i

L22 coo 514 200

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phane #}

[]pekur  [Jwar [[] mai

(Business Entity Name)

(Document Numbern)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UMY

200422637542

B1/06 24-—010159--014 #3500

; ~
05T R
T -
I~ - _ —r
- T= I
L 4o ——
i ™~ [
o H
z M
e
Fd ——t
™
(Vs




COVER LETTER
TO: Registration Section
Division of Corporations
The Picklehall Pair LLC
SUBJECT:

Nume of Limited Liahility Company

The enclosed Articles of Amendment and feefs) are submitied tor filing.

Please return all correspondence concerning this maiter to the {olluowing:

(ilen White

Name of Person

The Pickleball bair LLG

FirmiCompany

28223 Hertha Avenue

Address

Orlando, F1,_ 32826

ChaState and Zip Code
glenw hitew @ gmiail .com

1-mail address: (1o be used for Tuture annual report notifivation)
For turther information concerning this matter, please call:
Etie Skingley )7 4379779
at ( )

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee & T $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certitwate of Sttus Certified Copy Certificate of Stutus &
tadditnmal cupy is enclused) Certitied Copy

tadditivnal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallabiee,ss 171 T304 ~ t - xt a o o L



- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Pickleball Pair LG

(Name of the Limited Liability Company as it now appears on our records,)
(A Hornda Lnned Tiabilie Companyy

- . . o Co e C - 1171472023 )
Ihe Articles of Organization for this Limited Liability Company were fiied on and assigned

123000314260

Flonda document number

This amendment is submitted 10 amend the following:

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

Evervthing Rucket Sports 1L1LC

The new name must be distinguishahle and comtain the words *1imied Liability Company.” the designation “L1LC™ or the abbres iation =1,1,.C."

Enter new principal offices address, if applicable:

{Principad office address MUST BE A STREET ADDRESS)

|
-]
-]
Enter new mailing address, if applicable: il
> 1]
(Mailing address MAY BE 4 POST OFFICE BOX) = —
™2 r—
o
o [
-

. . . U [ .
B. Ifamending the registered agent and/or registered office address on our records, enter the nante of ghe new-;tfglsicred

agent and/or the new repistered office address here: ~2 N
! o
Name of Now Resistered Agent:
New Reastered Ofice Address:
Fnter Florida street address
. Florida
ity Zip Coxde

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

Fhereby aceept the appointment as registered agent and agree o act in this capacity, [ further agree to comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document ix
being filed to mevely reflect a change in the registered office address, T hereby confirm that the Timited liahility
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regislered Apent
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Il amending Authorized Person(s) authorized to manage. enter the title, name., and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

~

Name Address Type of Action

CJAdd

ORemove

OChange

OAdd

CiRemove

OChange

O Add

CRemove

O Change

CAdd

CiRemove

TiChange

O Add

ORemove

OChange

Cadd

CIRemove

DiChange
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D. If amending any other information, enter change(s) here: (Auuch additionat sheets., if necessary.)

E. Effective date, if other than the daie of filing:

(optional)
(I an effective date is listed. the date must be specilic and cannol be prior ta date of (iling or moee than 90 d

avs afier fiking. 1 Pursuant to 603.0207 {3)4h)
Note: £ the date inserted in this block does not meei the applicuble stautory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

0172172024 Crlen White

Signature of o member of awthorized representalive of a member

Dated

(tlen Whikte

Typed or printed name of stonee
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