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COVER LETTER

TO: Registration Section
Divisien of Corporations

BREAD AND BUTTER PECKLEBALL COMPARY [LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted ior tiling,

i*tease reiurn all correspondence concerning this master to the following:

Jurdan Lulich

Name af Person

lLulich & Attorneyvs, PLAL

Firm/Company

1069 Main Street

Address

Schastian, Florida 32038

City/State and Zip Code

Jordan@lwlich.com

E-mail address: (1 be used for Tuture annual report noufication)

For further intformation concerning this matter, please call:

Jordan fLulich 772 389-5500
at { )
Name of Person Area Code Davtime Telephone Number
nelosed is o check for the tollowing amount:
= $25.00 Filing Fee 0 §30.00 Filing Fee & {1 §55.00 Filing Fee & O $6t.00 Filing e,
Certiticate of Status Certified Copy Certificate o Status &
(addutional copy 15 enclosed) Cerufied Copy
taddittonal copy s enclosed )
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFI. 32314 2415 N. Monroe Street. Suite §10

Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREAD AND BUTTER PICKLERBALL COMPANY [LLC

{(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Limited Lrabbity Company)

S/2022 .
0871 3/2022 and asstgned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number [-2ZH0337082

This amendment is submitted to amend the following:

A. Ifamending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designanon “LLC™ or the sbhreviation *LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

-
175,

d

=3
[ d
(3
e —n
Enter new mailing address, if applicable: =
{Muailing address MAY BE A POST QFFICE BOX) A — H
T
D
(¥ )

e ] .
B. Ifamending the registered agent and/or registered office address on vur records, enter the namedfithe ney registered
Ny

N - -
agent and/or the new registered office address here: M

Name of New Registered Avent:

New Repistered Office Address:

Enter Florida stree! address

. Florida
Cigy Zip Code

New Repistered Agent’s Sivnature, il changing Registered Agent:

[ hereby accept the appolmiment as registered gagent and agree 1o act in this capacine. [ further agree 1o comply with the
provisions of ol sratues relative 1o the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confinm thar the limited ability
company has been notified in wreiting of this change.

If Changing Registered Agent, Stgnature of New Repistercd Apent




If amending Authorized Person(s) authorized 1o manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Richard Blaaco 4 PRAIRIE HAUTE DRIVE
OaAdd

SAINT CHARLES, MO 63301
= Remove

CIChange

TJadd

CiRemove

CIChange

TAdd

CHemove

UIChange

TAdd

TRemove

TIChange

Jadd

CJRemove

CIChange

OAdd

CORemove

CChunge




D. If amending any other information, ¢nter change(s) here: rdrach additional sheets. if necessar)

E. Effective date. if other than the date of filing: (optional)
¢l Can etlective date s fisted. the dute must be specitic and cannot be prior 1o date ot filing or more than 90 davs after filing.} Pursuant w 6035.0207 {3){(h)
Note: It the date inserted in this block does not meet the applicable statitory filing requirements, this date will not be bisted us the
document’s effective date on the Dlepartment of State’'s records,

11 the record specities u delaved effective date, but not an ettective time, at 12:0F a.m. on the carlier of: (Y The 9Mh day after the
record is tiled.

I
—
=
(N3
s

June 27

Dated

Srgnature of a hember or suthornized representative of # memher

Richard Blunco

Twped or printed name of sipnee

Filing Fee: $25.00



