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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: W Bom +€n ﬂlS Ob/b ()’ Acade mj LLC'

Name of Limited Ligbility Company

The enclosed Articles of Amendmuent s feeds) are submitted for filing.

Please return atl correspondence concerning this matter to the tollowing:

Ots N, Johnson

Name of Pason

w._BOCﬂ,réﬂﬂi‘_Y C(,ulo_( /]Cade’m% L C

Firy Cotnpany

H304 Lilac Cf'((,/@

Address

Lake WorTh FL 33461

CivsState :imr'l.ip Cade

/}z L (@ Gcdox Lingonceal O

F-meal address: (10 be used Tor Tufure aunual report notficaiion)

For funiher information concerning this matter. please call:

al ¢ )

Arca Code Daytime Telephane Numbar

Name of Persan

Enclosed is a check for the following amount:
0 $25.00 Filing Fee {1 $30.00 Filing Fee & 0] $535.00 Filing Fee &
Certified Copy

Gadditnenal copy s enclosed)

3 So0.00 Filing Fee,
Certificate of Status &
Centitied Copy
taddilional copy is enclosed)

Certificate vl Status

Muiling Address:
Registration Section
Division ot Comporations
P.O. Box 6327
Tallahassee, FL 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

W, BOCO\ ’f’emm’j Olb 5§ Actademey 4

(Name of the Limited Liabilitv Company as it aow appenrs on our recggds. )
tA Florda Lontted Lasbifaty Company)

—
The Articles of Organization for this Linited Liability Company were filed on O1-05 -2/ and assigned

Flonda document nuimber L 2/ 0000 1131

This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liability companvy here:

. Boca RoTpn Tenns Club andd  Acadlemy £LC

The new name must be distinguishable and contiain the words “Limited Liabilitvy Company,” the designation “LLCT o the dhbreviation "L.L.C.

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

Eater new mailing address, if applicable: A% //‘}"
(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: /t///‘]' )

New Registered Office Address;

Eunter Flovida street addrvess

. Florida o
City Zip Conder
P

L

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

{ hereby accept the appointnment as registered ugent and agree w act in this capaciy, ! jurther agree ro comply with the
provisions of all statres relative 1o the proper and complete performance of my dutios. and [ am famitior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
being filed to merelv reflect a change in the registered office address, [ hereby confirm that the limited Habiline
company has heen neificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized 1o manage, enter_the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBER = Authorized Member

Name Address Tvpe of Action

ithe
r(p

OAdd

CHRemove

O Change

CAdd

ORemove

CIChange

D.‘\dd

CRemove

OChange

OAdd

CiRenune

LiChange

CJAdd

ClRemove

C1Chamye

Oadd

ClRemove

CIChange




D. If amending any other information, enter change(s) heve: (Anach additiona shees, i necessary.)

k. Effective date, if other than the date of filing: {optional)
(I an efieetive date i listed, the date must be specific and cannot be prior to date of tiling or more than W days afier (iling.) Pursuant o 60350207 { 2ib)
Note: [f the date inserted in this block does not meet the applicable siaatary filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.au. on the carlicr oft (b The YUih day afier the
record 15 ftled.

A
Dated J’QHU’G@.‘ 3/ s7 . 2»0’52/{
T S

WG Signature of i member o authorized represemative ofa member

Otis M. Jonagon

Typed or ponted nime ot signee

Filing Fee: $25.00



