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TO: Amendms
Division

NAME OF C{

DOCUMENT
The enclosed A.‘
Plcase retwurn al

Ruby Perez

COVER LETTER

it Section

Corporations

i.ion's Baseball Team. Ine.

RPORATION:

N16000008721

NUMBER:

Hicles of Amendment and fee are submitted for filing.

correspondence concerning this mater to the following:

{Name of Contact Person)

19003 NW 1214

(Firm/ Company)

Coun

Pembroke Pines

{ Address)

Florida 33029

(City/ State and Zip Codce)

mcrcz_m_\m@_\#ﬂum.wm

For further infort

Ruby Perez

E-mail address: (1o be used for Tuture annual report notification)
ation concerning this matter, please call:

954
at

243-3600

Enclosed is a chd

M 535

(Name of Contact Persan) (Arca Code)

Ek for the following amount made payable to the Florida Department of State:

iling Fee  [0843.75 Filing Fee & 0J$43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is Certificd Copy
enclosed) (Additonal Copy is

Enclused)

Amendment Section
Diviston of Corporations
'), Box 6327
allahassce. FL 32314

Strect Address

Amendment Section

Divisien of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

(Paytime Telephone Number)



Lion's Bascba[l Team. Inc.

Articles of Amendment
to
Articles of [ncorporation
of

NI160OON0RT72

(Name of Corporation as currently filed with the Florida Dept. of State)

Pursuans to the
amendment(s)

A. If amendin

Arias Basceball

{Document Number of Corporation (if known)

brovisions of section 617.1006, Florida Statutes, this Florida Not For Prefit Corporation adopts the following
y its Articles of Incorporation:

name, enter the new name of the corporation:

hcademy, Corp.

name must be
“Company” or

B. Enter new
(Principal offic

C. Enter new

D. If amendin

The new
stingrrishable and contain the word “corparation” or Vincorporaied” or the abbreviation "Corp.” or "Inc.”
Co. " may not be used in the name.

-

Not Applicable N =

=
L et pt) .
address MUST BE A STREET ADDRESS ) = -
’::,,J .
) - T‘
-3 ".\_‘,._
licable i ) = g
Not Applicabl B
ress MAY BE A POST OFFICE BOX) ot Appucable .
=
- ‘-Q

new register

New Registered
Fhereby aceept i

the registered agent and/or registered office address in Florida, enter the name of the
pd agent and/or the new registered office address:

Not Applicable
Name of New Reygistered Agent: | ot Appheable

(Florida sireet address)
New Registered Office Address:

. Flonda
fCin) {Zip Code)

Agent’s Signature, if changing Registered Agent:
e appointment as registered agent. 1 am fumiliar with and accept the obligations of the position,

Signature of New Regisiered Agent, if changing

Page | of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:
(Attach additidal sheets, if necessarv)

Please note thdafficer/divector title by the first letter of the office title:
P = President:Y¥'= Vice President; T= Treasurer; 5= Secretarv; D= Director: TR= Trustee; C = Chairman or Clerk: CEQ} = Chief
Executive Offider; CFO = Chief Financial Officer. if an afficer/director holds more than one title, list the first letter of each office
held. Presidend 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, MikaJones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doc, PT as a Change,
Mike Jones. V &5 Remove, and Sally Smith, SV as an Add.

Example:
X Change
X Remove
X Add

Type of Action
{Check One)

1) Changg

Add

P

Remove

2y ___ Changd

X
Add

Removg
3) Changg
Add

Remov

4) Change

Add

Removd

3 Change

Add

Remove

€ Change

Add

Remove

@<z

John Doc
Mike Jones
Sally Smith

Name

Jutta Fernander

l.avaro Arango

Address

16374 SW st Street

Pembroke Pines, Florida 33027

440 SW 132nd Terruce

[avie. Florida 33323
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E. If amendi
{artach add,

Not Applicabl

or adding additional Articles, enter change(s) herc:

Fional sheets, if necessury).

(Be specific)
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The daté of ‘ca

h amendment(s) adoption: . 1f other than the

date this documnt was signed.

Effective date if applicable:

Note: [fthe da

{no mare than 90 davy after amendment file dute)

s inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cfigetive date on the Department of State’s records.

Adoption of A

endment(s) (CHECK _ONE)

O The amend ent(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were shificient for approval.

B There are o members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted byfthe board of directors,

D

March 26, 2018
qe

Si%naturc QQL’Q“,L{ /84-@-/%

(By the chairman nﬂvicc chain f the board, president or other officer-if directors
have not been selected. by an incorporator — if in the hands of a receiver, trustee, or
other count appointed fiduciary by that fiduciary)

Ruby Percz.

{Typed or printed name of person signing)

President

(Title of person signing}
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