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COVER LETTER

TO; Reaistration Section
Division of Corporations

Tennts (442, [1.C
SUBIECT:

Name of Limited Lability Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Debra Slifkin

Name af Person

FirmiCmmpany

PO Box 9200

Address

Juptter, L 33468

Civ/state and Zip Code

debra@marcroterts.com

[Z-matl address: (1o be used for future annoal report netification)

Fer further information concerning this matter. please eall:

Debra Slitkin 3061 312-6534
at ( )
Name ol Person Area Code Davtime Telephone Mumber

Enclosed is a check for the following amount:

B 52500 Filing ¥ee 01 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 $60.00 iFiling Fee.
Certificaie of Status Certificd Copy Centificate of Status &
cadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 2661 Exeentive Cenrer Cirele

Tullahassee. FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tennis 1342, LILC

(Name of the Limiled Liability Company as it now appears on our records,)
(A Florida Limited Lishiliy Company)

Fhe Articles of Organization for this Limited Liability Company were filed an July 11, 2018 and assigned

Florda document number 118000167690

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and camain the words *Limited Liability Company.” the designation “LLCT or the Z]hhl‘c\’iﬂﬁlgl..l."_': N

: . 1 . AL w
Enter new principal ofTices address. if applicable: 4167 Main Street a
(Principal office address MUST BE A STREET ADDRESS) ~ upiter. Pl 33458 =
== :,:. i
-
.
-z
Futer new mailing address, if applicable: et '
(Mailing address MAY BE A POST OFFICE BOX) PO Box 9200

Jupiter, FLL 33468

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address heres:

Name of New Registered Ageni; Pebra Slitkin
New Registered Office Address: 167 Man: Street
Enter Florida streer addross
Jupiter :

. Florida f

Cine Zip Code
Mew Registered Agent’s Signature, if changing Reeistered Avent:

Lhereby aceept the appoiniment as regisiered agent and agree to act in this capacie. { furilier agree 1o comply with the
provisions of all statutes relative 1o the proper und complete pecformance of my duties, and T am familiar with and
aceepl the obligations of my position as vegistered agemt as provided for in Chapter 603, 1.5, Or. if this document is

being fited to merely reflect a change in the registered office address. I hereby confirnn thet the limised tiahitin
conipany bes heen notified inwriting of this chane.

"

/ﬁ(fh;mgin@tgﬁﬂvrﬁﬂﬂm@rﬁmﬁm:\uw Repistered Agent

Pace 103



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

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mariah Parks 1691 Michigan Ave. #360
D r\d([

Muaami Heach. FLL 33130

B Remove

O Change

MGR Mare Roberts 4167 Main Street
= Add

Jupiter. FL 33438

O Remove

O Chunge

O Add

O Remove

O Change

[0 Add

O Remove

O Change

O Add

& Remove

O Change

0 Add

O Remove

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

Q92019
E. Effective date, if other than the date of filing: (optional)
Hfan elfective date i disted. the date muost be specific and cannot be prior to dute of (iling or more than %0 davs after {iling.) Pursuant 1o 603.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he 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 filed.

Dated ‘S"ﬂ;r 9? . (Z,O ! 53

T

T Signature of g membep grs wed-ropresentative of a mepber

Do SLf,.  hifrericd Rto e tetre

Typed or prioted ame ol signee
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