipkin 786 877-7976

Name of Person Area Code & Daytime Telephions Nignbe?

Enclosed is a cheok for the following amoaunt:

® 52500 FllingFee  CI$30.00Filing Pee & (155500 Flling Feo & Q60,00 Rillng Fee,
Certificale ol Stalus Certified Copy Corlificate of Siatus &
(additional copy Is enclased) Certified Copy

(gdditionnl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;

Registration Section : Registeation Section

Division of Corporations Division of Corporaticns
1.0. Box 6327 Clifion Building

Tallahnssee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

142600112701 2
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Augugt 7, 2013

FLORIDA DEPARTMENT OF STATE

SOUTH PLORIDA YOUTH SPORTS, Lrc LiisionofCerporations
5451 NW 109TH WAY
CORAL SPRINGE, FL 33076

SUBJECT: SOUTH FLORIDA YOUTH SPOHES LLC
REF: LO8000063131

We recelved your aleatronlically txansmitted document., Howevar, the
dooumant has not been filed. Plesase maka tha follewing gorrections and
rafax the complete document, including tha alectronie filing oover sheet.

The name designated in your document 12 unavallabla aince it is the same
as, or it i¢ not distingulshable from the name of a voluntarily disselvad
business entity. The name of a voluntarily dissolved business entity 1is
not available for the assumption or use by ancther entity until 120 days
aftar the effestive date of dissolution unless tha diasolved husiness
entity provides the Department of State with an affidavit ox letter,
gtating that they have no intantion of revoking the dissolutioen,
therefore, releasing the name for use to ahother entity.

The dooument number of the name conflict is P12000076577 (ELITE YOQUTH
PROGRAMS INC).

If you have any further gquestions ooncerning your document, please call
(850) 245-6051,

Tammy Hampton FAX Aud. #: H13000173901
Regulatory Specialist II Letter Number: 313A00018675
Ragistration/Qualification Bection
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| ""'.,{f.STATE OF FLORIDA. -

. . .COUNTY OF BROWARB' ‘ | L ‘
The forcgom mstrumcnt was acknowledged before mc thlS q da of

""""i'f:ITKOGRﬁMs NG,
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STATE OF FLORIDA
COUNTY OF BROWARD

I, the undersigned, being first duly sworn, do hereby state under oath and under penalty
of perjury that the fotlowing facts are true:

L. Iam the President and sole owner of ELITE YOUTH PROGRAMS ]NC a
voluntarily dissolved business entity as of 08/05/2013.
2. Thave no intention of revoking the dissolution of the abovewnamed ean and
- hereby forever releaso the name ELITE YOUTH PROGRAMS for use by, .-
SOUTHFLORIDA YOUTH SPORTS, LLC i reference to.theé narfie conﬂwt

contained in Florida Departmient of State Dlwswn of Corporatwns docume |
number P1200007657‘7 (Exhibit A) ' |

~ Executed thlS ﬂday of A\J@US’}' 20 | ?)m
Coyal gp m? M .-

RSN
S IES- -

T

CERTIFICATE OP ACKNOWLEDGMENT

Cgpw Lowen

OSE 2003 by Adam Llpkm as. PleSIdent of ELITE'. YOUTﬁli

“Nicole Mat:ao
Notary Pubilc
State of Flonda
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
South Florida Yaudin S povis AL
Mum%ﬂ;} u{ C%n:gnny 3 It now anprars on ouy ecords.)
orlda Liml{ abihly Company .
. <2
The Articles of Organization for this Limited Liability Company were filed on 06/27/2008 and asa*med <¢n
. . ™ £70
Florida document number 108000063134 . = 2=
o) [xa
vOSE
—~1 L"%w i':
This amendment is submitted to amend the following: 2=
A. If amending name, guter tie figw pame of fhe limited in bllity eumpany here: — r::‘"_ﬁ
Elite- Youth Programs, LLC N B
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abBreviation
“.Lcr .

Enter new principal officea nddress, if applicable:

“[Principal office address MUST BE A STREET ADDRTSS)

Enter new nailing nddress, if applicable:

Muiling gddress MAY BE A POST OFFICE BOX)

B. If'amending (he registered agent andfor registered office address on our records, enter the name of the new
repistered apent and/or the new reglstered office addyess heve:

Name of New Registored Agent:
Enter Florlda street address
. Tlovidn
City 2ip Code
New Reglztered Agent's Signnfyre, jf chanelng Registered Agent:

I hereby accept the appoiniment as vegistered agont and agree to act in this capacity. I further-agree to comply with
the provisions of afl statutes refative fo the proper and complete performance of my cuties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this doctanent is

being filed ta werely reflect a change in the ragistered offica address, I hereby confirm that the limited liobiliyy
company has been vodfied in writing of this chemge.

134 Chnﬁgingneghteml:\gqnl, ] New Regls

Pagelof3

Agent

HI 20001128161 2
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If ameading the Managers or Mauagmg Members on ourrecords, gutey the title, upme, and address of each Manager
or Managiag Member being wdded or removed from our v ecords:

MGR = Manager
MGRM = Managing Member

Title Name Address “Type of Aclion

VPS  Paul Lipkin 5451 NW 108TH WAY [,
| | CORAL SPRINGS, FL 33076 (] Remove

VPS8  Ann Lipkin - 5451 NW109TH WAY [,
CORAL SPRINGS, FL 33076 [,

D Add.
D Remove

[am )
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D. If amending any othey ieformation, enter change(s) here: CAitach additional sheals, if neces‘sﬁg!.)

Dated; A‘Mé)n“p‘l’,', £f 2013

L

nal A member or anihorized reprasaniatve of a member
Adam Lipkin, Managing Member

Typed or prinied name of signee —
Page 3 of 3
¥iling Pee: $25.00
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