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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
et
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FAURO TRADE LLC S AnT
{Nune of the Lintited Lishility Compnny us it now appears on our recards.) \ . ;,-"'*?(C‘
EY: Sy Company) -4 5_;:3\
- ‘_Q\I"
. e o - ; . AR
‘The Articles of Organization for this Limiled Liability Company were tiled on 06/01/2021 and assngncdt e
. 0 /‘f
- 2 2 7 A
Fiorida document number 121900255068 . PP
-

This wnendment is submitted 1o amend the fallowing:

Ao If amending name, enter the new name of the limited liability company bere:

OPEN PADEL LLC

The new name mist be distinguishable mnd contzin the wards “Limited Liahility Cawmpany.” the designation “LLC™ ar thie abbrevistion #L.1.CS

Enter new principal offices sddress, if applieable:

(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

{Maithig address MAY BE A POST QOFFICE ROX)

. Ifumending the registered agent andfor registered office address on enr records, enter the name of the new registered
agent andfor the new registered office address here:

Name of New Revisteied Aoei:

New Repistered Ofiice Address:

Eireer Florida sireer adsdress

. Flovida i
Ciny Aip Lok

New Registered Avent's Sieoature, if chanping Registered Agent:

! hereby aecept the appoiniment as registered agent and agree o act i this capaeity. 1 further agree o comply with e
provisions of alf stanes relative 1o the proper and complete performance of my duties, and T am familior with and
accepi the obiiations of my position as registered agent us provided for in Chapier 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisicred office address, 1 hereby confirm thui the limited liabilice
company hay heen nodified in writing of this chauge.

I Chaaging Registered Agent, Signature ul New Repistered Anent
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I amending Authorized Person(s) authorized to manage, enter the tile. name, and address of gach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namy Address Tvpe of Action

Oadd

CIRcmove

CiChange

TJAdd

TIRemove

CIChange

add

CORemove

C)Change

Tl add

_{ORemove

OChange

D Add

CiRemove

CChange

Cladd

{ORemove

JChange
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1Y If amending any edhier information, enter chanpe(s) here: (Arach additional sheels, i necessary.

QIRY N AON 126

L

F. Effective date, if ather than the date of filing:

(optienal}
document’s effective date on the Department of State's records.

U1 an elfective dat is lisied, the dute mues be specific wnl eaxnaot be prior e date of tiling or more than 91U days alier filing.; Pursuant 10 605.0207 ()b}
Note: 1f the date inserted in this block does not meet the appicable statutory filing requirements. this date will not be listed as the

record is {iled.

if the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the carlier of: (b)  The 90th day after the
NOVEMBER 4ith
Dated

202t

e

Signaterg o1 w merhber o authorized sepresuntative of 3 mvmber

GARRIEL DT CESARE

Typed of printed name of stgnee
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From Mike Natarus



