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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

MIZHAEL CARUSO
4812 FOXTAIL PALM CT
GREENACRES, FL 33463

SUBJECT: MIKE CARUSO BASEBALL TRAINING LLC
Ref. Number: L19000074058

We have received your document for MIKE CARUSQ BASEBALL TRAINING
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):
The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).
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.

Shelia H Young
Letter Number: 119A00012883

Regulatory Specialist I
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COVER LETTER

TO: Registration Section
Livision of Corporations

SUBJECT: Mtl ke C@V‘ASO Ba/%b@m /EV__Q/L\C\(_%_L:LC

Nare of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

N ichaed Coyuso

Name ol Person

Firm/Company

U312 Foxdan! Palm Cou

Address

Gretnaopts, fL 33463

Cliry ’brﬂu and Zip Cade

Mike® ke CarusObaseball .Copng

-mail address: (o be tmd for Iieture annwal report Bol Heatiang

For further infornwution concerning this manser, please call:

Michot! Carvw se A5, 32.5- 2203

Nume ol Person Ares Code Davtime Telephone Number

Enclosed ts a check tor the following amount:

O 52300 Filing Fee 3 530.00 Filing Fee & 03 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticnie of Status Certfied Copy Certficate of Status &
(additional copy i enclased) Certitied Copy

()’A'L/ - Caddimanal copy " encloaedy
(Uin

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

Division of Corporations Division of Carporations

PO Box 6327 Chifton Building

Tallahussee, FL 32314 2061 Exceutive Center Circte

Talluhassee, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mike Carnlso Ruaseball Tratning LLC

T Name of the Limited Liability Company a8 it 0w appears on our recorde ]~
(A Florida Limited Liability Company)

—
The Articles of Organization for this Limited Liability Company were filed on g/ﬁ b /ﬁ[_c'[ and assigned

Flonda document number L—l q 21912, o /7 L{ [ gg

This amendment is submitted 10 amend the following:

A. [T amending name, enter the new name of_the limited liability company here:

The new name must be distinguishable and contain the wards ~Limited Liabitisny Company,” the designation *LLC™ ur the abbreviation [ 1.0

Enter new principal offices address, if applicable:

PO =5 a
(Principal office address MUST BE A STREET ADDRESS) _ .

T e

o S =

'.'..z.:. L}-‘ g-_-_-

. o 3 i1

Enter new mailing address, if applicable: L . o . e
(Mailing address MAY BE A POST OFFICE BOX) i A
[

. R [ okt

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered avent and/or the new registered office address here:

Name of New Registered Agent: .

New Registered Office Address:

Furer Flovida street address
. Florida
Ciny Zip Code

New Registercd Agent's Signature, if changing Registered Agent:
L hereby accept the appointment as registered agent and agree to act in this capacity. | fiurther agree to comply with (he

provisions of all stanaes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my posivion as registered agent as provided Jor in Chapier 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office addvess, 1 hereby confirm that the limited fiabiliny
company has been notified in writing of this change.

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

Gr removed from ovur records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address I'vpe of Action

f“]a_na,_g_c;/ Elaine Bewgmm Y8la_foxtau Adm Gt 0w
6&0@%_@ *Z 3_7_@3 _ Remove

O Change

O ad

O Remwove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

3 Chunge

O add

O Remuove

0 Chanye
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D. If amending any other information. enter change(s) here: (Aiach additional sheets. it necessary.)

E. Effective date, if other than the date of filing: (optional)
U1 un effective dute is listed, the date must be specific and cannot be prior 1o date of tiling or mare than 90 davs after fihng.) Pursuant 10 6035 0207 (3}
Note: If the date inserted in this block does not meet the applicable statutory filing requiremients, ths date will not be listed as thd
document s eftective dawe 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:
{b) The 90th day after the record is filed,

Dated 7/_//,/7'

Stgnaturd of s nlember or suthorized representabive of o member

Michae! Cqrug o

1 —_— e ———— -

Tvped or printed name of sipnee

Page 3 of 3
Filing Fee: $25.00




