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COVER LETTER
TO:

Registration Section

Division of Corporations

SUBJECT: ACE gﬁﬁfé‘é// é-(, C

sName of Limited Liahility Company

The enclosed Articles of Amendment and tee{s) are submuitied tor filing

Picase rewrn all correspondence concening this matter 1o the tollowing:

M;QJLM 2\)0@ J

Name ol Person

A faehet] (LU

Firm/Company

1000 Arbor Fraily

Address

ST /i'oﬂusj"zru Fe 31959

City/State and Zip Code

/q:'l I(_A\cv{j‘L_C SR Travel Bat € S mei |

E-mail address: (to be uséd for future annual report notification) PRI

. H

. . . n

For further infonmation concerning this maister, please call £1%,
M .@LM N day st

e i“(id% ) Qﬁﬁq??i f:"'-_':*

Arca Code Dayiime Telephone Number

Iinelosed 1s a check tor the following amount

?.t{szs.on Filing Fee

L1 830.00 Filing Fee &

L1 $55.00 Filing Fee & 1 860,00 Filing Fee
Certificate of Status Certitied Copy Certificate of Status &
{additional copy s enclused)

Centified Copy
{additivnal copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Regisuration Section
Division ol Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suvite 810
Tallahassee, FIL 32303

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ACR BASEBALL L

(Name of the Limited Liability € CIPANY a8 000w anpears i our records.)
(A Trorida Tanmited Taamhity Company)

I'he Arucles of Organization for this Linited Liabilitv Company were filed on l / (q /?/0 Z(// and assigned

Florida document number L ?zbf 0 000 3 7 80 2—

I'his amendment 15 subnuited to amend the following:

Al It amending name, enter the new name of the limited liability company here

e new name must be distinguishable und contain the word

s “Limited Liability Company.” the desianation “LLCT or the abbreviation ~1LLL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) . r~3
—t i
; g 3
I ) . -
- . ] '; -*
Enter new mailing address, if applicable: L ™ o
: p— —
{Muailing address MAY BE A POST OFFICE BOX) R ;
Ve en R
-t
[l L
o
B. 1 amending the regis

Il amending the registered agent andfor registered office address on our records, enter the name of the new registered
went and/or the new registered office address here

Namic of New Revistered Agent:

New Reaistered Oftice Address:

Furer Florida sereer address

. Florida
Ciry Zip Code
New Registered Avent’s Sienature, if changing Resistered Acent

! hereby accent the appaointment as recistered asent and acree 1o aet in this capacine, T further agree to comply with the
o~ Pl [ / - . o -
provisions of all stanies relaiive 10 the proper and complete performance of my duwties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
‘. ! e ) .
Ll ‘ A

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited labilin
company has been netified in writing of this change

{F Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mot Miha | Mumtv'&s‘r l00d Arbor Tpils ¢y,
STAgsht fL, 318

CRemove
Ul Change
D add
ORemove
ClChange
e
- [EAdd
N o
T - Lo
S A
- [ [
TRemave
oo~
rieT o~ * ]
L - L
Y syt s
v OcChange !
=T [k ) b 'm.J
g by v
— ::; [ &3]
T (e a]
™ OAdd
ORemove

O Change

1 Add

ORemove

O Change

CJAdd

CIRemove

OChange




D. Ifamending any other information, enter change(s) heve: (Auach additional shects, if necessarv.)

I, Effective date, if other than the date of filing

(optional)
(If an cffeetive date is hsted. the date must be specitic and cannot be prior to date ot filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: [ ihe date inserted in this 'k

[f the date tnserted in this block does not meet the applicable statutory filing requirements, this date will not be listed axs the
document’s effective date on the Department of State’s records

It the record specities a delaved eftective date, but nor an eftective time, at 12:01 aan. on the carlier oft (b)) The 90th dayv afier the
record is filed.

Dated / / 3 J /I,O Y

Signature ot a

meTiber or authorized representative of a mentber

/W (/A;J,/ N(J(‘q V't J+

Typed or printedname of signee




