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COYER LETTER

TO: Amendment Section
Division ot Corporations

Pickbeball Dayeona at Holly Hill Ine
NAME OF CORPORATION:

NISO0000048 1
DOCUMENT NUMBER:

The enclosed Articles af Amendmenr and tee are submitted for filing.
Please return all correspondence coneerning this matler 1o the following:

Rainer Martens

(Name of Contact Person}

{Firm/ Company)

219 John Anderson Dhrive

(Address)

Ormond Beach, FL., 32176

1Ciny/ Stuue and Zip Code)

Ratner@hkusa.com

F-mail addresst (1o be used Tor Tatare annual report notification’
For further informution concerning this matier. pleise calk:

Ruainer Martens 386 REYRYRRL
Al

{Name of Contact Person) {Area Codey  (Pavtime Telephone Number)
Enclosed is a check for the following amount made pavable o the Florida Department of State:

W 535 Filing Yoo (3S43.75 Filing Fee & TIS4275 Filing Fee & %3230 Filing Fee

Certificate ot Status Certified Copy Certiticale of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is

Lnglosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO Box 6327 Clilton Huilding

Tallahassee, FL 32314 2661 Exccutive Center Circle

gy

Talluhassee. IF1L 32301



Artieles of Amendment
10
Artictes of Incorporation
of

Prcklcball Davtona at Holly Hill Ine

NSOO9S

(Name of Corporation as curcently filed with the Florida Dept, of State)

f Document Number of Corporation (it kninvn)
amendment(s) 1o its Articles ol Tncorporation:

NA

Pursuani to the provisions ot section 6171006, Florida Statutes, this Florida Not For Prafit Corporation adopts the tollowing
A. If amending name, enter the new name of the corporation:

The new
sicnne must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation "Corp ™ or “ine”
“Company” or *Co. " miy not be uved in the name .
NA
B. Enter new principal oftice address, if applicable:
(Principal office address MUST BIE A STREET ADDRESS ) o
o o
o B ‘
v = i
——— Eaatl -
- N . s . w ™~ -
C. Enter new mailing address, if applicable: NA - 0 )
(Mailing address MAY BE A POST OFFICE BOX) e !

N, Wamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:
NA

Name of New Registered Agent:

New Registered Office Address:

(Florida sreet address)

. Florida

(Zip Code)

(Cirv)
New Registered Agent's Signature, if changing Registered Agent:
Lherehy aceept the appointment as registered agent. 1 am familiar with and aceept the obligations of the position.

Signature of New Registered Agent. if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach (Mlicer and/or Director being added:

(Anach additienal sheers, if necessary)

Please note the officeridirecior title by the first letier of the office tite;

P = President; V= Vice President: T'= Treasurer: $= Secreiary: D= Direetar: TR= Trustee: C = Chairman or Clerk; CEOQ = Chicef
Exccutive Officer: CFO = Chief Financial Officer. If an officeridirector holds more than vne title, list the first letter of cach office
held. Presidens, Treasurer, Director wordd he PTD.

Changes should be noted in the following manner, Currently Jolnn Doe ix Insted as the PST and Mike Jones is listed us the V. There i
a change. Mike Joney leaves the corporazion, Sallv Smith is mned the Voand S. These showld be noted as fohn Doc, PY as a Change,

Mike Jones. Voas Remove, and Saltv Smith, 5V as an Adel.

Example:

N Change Py John Doy
N Remove Y Mike dones
N Add SV Sallv Smith
Type_ot Action Title Numg Address
(Check Oney
[ Douglas MeClintock 200 Riverfront Drive Uit D30
1) Change
Tabm Coust, L., 32137
Add
N
Remuove
P Mimi Cook [0 Killbricken Cirele
2) Change
hY Ormond Beach, FI, 32154
Add
Kemove
CO Julie 5 Muartens 2190 John Anderson Drive
Ry Change
Ormond Beach, F1L 32176
Add
AY
Kemove
(3] Bonnie Strutton 8 Bay Peinte Drive
4) Change
A Crrmond Beach, FILL, 32174
Add
Remuove
1 Keith Howell 36 Old Macon Dr
5) Change _
hY Ormond Beach. FLL 32174
Add
Remowy
o) Change
Add
Remove
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E. If amending or adding additional Articles, enter chanpeis) here:
(arach additional sheeis, if necessary).  (Be specific)

Artivle IX

The corporation will reinvest all surplus revenue, bevond the money sequired to operate the corporation. o further

develop the Tactlity and its progrnns for the benefitof the community.

Article X

Should it become necessary to dissalve the corporation allb ussets ol the corporation will be given 1o the Ciey of Holly Hill,

whao oaens the facility,
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. i as signed
The date of cach amendment (s} adoplion: . il other than the
date this document was signed.
immediate

Effective date if applicable:

(ne mare than 90 days after amendmeni file daie)

Note: 1 the date inserted in this block does not meet the applicable stuuotory Hling requirements, this date witl not be listed as the
document’s effective date on the Depariment of Suate’s records,

Adoption of Amendment(s) (CHECK ONE)

O The amendmentts) wasiwere adopted by the members and the number of voles cast for the amendment(s)
wusfwere sutticient for approval.

B There are no members or members entitled o vote on the amendment(s). The amendment{s) was/were
adopied by the buard of Jirectors.

January 182019
Duted )

N
Signatere % / AN
{By the chairman or vice chaimun of the board. president or other ofticer-it directors
have not been selected. by an incorporator - if in the hunds ol @ receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Ruiner Maitens

(Typed or printed name of person sighing)

Incorporator

(Tithe of person signing)
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