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ta
Articles of Incarporalion.
of

LEBRON'S BATTING CAGES, INC.

(Nam« of Corporation as currently filed with the Elorids Dapt. pf State)

N
(Dooument Number of Corporation (ifknown)

PRG0CO040E6T]

Pursnant to the provisioas of section §07.10086, Florida Statules, ibis Floridu Profit Corporation adopls the following amendment(s) to

its Artlolss of Incorporation;
A. Ifnmenging nama, snter the aew name of the gorporation:
LEBRON'S INDOOR BATTING CAQES INC
The new

name wmust be distinguishabla and comlain the word “surporailon,” “campany,™ or "incorporated” or the abbreviarion
"Corp.,* "Ine.,” ar Co.," or the degignation “Corp,” “Inc," or "Co” A prafessional corporation name nust contain the
ward “chartered. ™ "profssional associarion,” or the abbreviction “P.A.*

B. Enter new priucjpsl office addvess, If spplicahle:
(Principal affico address MUST BE 4 STREEY ADDRRSS )

€. Eutor hew mailing address, If spjlicable:
{Malling ardress MAY BE A POSY DFEICE ROX)

SERIE

[

D, X nmanding the registered ags office nddress in Florida_ euter the name af the SN
new registered appnt andior the new vagistered office address;

Nome of New Rawigtarod dpan{

(Florida sireer addrasy)

Naw Repivrered Qﬂﬂl Addresy: , Florlda_
Ciry . {Zp Cody)

New Reglsterad Agent's Si If ebgoping Registered Ageny:
1 kereby acespl the appointment as réglrered agent. 1 om Jamifiar with and aceapt the ebligarions qf the position,

Signature of New Regisiered Agent, if changing

Page ] ofd
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If amending the Officers and/or Direciors, snter the {itle 4nd name of eacl ofleea/divuctor belng removed and title, name, and
addvess of ench OMeer and/or Divector being added:

(Attach additional sheets, if nocessary)
Ploase note the gfffoar/diractor title by the fivst lniter of the office ritle;

P = Prosidems; V= ¥ice President; T= Treauurer; S= Secretary; Dw Director; TR Trustee; C = Choirman or Clerk; CEQ = Chisf
Executiv Qfficer; CFO = Chief Financlal Officer. Jf an qfficer/director hoids more than one dtle, st the fivsr lstier of each office

held. Pravident, Tracaurvr, Director woutd ba PTD.
Changes should be noted In the following manner. Currently John Dot 15 listed ar the PST and Mike Jones 1¢ lisved as the V. There iy

a change, Mike Jones leaves the corparatlon, Saily Smith is named the ¥ and 8, These should be noted as Jakn Dos, PT ar o Changs,
Mike Jones, ¥ as Remove, and Sally Smich, SV az air Add.

Example:
X Chango

X Remove
X Add

Type of Action
{Check One)

1} ____Change
Add

— Remove

2) ___ Chango
—Add
—_Romove

3) . Changs
— A

Remove

4) . Changs
Add

— Remove

) o Change
—_Add

Removs

6) ___ Change
Add

— Remove

Se/t8 3ovd

dghn Dos
Mike Jonog

|

L]
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E, If amending or adding additional Aytlel
{Auach additfanad sheels, {f necessary). (B¢ spacific)

F. I ap amendrent 05 for an axchange, reclavslfipation, 01 eancellgflon of issued ghares

provisions for implementing the gmendment (ot containad in tho Amendmant jtselt:
(if not applicable, indicate NiAd)

Pagedold
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MARCH 22HD 2017
, if other than the

The date of each amendment(s) adoplion:
dats this dooument was signed.

Bffective date If spnlicahle:

(e mare than 20 days after amendment file data)

Note: If the dnte inscried ln this block dota not meet the spplicable statuiory filing vaquirements, this date will rot be listed as the
dosutnent’s efective dots on the Deparument of State’s records,

Adopiien of Amedruent(s) (CHECK ONE)

[ The amendment(s) was/vere adopled by the shareholders. Tho number of votes ceat for the amendmext(s)
by the sharebolders wnshvere sufficlent for approval.

) The smendment(s) was/were approved by the sharcholdess through voling groups. The Jollawing statement
st be separately provided for each voiing group entlitled ra vote seporately on the amendmenr(s);

“The number of ve 143 cast for the amendmant(s) was/were suffiolent for appraval

by
feoting growp)
® The amendmeni(s) was/iwarg adopted by the bosed of direttor) without shurcholder setlon and shareholder
actioh was not required.

1 The amendmeni(s) was/were adopted by the incorparatars withou: shareholder action and shavsholder
4clion was nol raquired.

MARCH 22ND 2017
Dated,

Signeture

By adi ident or other officer — if diveclors or officers have not been
selected, by an incorporator —~ ifin the hands of & recelver, tustae, or other coust
appointed fiduciary by that fiduciary)

RUBEN A LEBRON

(Typed or printed name of pecson slgning)
PRESIDENT

(Title of person signlag)
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