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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2019

SOFTBALL SHOWCASES, LLC
250 NATIONAL PLACE 152
LONGWOOQD, FL 32750

SUBJECT: SOFTBALL SHOWCASES, LLC
Ref. Number: L18000270614

We have received your document for SOFTBALL SHOWCASES, LLC and your

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

The document submitted cannoct be filed tc make changes in the
officers/directors of a corporation. Enclosed is the correct form for making these
changes.

We are enclosing the proper form(s) with instructions for your convenience.

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.

Catherine M Wood
Regulatory Specialist |l Letter Number: 418A00015396

www . sunbiz.org
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COVER LETTER

TO): Registration Section
Division of Corpurations

SUBJECT: 50”‘)0\\ S‘WO\MQQSGS .\_\_C

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for fiting,

Please rewurn all correspondence concerning this matier to the following:

Name of Person

03 Searts Veatuce,

Lo .
Firm/Company

250 W M&l\ono\ HQ(Q \5&

Address

Loaqwood |, FL 33050

N Citv/State and Zip Code

OANV.R (3 dsstonts . oM

F-mail address: (1o be used for future anpuad report notification)

For further infornmation concerning this matter, please call:

Ponn Crocs- Codenn w20 2¢95190

. - N LI N
Noine of Person Area Code T):n_\'i‘mw F'elephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee O 330.00 Filing Fee & 0 $33.00 Filing Fee & 0 60,00 Filing Fee,
Certificate of Status Certified Copy Ceruficate ol Staius &
{additional copy is enclosed) Certified Copy
: tadditional copy is enclosed)
MALLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Bos 6327 Clifton Building
Tallahossee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Softbell Sheweases , L1.C

(Name of the Limited Linbility Company as it now appears on our records.)

(A Flonda Limited Liabilny Company)
i .
I\J{)J ] 9\ . 20 ‘g and assigned

The Artcles of Organization for this Limited Liabtlity Company were filed on

L1 BQO03AT0 6

Florida document number

This amendment is subnutted to amend the following:

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

Ihe new name must be distinguishabte and comain the words “Limited Liabtlity Company,” the designation "LLC" or the abbreviation “L.E.C

Enter new principal offices address, it applicable: et
fPrincipal office address MUST BE ASTREET ADDRESS) :;:j :;’."- §

LS

Enter new mailing address, if applicable: Jm ":U %“.T".:e

(Mailing address MAY BE A POST OFFICE BOX) :_ v T}

If amending the registered agent and/or registered office address on our records, enter the name of the n

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

Name of New Registered Agent: )OQSQ h S \e MG
a\\\ b Ml(\-\r qen St %*ﬁ’ (NN

Enter Florida .\‘n'eﬁ' deddress
Qriende Florida 2% 0G
Cinv Zip Code

New Revistered Otfice Address:

New Repistered Agent’s Signatyry, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree to act in this capaciiy. [ further agree to comply with 1.
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam jamiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiahiliry

Ve —

If Changing Registered Agent, Si?ﬁulurc of New Repistered Agent

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being
or removed from our records: ' ' '

MGR = Manager
AMBR = Authorized Member

e

Title Name Address Tyvpe of Actic

r\[\gr IQA'\ (\\\\)((\\ ah E M\(\\\{jCV\ S 336 MM 0O Add
Gilendo | FL 51%(}@ D/Rcmm'c

O Change

3 Add

O Remove

O Change

1 Aadd

O Remove

0O Change

8 Add

O Remowve

O Change

B3 Add

O Remove

0O Change

O Add

O Remove

O Chunge

Page 2 0ol 3



D. If umending any other information, enter change(s) here: (Artach additional sheeis, if necessary.)
1 3 .

F. Effective date, if other than the date of filing: . (optional)
(Iran effegtive date i5 lsted, the date must be specitic and cannot be prior to dite of iling or more than Y0 days after filing.) Pursuant to 0050207 13)0
Notue: Hihe date inserted in this block does not mcet the applicable staatory filing requirements, ths date will not be listed as the
document’s effective date on the Department 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;
{h) The G0th day after the record is filed.

Dated

UD\CSigIMoI‘a member or authorrzed representative of a member
Vevil DAvinson

Tvped or printed name of signee

Page 3 ot 3
Filing Fee: $25.00



