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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 » Tallahassee, Florida 32301
(850) 224-8870 -+ 1.B00-342-83062 -+ Fax (850)222.1222

MARLINS BATTING CAGES AND SPORT TRAINING LL.C

Please Debit 120000000257 For: 30

Thank you Seth Neeley
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UCC 11 Search
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COVER LETTER

TO: Registration Scction
Division of Corporations

MARLINS BATTING CAGES AND SPORT TRAINING LLC
SUBJECT:

Name of Limated Liability Compony

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please retumn all correspondence congeming this maiter to the rollowiny:

JAVIER DIAZ

Name of Person

GLOBAL ACCOUNTING & FINANCIAL GROUP INC

Fiem-Company

[2701 S JOHN YOUNG PRWY, SUITE 217

Address

ORLANDO. FIL. 32537

Cirv: State and Zip Code

ACCQUNTINGE@GLOBALAFGROLP .COM

E-mail address: (o be used for futiere annual repont notihcation)
For funther information concerning this master, please eall:

JAVIER DIAZ 07 286-0721
at{ )
Name ot Person Arca Code Dastime Telephone Number

Enclosed 15 a cheek for the following smount:

1 $25.00 Filing Fee J5 $30.00 Filing Fee & L3 335.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
laddizional copy is enclosedt Ceritied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registratton Section Registration Secuion

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FLL 532303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

CAPITAL CONNECTION

SUBJECT: MARLINS BATTING CAGES AND SPORT TRAINING LLC
Ref. Number: L23000126058

We have received your document for MARLINS BATTING CAGES AND SPORT

TRAINING LLC and your check(s} totaling $. However, the enclosed document
has not been filed and is being returned for the following correction(s):

Missing page (3) of the Articles of Amendment.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 123A00007910
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ARTICLES OF AMENDMENT

TO . g E D
ARTICLES OF ORGANIZATION ¢ e
OF MR 10 AH 9: 16
MARLINS BATTING CAGES AND SPORT TRAINING LLC . i ST_E\TE

{Name of the Limited Lishility Compuny us if now appears on our records,) .- oo ELFL
(A Flonda Limited Liatilny Company)

MARCH 06TH and assigned

The Anticles of Organization for this Limited Liabibty Company were filed on

. 23 26058
Flonda document number L2300012603%

This amendment is submitted to wmend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be disticguishable and comain the words “Limited Liability Company.” the designaion “LLC™ or the abbreviation "L.L.C”

2167 QRINOCO DRIVE, SUITE 132

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO. FL 32537

1201 MUZANO ST

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) UNITA2EY

KISSIMMEE, F[L 33741

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

. . TGO IESHS DURAN RIVAS
Nanie of New Reeistered Avent: DIEGO JESUS DURAN RIVAS

New Reaistered Oftice Address: 200 MUZANO ST UNIT ALY

Foater Fiorida strevt eddress

Florida ~374!

Cime Zipy Conde

KISSIMMEE

New Hegistered Agent’s Signature, if chanving Registered Avent:

{ hereby accept the appointment us registered agent and agree to act in this capacine. [ purther agree to comply with the
provisions of all statwtes relative ro the proper and complete performance of my duties, and Fam familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 mereiv reflect a change in the registered office uddress, | hereby confivm that the limited Hability
company hax been noiified in writing of this chunge.

/3/  DIEGO DURAN

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized 10 manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGOR DURAN RIVAS DIEGO S 1201 MUZANO ST UNIT A2L7
JAdd

KISSIMMNMEE. FL 34741
ORemove

= Change

MGR DURAN DIEGO 1201 MUZANOQ ST UNIT A217
TIAdd

KISSINMMMER. FIL 34741
= Remove

D Change

MGR APARICIO MAESTRE YEZYLEN 1201 MUZANO ST UNIT A217
w Add

KISSIMMAEE, FLL 3731
ORemove

IChange

OAdd

CORemove

OChange

JAdd

TRemove

OChange

TAdd

TJRemove

O Change
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D. If amending any other information, cnter change(s) here: (duach additional sheets., if necessary.)
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. , . ) APRIL 6TH
E. Effective date, if other than the date of filing:

(optional)
document’s etfective daie on the Depanment of State's records.

A

T

L)

(Ifan cflective date is listed, the Gate mast be specilic and cannot be prior w date of filing or more than 90 days after fling.) Punuant o 605.0207 (3Kb)

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

APRIL O6TH
Daited

2021

/>/  DIEGO DURAN

Signature o a member or suthorized represeniative o1 4 member

[HEGO ] DURAN RIVAS

Tvped or printed name of signee

Page 3 of 3

Filing Fee: 525.00

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the



