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Name of Limited Liabhn Company

Ihe enclosed Articles of Amendment and feedsi are submitted Tor Gling

Pledse return all correspondence concerning this matter to the following
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGAN
OF

[ZATION

i)es /DASCD Sports Academy

1 Name of the Limited Liabilits Company as itnow appesrs onAdur records, |
tA Flonda Tonmed Tabidiny Company

Fhe Articles of Organization Tor this Eimited Liability Company were filed on @c 7{&‘ b@f\' 3 & Oddand assigned
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Hamending the registered agent and/or registered office address on var records, enter the name of the new registered
went sund/or the new registered office address here

Nante of New Registered Avent:

New Registered Olice Address:
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New Registered Agent's Siopature, if changing Registered Agent

fhereby aocept the appoimtment as registered aeent and agree (o act in this capacine. | further agree to complv wirh the
preovisions of afl stattes relotive v die proper and complete periornance of mc duties, and Tam familior witkh and
aceept the abfisations of my: position as registered agent as provided for in Chaprer 60318 O i this documens is
heing filed wo merely reflece a change in the registered office address, {herehy confirm thar the Jimited liabitin
compeny fas heen notified in writing of this clwnge

H Changing Registered Agent, Nignature of New Registered Agent
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I amending Avthorized Personds) authorized to manage, enter the title. name,_and address of ¢ach person being added

or remaoved from our records:

MG = Manager
AMBR = Authorized Member

Title Name Addruess Tvpe of Action
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F. Effective date, if other than the date of filing:

(sptional)
CH an eflective date is Disted. the diste must be specitic and cannot be prior ta date of iling or marne than 90 dayvs atter $iling.) Pursuant to 6050207 (3)iby

MNote: Ithe date inserted inthis block does not meet the applicable statuiory fiting requirements. this date will not be listed as the
document’s effective date on the Department of State’'s records.

I the recond speciies a delaved eftective dare, but not an effective time, at £2:00 @m. on the calier of: (31
record s taled.
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