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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MLB PROFESSIONATS LLC

iName of the Limited 1
AT LR
Bo R
. - P e e 32 el :
The Articles of Organization for this Limited Liability Compuny were filed on U3/2472021 - And @@ncd-n
. 37 Tene =
Florida document number 221000157 §93 Zie o —_—
2% o I
This amendment is submitted to amend the followmg: ;,, —— m
T x
L
A. 1f amending name, gnter the new name of the limited Hability company here: I E’_: ] D
H :r_‘{, [ ]
MmN

The new name must be distinguishoble and cantain the words “Limited Lighifity Company,” the designarion “LLC™ or the abbreviaiion “L.L.C."

930 Hialeah Drive

Enter new principal offices addruss, it applicable:
(Principal office address MUSTBE 4 § TREET ADDRESS)

Hialeah, FL 33010

Qa0 Hialeah Dnve

Enter new wailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

Hialeak, FL 33010

B. If amending the repistered agent and/or registered office address on our records, cnter the name of the new repistered
apent and/or (he new repistered office address here:

Name of New Reeistered Ayent:

930 Hialeah Drive

New Registered Office Address:

Enter Flovida stree! address

Hialeah Florida 33010
City Zip Cnde

New Registered Avent's Signature, if changing Reaistered Agent:

[ hereby accept the appointment as regiviered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complere performance of my dutics, and [ am famifiar with and
accept the obligations of my positian ax registered agent as pravided for in Chapter 605, F.8. Or, if this document is
bheing filed to merely veflect a change in the registered office address. I hereby confirm that the limited liability

compay has been notified in writing of this change.

Tf Chanping Registered Ageat, Signatore of New Repistered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

Cadd

ORemore

. OChange

. DAw

CRemove

1 Change

Cadd

CJRemove

CChange

[Add

ZRemove

COChunge

CAdd

_Remave

ZChange

JAdd

TJRemove

ZChenge
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D. If umending any other information, enter chanye(s) here: (Aitach additional sheets, if necessary.)

E. Effective date, if other than the date of hiling: {optional)
U1 an effective date is Hsted, the date must be specific and cannot be prior to dete of filing or mare “an 90 days after filing.) Pursuant 10 6030207 (3Xb)
Note: |tthe dete inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the

documen’s oifective date on the Department of Srate’s records,

17 the record specifies a delayed effective date, bui ot an effective time, at 12:01 am. on the carlieroft (b} The 90th day after the
record is filed.

November [0 T2z
Dated . .
7
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e ST e ber or BTl Fpre Ve of § Fvbar T

Zehily Quinones Rivero

Typed or printzd name of signee

Filino Fee: $25.00



