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TO: Registration Section
Division of Corporations

»
SUBJECT:  J

COVER LETTER
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L F((H23000211594 3)) |

MB PADEL LLC

i Name of Limited Liability Company

The enclosed Anticles of Amendment and feefs) arc submitted for filing.

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

Lovelle Dobsan

Name of Person

17350 Swate Hwy 249 #220

Firm/Company

Houston, TX 77064

Address

City/State and Zip Code
CFILE1234@INCFILE.COM

F-mail address: (1o be used Tor future anmual eport notifieasion)

For turther information concerning this muatter. please call;

l.ovette Dobson

1 ¥RB.462.3453
at { )

Name of Person

Enclosed is o check Tor the following nmount:

W $25.00 Filing Fee 1 530.00 Filing Fee &

Certificate of Status

Mailinp Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Numbes

0O $55.00 Filing Fee &
Centified Copy

(udditional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &
Certified Copy

(ndditivnal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

(((H23000211594 3)))
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ARTICLES (JI;SMLNDM[;NT (((H23000211594 3)))
ARTICLES OF ORGANIZATION
OF

MB PADEL LI1.C

(Name of the Limtted T.Iabillty Company as [t now sppears on our records.}
(A Flosda Limned Lisbilty Lompuny]

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

03/2472023
Florida document number 23000255039

and assigned

‘This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited tiability company here:

The new name must be distingoishable and contain the words “Limited Liability Company.” the designation " LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

A4

4
v

agent and/or the new registered office address here:

{
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

L
Name of New Repistered Agent:

New Regisiered OfTice Address:

qh i W v

Enter Florida street addvess

. Florida
Ciy Zip Cende
New Hegistered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appoinrment ax registered agene and agree to act in this capacite. 1 further ageee o comply with the
provisions of all stutiees refative to the proper und complete performance of my duties, and I am famifiar with and
accept the obligations of my position us vegistered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified inwriting of this change.

If Chunging Repistered Agent, Signature of New Registered Apenl

(((H23000211594 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: (((H23000211394 3))

MGR = Manager
AMBR = Authorized Member

Tid

r

Name Address Type of Activn

AMBR fonathan Lugassy 429 Lenox Ave
=AW

Miami Beach. FLL 33139
CORemove

CiChange

D Add

CORemove

[(BChange

Cadd

CIRemove

MChange

Fladd

ERemove

O Change

OAdd

CJRemove

OChange

DOAdd

ORemove

CChange

(((H23000211594 3)))
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D I amending any other informaton, enter change(s) here: ve(trech addivionat sheers, i necessar

1. Efective date, if other than the date of ling:

(optional)
(i cllective dote s Jisted, 1he dite nusst be speeitic mnd camnet be préoe tocdate ot Trling or more thaa 205 den s atier iling. ) Pagssuant to 6030207 ¢ 2uby
Nute: Hthe date inserted in this Block does net meet the applicable skamors Bling reguaremients, this dute will not be listed as the
docwment’ s eHective date on e Department of Stale s records,

F e recond spe@ilies adelas ed ellective date, but not an clfective tme, ol 1200 2w on the earlier of: () 1 he 20Uy day after the
tecord s Trled,

hune, 12 2023
[ Jated .

; . - y | o e e e mm b s e
Sizanture o' member or authorived represenialn g ol o meimber

Ly Hehar

Fopuslh or prinned e o Genee

Filing Fee: $25.00 (((H23000211594 33))
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