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il : COVER LETTER

TO: Registration Section
Division of Corporations

supiecr: BIG6 Time, Baeball F Humain e formance, Ac,adcm\i; LL¢

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

&”ulan Jones

Name of Person

BT pAzLeall f.‘Hun\a.n Perfomane., Academy LLC

Firm/Company

(000 HOLLAND DE +# &

Addreas

Boca £ATON , Fr 33487

Crw/State and Zip Code

beHones 9 @ gmail. com

E-mail address; (1o be used for future annoal report notiticiition)

For further information concerning this matter. please call:

Pruan Jones w054, 8561574

Nunie ol Person Arca Cade Davtime Telephone Number

Enclosed is o check for the following amount:

ﬁ £25.00 Filing Fee £ $30.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

{addinonal copy s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 1132314 2661 Exeewtive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PG TYME BASE BALL vaan Terformance Aca a{cm\f

{Name of the Limited L. mhllm Compuny as it NOY HPPEATs G0 our recerds.)
(A Florida Tomited Tiabilite Company)

The Articles of Qrganization for this Limited Liability Company were filed on 0(;/01{ /02.0/ 7 and assigned

Florida document number L lq 000 l "'i ,’7 05

This amendment is submitted o amend the following:

A. [famending name, cnlcr the new name of the limied liability company here:

BT Baseball € Human Performance, Academy LLC

The new name must be dl.\lmyuhh.!hk and contain the words “Limited Linbility Company.” the llL.\ll.n.llt(‘lll LLCT or the abbreviation =1L L.CY

Enter new principal offices address, if applicable:

{Principal vffice address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing addrexs MAY BE A POST OFFICE BOX)

[
23 et
(— 1
. » - - C.-.
B. If amending the registered agent and/or registered office address on our records, enter lhe n.:rne of the”
registered agent and/or the new registered office address here: . ‘;2
e Vv
- -V'J -
. - = ¥
Name of New Registered Agent: L
TLE o
) . [ L
New Rewvistered Othice Address: T —_
Fnter Floridea street adidreas
. Florida
Criy PARGIIA

New Rewvisiered Agent’s Sienature, if changing Registered Agent:

I herebhy accepr the appointment as regisiered agent and agree to act in this capaci, { further agree to compivowich .
pravisions of all statutes relative 1o the proper and compleie performance of myv dutios. and am famitior witlt andd
aceept the obligations of my position as registered agent ax provided for in Chapter 603, 1.5 Or, if this document is
heing filed 1o merelyv reflect a change in the registered office address, Thereby confirm that ihe fimited iahiliy
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature ol New Repiviered Apent
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[f amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person_being
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Actic

0 Add

O Remove

B Change

O Add

O Remove

O Change

O Add

.
—

+

3
23 0 l-@‘{novc
: " = s

-

e -

- o -
O Change

. ‘-\j

—-
-+

T

LA

PR atd

O
- -
IT_I Add -,

e e
~aitd .

D,!‘f_emox_‘g_

ram

0O Change

O Add

O Remowve

O Change

O Add

O Remove

0O Change
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D, If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)

~
~
\ {ﬂ)

3 \

' o
F. Effective date, if other than the date of filing:

{iran erfective dute is Jiswed, the date must be specitic and cannot be prior to date of tiling or more than 90 dovs after Aling.) Pursuant to 603.0207 (3)
document’s effective date on the Departiment of State’s records,

(optional) -

[ivted

@
Note: If the date inserted in this block dows ot meet the applicable statmory filing requirenients. this dute will not be listed as the
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.

June A\

2019
¢

—-—F’V

Signglure ol membuer ar authornzcd iepresentative ol a member
B Jo
r i

Tvped or printed nume of signee
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Filing Fee: S25.00



