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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

HOOPGRIND BASKETBALL LLC
8423 DRAYTON PARK DR
JACKSONVILE, FL 32216

SUBJECT: HOOPGRIND BASKETBALL LLC
Ref. Number: L17000030431

We have received your document for HOOPGRIND BASKETBALL LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker

Regulatory Specialist Il Letter Number: 519A00019256
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

HoupGrind Basketball LLC

tName of the Limited Liabilitv Company gs it now appears on our records. )
(A Flonda Linuted Lrability Company)

2197207

=

The Articles of Organization tor this Limited Liability Company were filed on
17000030431

Flortda document number

This amendment is subnutted to amend the following:

A, [f amending name. enter the new name of the mited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviat

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)
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3
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B. If amending the registered agent and/or registered office address on our records, enter the n:
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Reajstered Otfice Address:

Enter Florda street address :

AUTR

. Fiorida
City Zip C

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

Fhereby accept the appoiniment as regisiered agent and agree (o act in this capacity., 1 further agree 1o ©
provisions of all statutes relative 1o the proper and complieie performance of myv duties, and [ am familiar
accept the obligations of my position us registered agent as provided tor in Chaprer 603, F.S. Or. if this ¢
being fited to merelv reflect a change in the registered office address, [ hereby confirm that the limited i
compamy has heen notified inswriting of this change.

If Changing Registered Agent, Signature of New Registered
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each pe

or removed from our records:

MGR =

AMBR = Authorized Member

Manager

Name

Darrin Eakins

Address

6168 Sandler Chase Trul
Jacksonville FIL.. 32222
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D. 1f amending any other information, enter change(s) here: (Autach udditional sheeis., if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1M an effective date iy listed, the dae must be speeitic and cannas be prior o date of Giling or more than 90 days afler filing.) Pursuant
Note: 1 the date inserted in this block does not meet the applicable stanmtory filing requirements. this date wilt not h
dacument’s ctfective dute on the Department of State’'s records.

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

September 3 2ol
Dated .

T

Sighhture of o member or authorized representative of 1 member

Ryan Thomas

Typed or printed name of signee
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