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TO:

Registration Section

Division of Corporations

SUBJECT:

POLLY & BEST, LLC

COVER LETTER

Name of Limised Lisbilins Company

The enclused Articles of Amendment and fee{s) are submitied for filing.

Please return al) correspondence concerning this matler jo the tollowing:
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RENATA ALCANTARA ’:" "—'},":,.,
= i
Name of Person -t r=ia
- [
ACCOUNTING PLUS PROFESSIONAL SERVICES, INC
Firm/Company
LUS30 MOORE DR

PARKLAND, FL 33076

Address

Cinv State and Zip Cacle
RENATAALCEHOTAMAILCOM

RENATA ALCANTARA

For further information cuncerning this matter, please call:

Namw el Person

Eemail address: (o be used ror fuiure annual report notinicatton)

954 ©13-1520
at( |

Arva Code

Enclosed is a check for the following amount:
= S2500 Filing Fee 1 830,00 Filing Fee &

Certiticate uf Staes

Muiline Address:

Registration Seetion

Division of Corpuristions
.0, Box 6327

Tallahassee. FLL 32314

Daytime Telephone Number

1 $55.00 Filing Fee & = Su0.00 Filing Fee,
Cerunted Copy Certificate of Stats &
{additional copy 1s enclused ) Certitied Copy

tadditional copy is enclosed)

Street Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassze. FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF 5

POLLY & BEST, L1LC

B ST T T T T 7 T 03 T -,
(Nape of the Limited Liahility Company as it ooy _appenrs o ol records.) ) =N ?
¥ CLC

tA Flonde Timted Lista iy Compzny)
T U RVSFIPHIE el e aw
Fhe Artcles of Organtzation for this Linnted Liabitity Company were fited on e and .l:\.\]@d 2

. . o b [$1e0r] F— -
Florida document number L 15600260927 . < =

This amendiment s submitied o amend the following:

A Wamending name, enter the new name of the imited liahility company here:

ADDICTED. LLC

The new nune must be disunguishable sad conte

i the words Linvited Lisbility Company.” the designaticn “LLCT or the ablreeviauion “LLC

Enter new principal offices address, iapplicalle:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new muiling siddress, it applicable:

(M ailing addiress MAY BE A POST OFFICE BOX)

B. W amending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent andae the new revistered offive address here:

Nimwe of Now Registered Apeat

New Registered Qitice Aaddress:

Frger Florida sirece aoldress

i . Florida
iy Ly Conde

New Meoistered Aceat’s Stenature, if changing Registered Apeni:

[ hovebhy acoept the appointient as registered ageni and ayree to act in this capacitv. 1 purther agree o comply with the
provisions of all swiies relasive to ihe proper and complete pevformance of my dutios, and [ am familiar s and
aceept the eblivations of my position as registered agent as provided gor in Chaprer 605, 1.5 O, if this document is
being filed 1o merely veflect a change in the regisiered ojfice address, hereby confivm thar the limited fiability
campeny has been notificd inovwrding of this change.

IF Changing Rewisterod Agent. Sigaature of New Registered Agent




I anending Authorized Persunis) authurized o
ur removed from unr records:

MGR =

manage, enter the title, namie, and address of each person_being audded
Manuger
ANMBR = Authorized Meanber
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Title Ny Address Tyvpe of Action
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CiRemove

PlChange

OAadd
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TChange



B 1 amending

any other information, enter change(s) here: cdnach addidonal shee, i necessun:)

Lfleetive date, it other than the date of {iling:
(I efTecting date !

00:29/2021

Nute: [l dite iseiied 1o this block does not i

docement’s ettective date on the Department ot

(optional)
s listed the dare mest be sypeanliv and canaot be prive o datz o filing v, mors than 90 dass atter Bleg.) Punaant 1o 0050207 130b)
St reconds.
1 ihe record specifivs wdebrred ifective dee, hut not
record s 1iled.

cet the applicable sterwory filing requirements, this date will not be listed as the
June 29th
Dated

tn citective time, al F2:01 woanw on e carlier o7 (bl

I'he wth day after the
2021

_ B,

Stanatuie 0F 4 member or apthorse

POLIANA A DA SILVA

Prepresentahive of a member

Tyvped or printed nane of sipnee

Filing Fee: 82300



