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ARTICLES OF AMENDMENT 1160001114733y
ARTICLES OF ORGANIZATION
- OF

GABAY HIGH PERFORMANCE TENNIS LLC

Aprii 4, 2016 and assigned

The Articles of Organization for this Limited Liabiliry Company were filed on
Florida dacument number _ L16000065386

This amendment is submitted 10 amend the following;:

A. If amending vame, enter the new name of the limited liability company here:

The new name must be distiguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C"
254 Ala Mar Drive

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Porte Vedra Begch, FL 32082

254 Alta Mar Drive
Ponte Vedra Beach, FL 32082 =~

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _ —
i~ o
AT P4
=t =
B. If amending the registered agent and/or registered office address om our records, ww
registered agent and/or the new repistered office address here: mo &0
M oy —
L
-1‘}_."\ z -{ L
Name of New Registercd Agont: S T -
New Registered Office Address: 264 Alta Mar Drive A
' Enter Florida street address
Ponta Vedra Beach . Florida _ 32082
Ciry Zip Code

1 herelry accepr the appointmant as registered agenr and agree to act in this capacisy. [ further agree to comply with tie
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posirion as registered agent as provided for in Chapter 6CS, F.S. Or, if this document is

buing filad to merely reflect a change in the registered office address, T hereby confirm that the Hmited Iiab:hfy
company has been notified in writing of this change.

I Changing Renlstered Agent. Sizpature of New Rewdstered Apeut
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If amending Autharized Persan(s) authortzed to manage, enter the title, name, and nddress of sach person being sdded

or removed from our records:

MGR=

Mansaper

AMBR = Anthorized Mecmber

Title

_MGRM

Name

Elad Gabay

Address

234 _ Alta Mar Drive

Type of Action

[ Agd

Fonte Vedra Beach, FLL 32082

LJ Remove

[¥'Change

O Add

s o

O Remove

(HY 17

:
-8
e

3563
M\

413

viko7
iR

1 Remove

L3 Change

Pape 2 of 3
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DI amending any other information, enter change(s) here: (Ailach additional sheels, if necessary,)

o
)

=i X

=i B

oo, — :
W o
A .
= o
LT Em e
-7 b
o5& O
Pt R

}E- 7~

E. Effective date, if other than the date of filing: (optional)
{If an o FRactive dute iy Bisted, the date must be speeific and cannot be prior to datg of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Xb)

Note; Ifthe date inseried in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depattment of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated 5/ 3-_/ 20/

ot Lo

Signature of 8 member or guthorized ropresentative af 2 member

OERT C. SimoN

Tyned or printed name ol signee

Page 3 of 3

Filing Fee: $25.00
(((H160001 11878 3)))



