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TO: Amendment Section
Division of Carporations

COVER LETTER

Florida Pickleball Leagues. Tnc.

NAME OF CORPORATION:

N23000007935
DOCUMENT NUMBER:

The enclosed Ariicles af Amendment and fee are submiteed for filing,

Plcase return all correspondence concerning this matter to the following:

Aaren Thalwitzer, Fsq.

Gordon & Thalwitzer, Attorney at Law

{Name of Contact Person)

299 N. Orlando Ave.

{(Firmv/ Company)

{Address)

. vy e
Cocoa Beach, FL 32931 — =
- =
(City/ State and Zip Code) - [
> <
aaron{@brevardlegal.com }:E oW

s
F-mail address: {to be used for Tuture annual report notification) SO 2
™M =
For further information concerning this matter, please call: - hutt} -
~E =
an

Aaron Thalwitzer. Esq. 321 799-4777 T

ut
(Name of Contact Person) (Arca Code)  (Daytime Telephone Number)

Enciosed is a check for the following amount made payable to the Florida Depariment of State:

W S35 Filing Fee  [1543.75 Filing Fee &
Certificate of Status

Mailing Address
Amendment Section
iDivision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

%4373 Filing Fee & 383250 Filing Fee

Certified Copy Certificate of Siatus

{Additional copy is Certified Copy

enclosed) {Additional Copy is
Enclosed)

Streel Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suire 810
Tallahassee, FL 32303
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Articles of Amendment
o
Articles ol Incorporation
of
Florida Pickleball Leagues, Ine.

{Name of Corporation as currently filed with the Florida Dept. of State)
N23000007938

{Document Number of Comporation (if known)

Pursuant to the provisions of section 6171006, Florida Stwiunies, this Florida Not For Profit Corporation adopts the following
amendment(s) t its Articles of [ncorporation:

A, If amending name, enter the new name of the carporation
Florida Team Pickleball League. Inc.

name must be distinguishable and contain the word “corporarion” or “incorporated ™ or the abbreviation
“Company” or “Ca. " may not be used in the name.

The new

“Corp, " or e
B. Enter new principal office address, if applicable:

{Principal office address MUST BI: A STREET ADDRESS' )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)
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D. If amending the registered agent and/or registered office address in Florida, enter the name of the - (_{_{ .-
. : . R -~ —
new registered agent and/or the new registered office address: — o
m
Name of New Registered Agent:
New Registered Office Address:

fFlorida street address)

(Civ)
New Registered Agent's Signature, if changing Registered Agcent:

. Florida
I hereby accept the appointment as regisiered agent.

(Zip Code)

Fam familiar with and accept 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 cach officer/director being removed and title. name,
and address of each Officer and/or Director being added:
(Anach additional sheets. if necessary)

Please note the officer/direcior ritle by the first letter of the office title:
P =

President: ¥'=Vico President: T= Treasvrer; §= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Fxeeutive Officer; CiFO = Chief Financial Officer. [f an officerédirector holds more than one title, list the first letier of cach office
held. President, Treasurer, Divecior wonld be PTD

Chunges should he noted in the followinge manner. Currenthy John Doe is listed as the PST and Mike Jones is listed as the ¥, There is
¢ change. Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should be noted as John Doc. PT as a Change,
Mike Jones, 17 as Remove. and Sallv Smith, SV as an Add

Example:
X Change PT John Doe
X Remove vV Mike Jones
X Add sV Sally Smith
Type of Action Title Name Address
{Check One)
1) Change D Louise Peters 3730 Big Pine Rd.
Add Melbourne, FI1. 32934
% Remove
2) Change b Tommv Maorris 201 International Dr. #423
x Add Cape Canaveral, FI. 32920 7 o2
m =
. Jo = -
x Remove 3020 N. Atlaniic Ave. HC > = ==& =
3) Change D Jane McDonald Cocoa Beach, FL, 32931 — ™M 2 .
Add ?z T -
Remove = X oI
uS T
4) Change b Anthony Scribona 31 Emerald Lake Ct. M = D
X Add Palm Coast, FLL 32137 MYy &
- 51_ —
Remove ~ "4‘ o
3) Change
Add
Remove
6} Change
Add
Remove

F. Il amendin

or adding additional Articles, enter change(s) here:
{antach additional sheets, if necessary).  (Be specific)




Oacusign Envelope {U: B707050E-AAY0-4FB5-89C44-09145C07A84C

v

v =

A~
o=

=

—m =

= —

2%

23 -

W o

m -1y =

DT N
—

T = —

= o
rm

The date of cach amendment(s) adoption:
date this document was signed.

Fffective date if applicable:

. if other than the

(no more than 90 davs ufivr amendment file dure)

Note: If the date inserted in this block does not mect the applicable stawatory filing requirements, this dawe will not be histed as the
document’s effective date on the Department of State’s records,
Adoption of Amendment(s) {CHECK ONE)

B |'he amendment(s) wasiwere adopted by the members and the number of votes cast for the amendmem(s)
washwere sufficiemt for approval.
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O ‘Fhere are ne members or metmbers entitled 1o vote on the ameadment(s). The amendment(s) was/were

adopted by the beard of directors.

October 17,2024

Dated
$ignee by
Signatur D‘ S: srem
(By the chairman or vice chairman of the board. president or other officer-if directors

have not been selected, by an incorporator — if in the hands of o receiver. trustee, or
other court appointed fiduciary by that fiduciary)

Diane Schullsirom

{Typed or printed name of person signing)

President and Dhrector

(Title of person signing)
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