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: COVER LETTER

NAME OF CORPORATION: Tm JDQ ¢ ‘?NP 5 /P! C /1\//6' jl‘i // ()A/D //‘

DOCUMENT NUMBER: N &g; OOOO I/ 8 \5,0»)\

The enclosed Aricles of Amendment and tee are submitted for filing.

&~

TO: Amendment Section
Division of Corporations

Please return alt correspondence concerning this matter to the following:
] 1

2 S
Z%AIT\G;\) Coe €5
(Name of Contact Person)

“Tim bec /P,-.\J@s Pocklebe /! (vl / N

(Firm/ Company)

(S$3 /p,;\;@ l/)?ac«c\ow& Dy

(Address)

ool ) S L 39606
V J S

{City/ State and Zip Code)

/Sﬂf% ?»’\//Pom)r: RS (@ Cf‘mm‘./ . CONg

il BddToss: (10 he tsed tor Tuture arnual repod notilication)

For further information concerning this mater, please calk:

Koren)  Fawers (F00) €%~ 3333

(-\r:. ! Cud/ {Daviime Telephone Numben

{Name of Contact Person}
Enclosed is & check for the fotlowing amount made pavable to the Florida Department ot Stale:

ﬂ $35 Filing Fee  TJ$43.75 Filing Fee & %4375 Filing Fee &  5852.50 Filing Fee
Certificate of Status Cerntified Copy Cenificaie of Status

(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Street Address

Amendment Section

Division of Corporalions

The Centre of Tallahassee

3415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Muailing Address
Amendment Section
Diviston ot Corporations
P.O, Box §327

Tatlahassee, FLL 32314



Articles of Amendment

to
Articles of lncurpmdtmu

;m[-)?( Pm}t’s ?mktaba// (o

(Name ol Corpor 1ion as currenty filed with the Florida Dept. of Stare)
1

~5&Y N

~ )

. I~

n
Il %S A
{Document Number of Corporation (if Known)

N33 0nop I %
Pursuant t the provisions of section 617.1006, Florida Stutes, this Florida Not For Prafu Corporation adopts the following
Saa iy )
g?t’ﬂi’\: =

s
unendment(s} 1o its Articles of Incorporation
A, Hamending nume, enter the new name of the corporation
o
Aemye must be distin vu’.shah!(' and contain the word ' cur,)ur{'!wn or “incorporated ” or the abbreviation “Corp. " or.3me. " n, —
“Compuny” or *Co. " mayv net be used in the name ST -
» A/} / IR :p‘ L.
B. Enter new pringipal oftice address, il applicable N =~ ~I HE 7
: T / | . RS -
3
O

tPrincipal office address MUST BE A STREET ADDRESY )

¢C. Enter new mailing address. if applicable /
(Muiling address MAY BE A POST OFFICE BOX) AV]/A
D. I smending the registered agent andior registered office address in Florida. enter the name of the
new revistered agent and/or the new registered office address:
Name of New Revistered Agent: //
(Flarida streef addressy
Vew Regisiered Office Address
. Florida
(Criv) (Zip Code}

fam familior with and dccept the obligations of the poyitivn

New Revistered Avent's Signuature. if changing Repistered Agent:
isier i,
Signature of New Registered Agent, if chunging

[ hereby uccept the appoiniment as registered agent



If amending the Officers and/or Directors, enter the title and name of cach officer/director being removed and ttle, name.
and address of each Otficer and/or Director being added:

(Artach udditiona! sheets, if necessary)

Piease note the ojficer/director title by the jirst letier of ihe ofjice titde:

P = Presideni; V= Vice President; T= Treasurer: 5= Seeretary; D= Director! TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Exeentive Officer; CFQ = Chief Financiul Ogficer. If an officer/director holds more than vne title, list the firsi lecier of each ofjice
held Presideni, Treasurer, Director would be PTI.

Chuanges should be noed in the jollowing manner. Currently John Doe is listed us the PST und Mike Jonvs is listed as the V. There is
a change, Mike Jones leuves the corporation, secltv Smith is named the ¥ and 5. These should be noted us John Doe, PTas a Change,
Mike Junes, V ax Remaove, and Sally Smith, SV s an Add.

e e See ATTACHE T

X Remove Mike Jones
X Add Sally Sinith

2

itle Nume Address

-

Tvpe of Action
{Check One)

i) Change
Add

Remowve

2) Change ¥
Add

Remove
Change

3}

Remove

4) Change
Add

Remove

5) Chunge
Add

Remove

6} Change
Add

Remove

L. 1 wmending or adding additigna Articles, cater chunge(s) here:
(adtach additional sheets, if necessary).  (Be specific)

N/
[H




The date of ench amendment(s) adoption: . it other than the
date this docement was signed.

ElTective date if applicable:

fno more than 90 davs after amendment fite daie)

Note: 1# the date inseried 1 this block does not meet the applicable statutory filing requiremens. this date will not be listed as the
document’s effective date on the Department ot State’s revords.

Adoption of Amendment(s) (CHECK ONE

O The amendment(s) was/were adopted by the members and the nunber of votes cast Tor ihe amend mentis)
wasswere sufficient for approval,



m There are no members or metmbers entitled 0 vote un the amendment{s), The amendment(s) wisiwere

adopted by the board of direetors. < . .
oy, SR, J0RA |y
W _ -

Dated
/’2/1/—\_:
Sigrature e ] .

(By she chairman or viee chainman of the board. president or other oificer-t directors
have not been selected. by an incorporator — i in the hands of a reeciver, trustee, or
other voust appointed Nduciary by that fiduciary)

%)/ﬂﬁéu /PO wWe LS

(Tvped or printed name of person signing)

—_‘“_—_— ..
| reasucec Lceoto

/(Title of person signing)




Timber Pines Pickleball Club In¢ amendment to Electronic Articles of Incorporation

Document number N22000011852

FEIN 92-0748358

Remove P.D
Remove D
Change P.D
Change VP,D
Add D
Add D
Add D

Don Rooks

David Dwyer

Marie Knowlton

Cathi Ellingson

Susan Hunter

Mike Rocheleau

Melvyn Kohlberg

6453 Pine Meadows Drive
Spring Hill, FL 34606
2523 Crystal Lake Drive
Spring Hill, FL 34606
3093 Saw Mill Lane
Spring Hill, FL 34606
2622 7 % Avenue
Chetek, W1 54728

6445 Wedgewood Dr
Spring Hill, FL 34606
3076 Appleblessem Trail
Spring Hill, FL 34606
7445 Hidden Hills Drive

Spring Hill, FL 34606



