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COVER LETTER

TO: Reaistration Section
Division of Corporations

TPCLR CAFE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles o' Amendment and lee(s) are submitied for filing,

Please return alf corespondence concerning this maiter to the following:

Mutthew Gordan

Name of Ferson

SKRO Pickleball Paroers, LLC

FinnCompuny

51 Warren Streel

Address

Hastings on Hudson, NY 10706

City/Swate and Zip Code

matt gordon@thepickleballelub.us

E-mail sddress: (to be used for future annead report nouflicaton)

1
For further information concerning this mater, please call: (D

Mutthew Gurduon 646 402-5040 -
al ( ¥
Name of Person Arca Code Davtime Telephone Number -

t
1

Enclosed is a check for the following amount:

o
L‘.

= $25.00 Filing Fee 3 $30.00 Filing Fee & T3 85500 Filing Fee & 1 $60.00 Filing Fee, no
Certificate of Status Certified Copy Certilicate of Statf=&
(addilional copy i» enclosed) Centified Copy

tadditional copy i~ enclosedy

Mailing Address: Street Address:

Regtstration Scetion Registration Secton

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallubassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THCLR CAFE LLC
{Nume of the Limited Linbility Cunwﬁit_n,mppem un_our records.)
A Florida Limined Liabiliy Companyi

. . ; L . o e . W6/ 32002 .
The Articles of Orgunization tor this Limited Liability Company were filed on (672372021 and assigned

[L2TOOG29)96S

Flortda document number

This amendment is submitted o amed the following:

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

The new pame st be distinguishable and contain the words “Limited Lisbility Company.” the designation “LEC™ or the abbreviation *1LL.C.”

Enter new principal ofTices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muaiting address MAY BE A POST GIFFICE BOX)

¢

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 here: -

-
Name of New Rewistered Agent; -
. . X = i,
New Repistered Office Address:
Ionter Flovida street address (]
. Florida
Ciny Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of oll statutes relative 1o the proper and complete performance of my dutics, and e fumilior witl and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this docament i
being filed to merely reflect o change in the regisiered office address. Therehy confirm thar the limited fiabilite

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




[F amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Michael Prpich HeO B LLINE RD
TJAdd

RICHARDS LANDING, ON POR 1-J0CA

= Remove
O Change
MGR Richard Prpich 14 CRESTVIEW CT _
4 d
SAULT STE. MARIE, ON P6B 6-HT7 CA
TRemove

O Change

Oadd

CORemove
@

(JChange

E.‘\dd

i
H
CRemove
-~

[TZ -'f ‘\'.-'

CiChange

ClAadd

CORemove

OChange

Ciadd

CTRemuve

ClChange




D. If amending any other information, enter change(s) heres CAuach additional sheets, if necessary.

LN

= {
= 7
E. Effective date. if other than the date of {iling: {optional) no

(1T an effective date is listed. the date mawsst be specific and cannot be prior to date of liling or more than 90 days after filing.) Pursifunit o 650207 (k)
Note: 11the date inserted in this block does not meet the applicable stnutory hiling requirements. this daie will not be Listed as the
document s eifective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, m 12:01 am. on the carlier of: (b) - The 9hh day after-the
record 1 filed.

Dated 7 IZ ZOZJ

i W (
Cﬁ'ﬂuu of a membgr okauthoﬁnd e

Tvped or printed Teae of signee

smber

Brian McCuanthy

Filing tee: $23.00



