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COVER LETTER

T Registration Sectivn
Division of Corporations

TPCILR PRO SHOP LILLC
SUBJECT:

Nume of Limited Liability Compiny

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please retuen all correspondence concerning this mutier o the following:

Matthew Gordon

Namwe of Person

SRO Pickieball Partners, LLC

Firm/Coempany

51 Warren St

Address

Hustings on Hudson, NY 10706

City/State and Zip Code

matt.gordon@thepickleballelub.us

Tomai] address: (10 be used jor future annual report notificalion)

For further information concerning this mauer. please call:

Matthew Gordon a6 402-3001)
a g )
Niame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount

m $25.00 Filing Fee 1 £30.00 Filing Fee & {0 355.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Sttus Certified Copy Certificate of Status &
dditional capy is enclosed) Cenified Copy

|additiona] copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TPCELR PRO SHOP LLC

{Name of the Limited Linbility Company as it now a

Ay UN Our records |

- . L . o o . 237002
[he Aasticles of Organization for this Linnted Liability Company were filed on 06237212 |
- - 7 T
Florida document number == !¥=91004

and assigned
This amendment is submitted to 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 Lizbility Company.” the designation “L1LC or the abhrevintion “LLL.C

Enter new principal offices address. if applicable:

- =
(Principal office address MUST BE A STREET ADDRESS) - 2
.=

- =

. .". 1
.- [h
Enter new mailing address, if applicable: . -
- —_
(Muiling address MAY BE A POST OFFICE BOX) : :
- [l

-

FE I A
B. I amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Nune of New Registered Ageat:

iNew Regisiered Otfice Address:

Enter Florida sireer address

. Florida
Crry

Jip Cende
New Registered Agent’s Sienature, if changing Registered Apent;

[ hereby accept the appointment as registered agent and agree o act in this capacine, 1 further agree to comply with the
provisions of all siatuies relative 1o the proper and complete performance of my dwies. and I am familiar with and
aceept the shlivations of my posidon as registered agent as provided for in Chaprer 603 F.S. Or. if this document is
being fited to mevely reflect a change in the registered office address, Dhereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If umending Authorized Person{s) authorized to manage, enter the title, nume, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Richard Prpich 9 CRESTVIEW CT
OAdd

SAULT STE, MARIE, ON P6B 6-H7 CA
= Remove

DiChange

MGR Michael Pepich 990 B LINE RD
= Add

RICHARDS LANDING, ON POR 1-JOCA
ORemove

CiChange

O Add

ORemove

Cighange
- =
T [
= [y

- wAdd

i i
g N

[ﬁhcmove

.

T hange
(RS

Ciadd

ClRemove

CChange

O Add

CIRemuove

C Change




D). If amending any other information, enter change(s) here: (Aiiac h additional sheets, if nec
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E. Effective date, if other than the date of filing:

(If an effective date is Jisted, the date must be specitic 2nd cannol be prior to date of filing or more

toptional)
than 90 days afier filing.) Pursuant o (05.0207 t30h)
Note: [ the dute inserted in ihis block does not meet the applicabie statnory ling requirements, this daie will not be tisted as the
docuntent’s effective date on the Depariment of State’s records,
I the record specifies a delayed effective date, bt not an effective time, at 12:01 a.m. on the earlier oft (b
recard is Nled.

The 90th day afier the
Dated

aive uf o member
Brian MeCarthy

TI'vped or prinied nime of signee

Filing Fee: 825,00



