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EXTRA INNINGS YOUTH FOUNDATION, INC.
v m urrently filed wi . of State

NO0000004830

(Document Number of Carporation {(if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Flortda Not For Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

3

A. Ame, enter the new name of
EI BASEBALL ACADEMY, INC.
The new

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “inc."
ha " or “Co."” muy not be used |

B, Ingipal o )} i
(Princlpal office address MUST BE A STREET ADDRESS )

C., ling address, if applicable:

(Malling address MAY BE 4 POST QFFICE BOX)

D. M amegding the reelttered agent nnd/or registered offjce nddrem in Florlda, exter the name of the
ncw registored agent and/or the new vegjstered offico address;
Na o
{Florida streer address)
New Regist
, Florida
{City) (Zip Cods)

New Reglstered Agent's Signature, If changing Registered Agent:

I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the pasition.

Signature of New Reglstered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each olficer/director being remeoved and title, name, and
address of each Officer and/or Director being added:

(Ateach additional sheets, if necessary)

Please note the afficer/director title by the first letter of the offlce title:

P = President; V= Vica Presidens; T= Treasurer; 5= Secretpry; D= Divector: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive (fficer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V amd S. These should be noied as John Doe, FT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add,

Example:
X Changs PT John Doe
X Remove ¥ Mike Jones
X Add g§Y  Sally Smith
i _Title Name Address
{Check One)
1y __ Chenge
— Add
—Remove
2) __ Change
—__Add
Remove
3) ___ Change
—_Add
— Remove
4) ___ Change
—_ Add
— Remove
5} —__ Change
—_ Add
— _ Remove
&) __ Change
__ Add
Remove
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E, If ing additiona] Arti 1) here:
(attach additional sheets, {f necessary).  (Be specific}

Page 3 of 4

H17000287644 3



11/01/2017  (09:56 McFarland, Gould, Etal (FAOTZ7 461 6430 P.00%/005

H17000287644 3

The dnte of each amendment(s) adepiion:

, if otlter than the
date this documnent was signed.

Effective dnte if nnplicnble:

(no imare than 90 days qfter amendinent fits dase)

[Mote: Ifthe date inscrted in this block does ot meet the applicabls statutory filing requirements, this date will not be listed as the
document's sfTective date on the Department of Sistc’s records.

Adoptlon of Amendment(s) {CHECK ONE)

O The atendmeni(s) wasivere adopted by the members and the number of votes cast for the amendmeni(s)
war/were sufficient for approval.

B There sre no members or members entitled 1o vote on the smendment(s). The smendmani(s) war/were
adapted hy the board of directors.

Y

ot _ LTl B[ 20)7
Signanze = _:'.-'.”7%)’7 W24 /

(By the chairmBR or v[ce‘chu'h:}an of the board, ent or other officer-if directors

have not been selected, by an ifcorporstor — if indhe hands of a receiver, trustee, or
other court appoinied fiducia I

LEONARD MILCOWITZ

by that fiduciary)

(Typed or printed name of person signing)

Chairman of the Board /‘

{Title of person sfgning)/
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