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COVER LETTER
} ‘
TO: Registration Section
[ivision of Corporations

PLAY MO TENNIS LIS
SUBJECT: s

Naume of Limted Lisbiliy Company *

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

Please return all correspondence concerning this matier 1o the following:

PONVETTE DUOBSON

Namwe of Person

Firm ompany

17350 STATE HWY 249 5TE 220

Addiess

HOUSTON TX. 77064

Cysiate and Zip Code
EFHLE 1224 @INCPILLE.COM

F-mail widdress (rovhe weed T Tuture smnimad repart nazificanian

For furtler information concerning this matter, please call:

LOVETTE DOBSON 1 §RE-G62. 3483
ol )

Namwe of Persoen Arca Code Bavtine Telephone Number

Enclosed 15 a check for the followmyg amount:

W 525,00 Filing Fee CIS30h00 Fiting Fee & 185500 Filing Fee & 1 sen.g Fiting Fee,
Certiicate of Status Certificd Copy Certificate of St &
Gddizsional copy s enchsed) Certitied Copy

{udditivnal copy i+ enelowed)

Mailing Address: Street Address:

Registration Section Redisiration Scetion

Division of Corporations Division of Corporatons

P.QO. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N, Monroe Sweet, Suite S0

Tallahassee, 7L 32303
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TO
ARTICLES OF ORGANIZATTON
OF

PLAY MOTTENNIS T

IName of the Limited Linbility Company as it now appears on our recards.)
(A T Tonda T united Taaliliny Cospany)

. . N . . L Lo . . (157317211232
Fhwe Articies of Crrganization Tor thiz Limiied Liabiling Company were filed on

and assiuned
RIS RNL )
IHorda docament mamber I,_"'“__,] SR

[his amendment is submisted o amend the tollowing:
A amending name, enter the new name of the fimited liability company here:
COANCH MOTRENNIN 1L

Fhy ness mame imust e distinguishable and contain the sooeds “Lannted Labidis Compans. " tw desienaion L1

“Cor the abbresistion "11.07
Foter mew priancipal offices address, i apphicatde:

(Principal office adidreay MUST BE A STREET ADDRESS)

Enter new matling addeess. if applicable;

(Muailting address MAY RE A POST QFFICE BOX)

B. IFamending the registered agent and/or registered office anldress on our records, enter the name ofsthe new registered
agent andfor the new repistered office address here: rr\;J)

q".'h

-B

) R " CRERY AGEN
Name of New Registered Asent: REPUBLIC REGISTERED AGENT 1 11

[ ]
. - S0 Nw TInd Ave Tower | Ste 33
Mew Reastered Office Address: IR0 8w aned Ave Tower [ Steas

wn

|
Faper feride sirecr adedress

Miann

. . 1]
CFlorida -

i A Uinle

vew Reuistered Apent's Sipnaiure, il ehanoing Kegstered Agent:

Dherehy aceept the appomiment ns resistored agent and agree 1o aci Iy iy capactiv, | pirther agree o compl iy the
provisions of all staiwtes vedative 1o the proper and compiere periormance of my dusies and Lant janiilfer swith cod
aveept the oblisations af my: pasition as vogisiered agent as provided forin Chopler 6030 F.S Gl (5 ihic docment i

hofny tiled 1o merelv reflece a chunge in the registered office address, | herebv comfirn thar the fimited (labiline
cosprne s beeny natified inweriting of this elange

{({H23000106794 3)))
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I¥ amending Authorized Person(s) authorized to manage, enter the title. nume, and address of Lath{]()(ﬂggﬁoﬂlpnﬁg%gm
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Pyvpe of Activn

N

ORemove

CChange

Ciadd

SRemove

O hange

add

DIRemove

CH hange

i tadd

C2Remove

Change

Cradd

L Remove

(3 hange

Cradd

DIRemove

CiChange
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1L I amendine any other information, enter change(s) here: claach adiditionsd sheess, if necessary.

I Eftective date, if other than the date of filing: {eptional)

EH o elteesive Jate b listad, the diste smust b specilic and gmet be prier todase o filing ar osare than 983 day s alter filing Pursmant to 6050207 L3100
Note: 1 e date oserted wthis Block does oot met the applicasle stutoe 1iling seguisemenis, this dare will non be Tisted as the

document s cHective dite on the Deparhinent ol Sate’s veconds,

I the record speciites o delay ed effective date. but nal an effective ume, at F200 @ on the cartier o (0 The 90ih din after the
recond i Nled.

March 21w i
Daned

[
} b e MEen 3Tt
Stghatire of wmember o aufhortsed representaiis o
-~ .y .

Hezda x}é)f-'“” ~

I membet

Muorgan Hookhay Lo

Iaped or primiesd mme el waignee



