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March 17, 2014

FLORHI&DERARTNQQ¢FOFSTATE

MIAMI INTERNATIONAL BASEBALL Lyc LrvisionofCorporations
13436 SW 131 ST
MIAMI, FL 33186

SUBJECT: MIAMI INTERMATIONAL BASEBAYVY, LLC
REF: L14000002271

i Lx o

We received your electronlcally transmitted document. Howeaever, the}
document has not bean filed. Please make the fellowlng corractlonSﬂaﬁﬁ

refax the complete documant, including the elec¢troniec filing coveirghesg.

The effective date must be epecific and eannot be prior to the date of
filing.

-

Please return yvour document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions aoncerning the flling of vour document, please
call (850) 245-6081.

Tammi Cline FAX Aud., #: H14000062866

Regulatory Specialist II- Letter Number: 714A00005664
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

[}

MiAM! INTERNATIONAL BASEBALL LLC
i

¥

and assigned

The Articles of Orzznization for this Lisuited Liability Company were filed on 01/06/2014
Florida document number 14000002271 .

This amendmsnt is submitted te amend the following:

A, If amending name, enter the pew npame of the limited liabllitv company here:

vy ~3
AT en =
The new neme must be dininguishable and und with the worda “Limitod Liability Company,” tha designation “L1.C" or the abbrevidtin

JELCT
= oy
Enter new principal offices address, if applicable: o o e
{Principal office address MUST BE 4 STREET AD i
R
P o
. L B
Enrer new mpiling address, if applicable: AT
inz address MAY RE A POST QFFICE BOX) | n W

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 resistered office address heye:
Name of gi ; MIRNA LEON DE NOGUERA
WM: 13436 SW 131 STREET
Enter Florida street address
" MIAMI . Florida 33186
. Ciry Zip Code

New Repistered Apcnt's Signature, if changing Reglstered Agent:

I heraby accept the appofrtment as registered agent and agree io act in this capacity. I furiner agree 1o comply with the
provisions of ail starutes relalive 10 the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as regisizred agew as provided for in Chaprer 603, F.S. Or, if this docromeni 1s
keing filed 10 meraly reflect a change in the registered office address, I hershby cogfirm that the fomited liability
company has been notified in writing of this changs. —i M
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If amending the Managers or Authorized Member on our records, enter the title, name, and addyess of each Manager or,
Autherized Member being added or remaved from our records:

MGR= Manager
ANBR = Authorized Member

Title Name

MGR « HUMBERTO PEREZ

13436 SW 131 STREET _,,,

MIAMI, FL. 33186

B Remove

MGR  MIRNALEON DE NOGUERA 13436 SW 131 STREET _,,,
MIAMI, FL 33186 _—
"'MGR  DANIELLA NOGUERA LEON 13436 SW 131 STREEAL, 3553
MIAMI, FL 33186 SR
=T
__n «@
0 Add
O Remove
[ Add
03 Kemove
0 Add
] Remove
Pagcz:ofS '

Address Ixpe of Action
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D. If amending any other information, enter change(s) here: [drnach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: : (optlonal)
(The effective date must be specific, cennot be prioc 1o data afreceipt or flsd Gate 30d cannot be mvee thar 90 days wfler
the date this documemt is fled by the Florids Department of Sue}

baeg MARCH 12 2014
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. A e
Janature ¢f f momber or autharized wepresentaiive of o membxr

MIRNA LEON DE NOGUERA

Typad or getited name ol sigiee
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