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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : T20000000185

REFERENCE -
AUTHORIZATION
COST LIMIT : §25
ORDER DATE : 01/30/25
ORDER TIME : {d’u\>//?
CHgel) 57
ORDER NO. : 27\;/ B

CUSTOMER NO:

DOMESTIC AMENDMENT FIiLING

NAME : Pembroke Pines Padel Center LLC

EFFECTIVE DATE:

ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COFPY

PLATN STAMPED COPY
CERTIFICATE OF GQCQOD STANDING

CONTACT PERSON:

EXAMINER'S INITIALS:
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COVER LETTER

TO:° Registration Section
Drivision of Corperations

Pembroke Pines Pade! Center LLC
SUBJECT:

Name of Limied Liability Company

The enctosed Articles of Amendment and feeds) are submitied for filing.

Please return all cotrespondence concerning this matter to the totlowing:

Eric Dorsch

Name of Persan

Kozusko Harris Duncan

FimvCompany

575 Madison Avenue, 24th Floor

Address

New York, NY 10022

CiyrState and Zip Code
EDorsch@kozlaw.com

E-mail address: (10 be used tor tuture annual report notitication)
For further information concerning this matier., please call;
Eric Dorsch 212 405-4770
at{ }

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

@ 525.00 Filing tee (1 830.00 Filing Fee & (] $55.00 Filing Fee & 2 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, F1L 32314 2415 N, Monroe Street, Suite §10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
o . e
ARTICLES OF ORGANIZATION ”
- 'l'-‘ Ty
on FilEp
Pembroke Pines Padel Center LLC 2075 JAN 3n 1y
(Name of the Limited Liability Company as it now appears on our records.) ™ ” < f:
(A Tloviela Limned Liabifity Company) Y
ALLAji s dF S TaTE
N t
The Articles of Organization for this Limited Liability Company were filed on August 14, 2024 “Ane g&gﬁdﬂ

Florda document number 124000349135

This amendmem is submited 1o amend the following:

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

Miami Gardens Padel Center LLC

The new name must be distinguishabic and contain the words “Limted Liability Company,” the designation “L1LC™ or the abbreviation “1L1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 4 POST OFFICE BOX)

B. It amending che registered agent and/or registered oftfice address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Reoistered Office Address:

Fwter Florida street addrvesy

. Florida
City Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

Fhereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree to comply with the
provisions of all stanues refative 1o the proper and complete performance of my duties, and I am familiar with and
accept the oMigations of my position as registered agent as provided for in Chapter 603, I.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified ineriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




+

If 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

Title Name Address Lvpe of Action

O Add

ClRemove

G Change

Oadd

CIRemove

O Change

OAdd

CIRemove

OcChange

Oadd

CRemowve

OChange

dAdd

ORemove

OChange

Oadd

CRemove

CiChange




D. If amending any ather information, enter change(s) here: (Anach additional sheets, if necessuary.)

E. Effective date, if other than the date of filing: {optional)
(1f an efivctive dave is listed. the date musi be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)b)
Note: [rthe date inserted in this block does not meet the applicable statutorv filing requirements, this date will not be listed as the
document s effective date on the Deparuncnt of State’s records.

It the record specifics a delayed cifective date, but not an effective time, at 12;01 a.m, on the carlier of; (b)  The 90th day after the
record is filed.

January 27 2025

Signuurdof a mem%er or Hlllﬁﬂﬁ?% presentative of 4 member

Renato van Veggel as Manager of VV Developments LLC, Member

Dated

Typed ar printed name of signee

AMEND-58558
Filing Fee: $25.00



