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COVER LETTER

T TO: Registration Section

Division of Corporations

SURJECT: BA Athletics, L1.C

Namwe of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are subini

Please return all correspondence concerning this matrer o

Juslvane Harrod

tted for tiling,

the following:

BA Athletics, LLC

Name of Person

102 8 Falkenburg Road

Firm Campany

Tampa. FLL 35619

i
Y

Address

s

(SRR
ol

Jjoslynneg@brandonal lstars.con

Citv/State and Zip Cade

1

F-mail addeess: (101

For further information concerning this matier, please catl:

Joslynne Harrod

e used for futare annual report notilication)

a (813, T87E7R

Name of Person

inclosed 1s a cheek for the following amount:

(1 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

$60.00 Filing bec.
Certificate of Stas &
Ceruitied Copy
tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroge Street, Suite 810
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BA Athletices. LLC

tName of the Limited Liability Company as it nosw appeirs on our records. )
t Florda Linuted Liabthty Company)

P - N - - - . . . . e - - Y 2 3 -
e Articles of Organization for this Limited Laability Company were tiled on Juiy 12. 2015 and assigned

L 13000099086

Florida document number

This amendment is submitied to amend the tollowing:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreyiation “LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewmistered Office Address:

Foer Florida street address

- Florida
iy Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appoininent as registered agent and agree to act i this capacitv, ! further agree to complv with the
provisions of @l stanetes relative 1o the proper and complete peformance of my duties, and [ am familicr with and
wccept the obligations of my position as registered agent as provided for in Chaprer 603, 1750 Or, if this doctment is
heing filed 1o merely veflect a change in the registered office address. [ hereby confirm thai the timited liabifin:
compenty has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personds) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM PETER LEZIN 4207 W BAY VILLA AVE CiAdd
TAMPALFL 33611 = Remove

[CiChange

ClAdd

CIRemove

ALiChange
=

Ll

) Add

3 [

=i Rdénfove

. gy

Y

=l

g_JClmngc

Cadd

I Reimove

OChange

[OAdd

CIRemove

ClChange

OAadd

ClRemuve

i Change




D. If amending any other information, enter change(s) here: (Auuch additional sheets, [ necessury.)
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E. Effective date. if other than the date of filing:

{optional)
(I17an effective date is listed, the date must be speciiic and cannat be prior w date of filing vr more than 94 days after filing.) Pursuant 1o 65,0207 (3)(hy

Note: Ifthe date inserted in this block does not meet the applicable stautory filing requirements, this daie will not be histed as the
document’s effecuve date on the Deparument of State's revords,

If 1he record specifies o delayed cifective date, but notan eftective tme, at 12:01 aan. on the carhier ofs thy The Y0th day after the
record s filed.

Duted February 22 2023

e Hopnist

a Signafre ot a member or authorized representative of a inember

Joslvnne Harrod

Typed or printed name of signee



