(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP D WAIT [:] MAIL

(Business Enuty Name)

(Document Mumber)

Cenified Copies Certificates of Status

Special Insituctions 1o Filing Officer

Office Use Only

WULACDIMI

300356054163

.
t
[ S
[y
i
L)
!
.
Lo
HEU T R TN RTINS S
L e s sid- =002 -l
g ~a
—S
o =
R =
L. =
PR
i~
) |
h]
hagy +
mo
B -
[ R
S5 w
I ro

AERTIN "

0Lt 0. 2020

-
-
« B




L
.

25,

CORPORATE When you need ACCESS to the world
"ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (830) 222-1666
WALK IN

PICK UP: 12/04/2020
(] CERTIFIED COPY
XX PHOTOCOPY
[] CuUS
XX FILING LLC AMENDMENT

PICKLEBALL ENTERPRISES, LLC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pickleball Enterprises, LLC

(Mame of the Limited Liability Company as it now appears on our recards.)
{A Flonda I:urmcci Taabiliy Company)

The Anticles of Organization for this Limited Liability Company were filed on 1172672014 and assigned
L14000186976

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company.” the desigration “L1.C™ or the abbreviation ~L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

-

B. If amending the registered agent and/or registered office address on our records, enter the aame of the new

pemy;

registered agent and/or the new registered office address here: i

Name of New Registered Agent: Jeff Novatt, Esq. )

New Registered Office Address: 1415 Panther Lane, Suite 327 I o

Fmer Florida street address

Maples Florida 34109
Citv Zip Code

New Registered Agent’s Signature. if chanping Revistered Apent:

! hereby accept the appointment as registered agent und agree 1o act in this capacitv. 1 furiher agree to comply with the
provisions of all statwies relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

compuny has been notified in writing of this chunge.
i £

},ﬂfmgf{eusuud Agent, Signature of Neb Registered Apent
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If amending Authorized Person(s) authorized to manage. cater 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

Ludwig, Jim 8187 Sanctury Dr - 42
Naples. FL 34104 O Add

i Remove

O Change

Caefer, Carol 8187 Sanctury Dr- #2

_\,.
fGR Naples. FL 34104 O Add

M Remove

O Change

Robert A. Strommen 2469 University Ave., Suite 100
MGR - <=
St Paol, MN 335114 B Add

O Remove

O Change

[ Add

O Remove

O Change

O Add

0 Remove

8 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(It un effective date is listed. the date must be specific and cannet be prior to date of filing or more than 990 days alier filing.} Pursuant 10 605.0207 (3¥b)
Note: If the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

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

Deceinber 4 2020

7 . /4//?75&

/Sugﬁ’ature of a member or authorfzed rcprc»exg'amc of a member
o

Dated

Jeff Novau. Esq., Authorized Representative

Tvped or printed name of signec
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