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COVER LETTER

TO: Registration Section
Division of Corpurations

4PRO INTERNATIONAL BASEBALL ACADEMY LLC
SUBIJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and feeist are submitted for fifing.

Please return all correspondence concerning this matter to the following: _

CARLA ALTUVE

Name of Pegson

Firm/Company

3240 PRESERVE DR

Address

ORLANDO, FL 32824

Citv/State and Zip Code

E-meail address: (to be used for future annual report noti fication)
For further intormation concerning this maiter, please call:

CARLA ALTUVE 407 7738035
at ( )
Nume of Person Area Code Daxtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
tadditonzl copy 15 enclosed) Certitied Copy

vadditicnal vopy s enciosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exeentive Center Cirele

Tallahassce, FLL 32301



ARTICLES OF AMENDMENT

o
ARTICLES OF ORGANIZATION
OF

4PRO INTERNATIONAL BASEBALL ACADEMY LLC

(Name of the Limited Liability Company as it now_appears on aur records.)
A Forida Timited TiabiTiny Companyi

The Articles of Qrganization for this Limited Liability Company were filed on 05/14/2018

-
€ -
b

Florida document number L18000120760

This amendment is submitied 10 amend the tollowing:

A. Ifamending name. ¢nter the new name of the limited liability company here:

and asstgned

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =LLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BON)

the name of the new

B. If amending the registered agent and/or registered office address on our records, enter

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida _

iy

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

i Code

1 hereby accept the appointmeni as registered ugent and agree o act in this capacity. |{ further agree (o complyv with the
provisions of all states relative to the proper and complete performance of my duties. and T am familiar with amd

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or.

if this docanient is

being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liahility

company hus heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR LEOCINETT URBINA MARQUE 3240 PRESERVE DR
= Add

ORLANDQ. FLORIDA 32824
O Remove

O Change

O Add

O Remove

O Change

O Add

{0 Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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.

D. If amending any other information, enter change(s) here: (irach additionad sheets, iy necessary.y

E. Effective date, if other than the date of filing: {optional)
(I an ertective dute i bisted, the date must be specitic and cannot be prior o date ol filing or more than 90 days after tiling o Pursuant 10 6030207 (33th)
Note; I the date inserted in this block docs not meet the applicable statutory Hling requirements, this dite will not be listed as the
document’s cffective date an the Department of Stite’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.

15 OCTCBER 2618

(ke M

Signature ol o member or autherized representative of a member

Dated

CARLA ALTUVE

Ty ped vr printed name of signee
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