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COVER LETTER
TO: Registration Section

Division of Corporations

) PULSE PADEL HUB LLC
SURBJECT:

Name of Limited Liability Conmpany

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

Please seturn all correspondence concerning this matter 1o the tollowing

Guillermo Roca

Name of Person

)

GUILLERMO ROCA PLLC

Firm/Company

85 Merrick Way, 3rd Floor

e = ’
ee Il R — [t
Address M o 4
:‘f‘\::l ]
. : —
Coral Gables, Florida 33134 — rf:\ 1

CuvfState and Zip Code
groca@guillermoroca.com

t-mail address: (i be used for fatare snnwal report notificabion?

For further information cuncerning this matter, please call:

GUILLERMO RCCA 954

at ( )
Arca Code

3816610

Name of Person

Daytime Telephune Number

E2nclosed is a check tor the following amount:
0O $25.00 Filing Fee W] S30.00 Filing Fee &

01 $55.00 Filing Fee &
Certificate of Status

Certified Copy

{additional copy is enclosedd

O 360.00 Filing Fev,
Certiticate of Status &
Certitied Copy
tadditional copy is enclosad)

Muailing Address:

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PULSE PADEL CLUB LLC

(Nante of the Limited Liability Company asy it now appears on our records.
A Flonda Timited Tinkiliy Tonpanyy

The Articles of Organization tor this Limited Liability Compuany were lthed on 0171072024

L24000022845

and assigned

Florida decument number

This amendment is submitted to amend the following:

A I amending name, enter the new name of the limited liability company here:

PULSE PADEL HUB LLC

The new naune must be distinguishable and contain the words “Limited Liahility Company.” the designation "LLC™ ar themabbreviitign “1L1.C.

Enter new principal offices address, if applicable: , A= .,,--
(Principad office address MUST BE A STREET ADDRESS) S
13z =
= ™~

Enter new muailing address, if applicabie:

(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
arent and/or the new registered office address here:

Name of New Resistered Agent:

New Registered Office Address:

Frier Florida street adidress

. Florida
Cine Zip Code

New Registered Agent's Signature, it ¢changing Registered Agent:

Fherehy accept the appoiniment ax registered agent and agree to act in thix capaciy, | fiurther agree w comply with the
provisions of all siatutes relative to ihe proper and complete performance of my dwties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5 Or_if this document is
heing filed to merelv reflect a change in the registered office address. 1 hereby confivm that the limited liabilin
company: has heen notified in writing of this change,

H Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
ar_removed from our records:

MGR =

Manager
" AMBR = Authorized Member
Title Name

Address

Tyvpe of Action

Cladd

CORemove

C1Change

=

A

O Remove
Ty

~

T
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TIChange-
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ORemaove

OChange

Cladd

CIRemove

ClChange

Oaddd

ORemove

CiChange

Chadd

ClHemove

L Change
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. If amending any other information, enter change(s) here:

fAttach additional sheets, if necessory )

VA
oy
- 3
T :
S0 = e T
A I | R "I_'
AR =LENN o bl
4 e
Lk
—= T
i L

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

(optienal)
(I an effective date 5 listed, the date must be specitie and cannwet be privr ki date of filing or more thist 940 dayvs alter tiling,) Pursuant 1o 6030207 (3)b)
Note: I the date inserted inthis block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s eilective date on the Deparunent of State's records.

I the record specifies a delayed effective date. but not an offective time, at 12:01 a.m. on the carlier of: (b} The 90th day alter the
record s filed.

January 23 2024
Dated

2

Signature of a member o autherized representative of a1 memher

JORGE IBANEZ DOMINGUEZ

Typed or printed name of signec

Filing Fee: $25.00



