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COVER LETTER

TG Reglsteaton Section
NHviston of Corporatinns

NAPLES TENNIS ACADEMY, ILIL.C
SUBJECT: .

LegalZoom.com, Inc.

Thae enclosed Anicles of Amendment and fee(s) are submiued for Eling.

Pleage retuen all correspondence conceming this marter to the foliowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

FimvCompany

101 N, Brarnd Blvd,, 111h Floor

Address

Giendale, CA 91203

Ciy/Seare and Zip Code
gsweetmatch@yahoo.com

E-wail address: {to be tsed fur future unnwal repoun notification)

Fur further information concerniag this mater, please call:

Cheyenne Maseley 400

at ¢ }

F73-0R8R ext. 9724

Naine of Persan Asza Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee 3 330.00 Filing Fee &

Cerntificate ot Status

[ $55.00 Filing Fee &
Centified Capy
(addiional copy is sariorpd)

Daytinie Telephone Number

7 360,00 Filing Fee,
Ceriificpte of Status A
Centified Copy
{additionsl copy i1 enslosad)

MAJLINC ADDRESS:
Registzation Section
Division of Corporativas
P.0Q). Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Repistrution Section

Divisiun ol Carporations

CiiBon uilding

2661 Exartive Ceunter Cirvle
Tallabassee, 171, 32301

From: Lee Ann Rivera
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ARTICLES OF AMENDMENY
TO

ARTICLES OF ORGAN{ZATION
OF

NAPI.ES TENNIS ACADEMY, LLC

The Articles of Organization (ot this Limited Liability Compuany were filec on 0371472012

and assigned
Florida dogument number L12000036146

- '
s

i
This amendipent is submitted to umend the following:

A. If amending name, enter the new namve of the limited liability company here;

The new nams must be d{s-t.inguishablc and end with the words “Linited Liability C-umpuny." the d::-zil,:n:uiun "LLC™ ¢r the abbreviadon “L.I1.C."

Enter new principsi offices address, if applicable:
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(Principal affice addross MUST BE A STREET ADDRIESS) - = -
=0 =~ L.
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Enter new mailing address, if applicable: D :Iﬁ- f i
=3 =
Mailing address MAY BE A POST OFFICE BOX) ; s N A
: e bl
= <N _
—= [=5)
B. If amending the registered 1gent andior registered office address on our records, enter the name of the new
repistered upent and/or the new r : 3 r
Name of New Repgistered Apent: B e
New Régi_alcrgd Qifice Address:
Enter Flotida yoreet address
, Florida
City Zip Code:

New Rcyistered Agent’s Slgnaturr, if changing Regiﬂcréd Agent:

1 herehy accept the appoiniment as registered agent and agree fo act in this capacity. 1 further agree to comply vith the
provisions af afl statutes relative 1o the proper and compleie performance of my duties, and [ am fomiliar with and
gccepr the obligations of my posftion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address, § Rereby confirm that the limited liability
compeny has been notified in writing of this change.

If Changiog Keyistercd Agent, S'ig- ;13] ury of E- g-g-' B!'gislgrgﬂ'-\gt’m
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If amending the Managers or Authorized Member om our records, gater the title, pame, and address of each Manager or
Authorized Member being added or removed frow vur recurds:

MGR= Manager
AMBR — Authorized Member

Title Name Address Type of Activn
AMBR Gary Sweet T4 Vandertilt Beach Read & Add

Naples, I'L 34]08 O Remove

_ . 0 Add

_ O Remnove

] Add

[ Pemove

I . . . LD Add

[} Romove

U e O Add

O Remove

- — . . 0 Add

O Bemove
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D. If amending any other information, enter change(s) here: (dnach udditional vheets, if necessary.,)

E. Effective date, If other than the date of flling: (optvaal)
(The effective date st be specitic, cannot be prior to dote of receipt ur filed diate and canndt be toere than 90 days piter
the da’e this documient is filed by e Floridn Department of Statz)

Daeg 5/2412018

Signature of & mumbér ar aEtlieracd repfesch@nve Al a nethiber

Charles Breger
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