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COVER LETTER

TO: Registration Section
Division of Corporations

SRQ Picklebull Partiers, LILLC
SUBJECT:

Name of Limidied Linbility Company

The enclosed Articles of Amendment and fee(s} are submitted for filing.

Please retun all correspondence conceming this matter to the following:

Matthew Gordon

Name of Person

SRO Pickleball Partners, LLC

Fim/Cumpany g
~2
51 Warren Street =
=
Address ro
N
Hastings on Hudson, NY 10706 o)
City/State and Zip Code ':-12 n
matt.gordon@thepickleballelub.us ﬁ 5 g
Li-mail address. (10 be used tor future annual report notihcation) =
For further information concerning this matter, please call;
Matthew Gordon 646 402-3000
at{ )
Name of Persen Arca Code Davtime Telephone Nunther
Enclosed 1s o chech for the following amount:
. 32500 Filing Fuee O $30.00 Filing Fee & {7 $55.00 Filing Fee & 0 560,00 Filing Fee,
Centificate of Status Centified Copy Centificate of Stalus &

tadditional copy s enciosed) Certifted Copy

fadditional copy is enclosed}

Mailing Addres
Registration Scciion
Division of Corporations
P.0. Box 6327

Street Address:
Registration Section
Diviston of Corporations
The Cenire of Tallahasscc
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SR Pickleball Parners LILC

(Name of the Limited Liability Company as it now a
(A Flonda Limne

cars on our records.)
v Company]
The Articles of Organization for this Limited Liabitny Company
. L$ R 7
Florida document number -1 #000267292

" - 7 R
-were fied on Ocrabey 24, 2019

This wnendment 1s submitted 1o amend the following:

A. Il amending name, enter the new name of the limited liability company here:
The Picklebail Club LIL.C

on
Enter new principal offices address. if applicable:

e
—2

and assigned

2

" —
—
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(Principal office address MUST BE A STREET ADDRESS)

L5 N
: ! r-‘ e
300 Sarasota Ce S Pl =y
1300 Sarasota Center Boulevard 23 :r‘:)‘ i
Sarasola. F1_ 34240 - s 3'_1
ETED
—= ‘r\ {\’
s
"I O
3 ard . —I:'l o
Enter new mailing address, if applicable: 1300 Sarmsotu Center Boulevare
. e o )
(Mailing address MAY BE A POST OFFICE BOX) sarssot. FL 34240

agenl and/or the new registered office address here:

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

Nanw of New Registered Arent:

New Registered Office Address:

Enter Flovida strovt addresy

New Revistered Apgent’s Signature

Cirv
if changing Re

. Florida

Lip Conde
[ lerehy accept the appointment ax reglstered agent and agree to act in this capacite. 1 further agree to comply with the

provisions of all starutes relaiive 1o the proper and complete performance of my duiies, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this doctoment is
beiny filed to mereh reflect a change inthe registered office address. 1 herehy confirm that the limited liabiline
company hax been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tyvpe of Action

ClAadd

mRemove

O Change
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ORemove
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M Change

Oadd

ORemove

i Change

1 Add

ORemove

CChange

Ciadd

ClRemove




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

g M 1zpt

g

aamy

90 :¢ !

E. Effective date. if other than the date of filing: (optional)
{INan effective date is listed, the date must be specitic and cannot be prior to date of filing or mere than 90 days afler filing.} Pursuant 10 6050207 (3)(b)

Note: [I'the date inserted in this block does not meet the applicable statutory filing requirements., this date will not be listed as the
dacament’s effective date un the Department of State’s records,

[f the record specities a delaved elfective date. but not an eflective time. 21 12:01 a.m. on the earlier of: (by The 8Oih dayv after the

s

igl;mEZ‘ W o nt

record s fited.

July 21

Dated ) I

=

uthorized representative of a reember

Brimn MeCarthy

wnr_i;mﬂ.mﬁc of signee

Filing Fee: $25.00



