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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GATOR REBHAN SOFTBALL CAMPS INC

Nawme of the Timited Tiabilry Company as it iow 0ppears OO OUT reCor 03,
(A TFlonda T3 bty Compsny

The Articles of Organization for this Limfted Liability Company were filed on 8/25/2014 and assigoed
Florids document number L1 40001 50220

This amendyoent is submitted ro amend the following:

A. If amending nams, suter the pew name of the Umited [iability companv here!
* The new name must be distinguisbablc md end with the words *Limited Liability Company,” the designation “LIC™ of the dbbreviaton "LL.C.”
Enter new principal offices address, if applicable: L s
- e ]
{Principal office address MUST BE 4 STREET ADDRESS) . _
';'il: - {5'2 -+
Enter new mafling address, if sppllcable: LU e
(Muiling adidress MAY BE A POST OFFICE ROX) o T L
- o

SIS )
B. If amending the registered agent and/or veglstered office nddress on our records, epter the name of the mew
registered agent and/or the new registered offies address here:

Name of New Regisred Az EUGENE BURT REBHAN IV
New Begistered Office Addrass: 10025 SW 85TH TERRACE
‘ Erder Plgrida street address
KAAMI . Florida 33173
Cipy Zip Coda

Mew Reglstared Agent's Siguatere, if changing Recisiorsd Acent:

I hereby accept the agpaintment as registered agent and agree to act in this capacity. I further agree to comply with the
Dprovisions of all sieiutes relative to the proper and compleie performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered affice address, ] hereby confirm that the limited Hability

cov?any has been notified in writing of this chunge. @ % 30, ubok, C\f,[/
H’Chn‘:gmfkegi:wmd Agent, Signature of New Reégistered Agent
Page 1 0f 3




0CT/10/2014/¥E8 12:74 PM FaX Mo, P, (03

It amending the Managers or Authorized Member on out records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Yvpe of Action
AMBR EUGENE BURT REBHAN IV 10025 SW 85TH TERRACE

3 Add

MlAMII FL 331 73 D Remove
BUhang®

0 Aad

I Remove

C Pemove

G Add

O Remaove
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b. Yf amending any other information, enter change(s) here: (dunach additional sheets, if necessary )

(optional)

E. Effective date, if other than the date of fillng:
(The effective dite muust be specific, camot be prior to date of reveipt o filed date and cannot be more than 90 days ofter

tha date this docaenect iy fled by the Florida Deparenent of Stake)

5.y OCTOBER 14 2014
@ Fetor Bubhan Y

F. {04

Rigmarrs of & member or aukorized represeniative of a member

EUGENE BURT REBHAN IV

Typed ot printed pune of signee
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