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COVER LETTER

TO: Registration Section
Division of Corporations

POPHIT LG
SUBIECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Mease return 21l correspondence concerning this matter w the fullowing:

Chervl Burden

Name of Person

POPLIL LLC

FFirm/Company

1615 5. Federal Hhghway, Sunte 102

Address

Buca Raton, Flunida 33432

CinvrSuate and Zip Codde

chervl@halvorsenholdings.com

E-mail address: (1o be used for future annual report noufication)

For further intormation concerning this matter. please call:

Chervl Rurden 61 367-9200
al f }
Nuame of Petson Area Code Davtime Telephane Number

Fnclosed is a cheek for the following amount:

1 S23.00 Filing Fee =/ S30.00 Filing Fee & 3 §55.00 Filing Fee & [ So0.00 Filing Fee.
Cerntificate of Stuus Certitied Copy Certificute of Status &
Gadditional copy is enclused) Certified Copy

(addtinmst copy s enclosedy

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4

Py

POPILIL LLC

(Name of the Limited Liabilily Company as it now appears on gur_records.)
(A TToruda Tomited TiabaTity Company) : -

k)

. . . - . L C g . - 1572022
The Articles of Organization for this Limited Liability Company were filed on 1271572022

2200032391

and assigned

. . L LY
Florda document number

This amendment 1s subnutted to amend the following:

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

The new name must be distinguishable wnd contain the words “Limited Liabiliy Company.” the designation *LLCT of the abbreviation ~1.1..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent: Tucker J. Halvoren

. . - 5 b Suite 102
New Registered Office Address: 1613 5. Federal Highway. Sune 102

ey Flovida street address

Boca Raton

(R

Florida 373
Civ Aip Codve

New Reeistered Apgent’s Signature. if changing Registered Agent;

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties. and Fam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, Lhereby confirm that the limited liabiliny
company has heen notified in writing of this change.

[ Changing Registered Agent. Signuture of New Registered Agent




If amending Authorized Personis) authorized to manage, enter the titde. name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Jetfrey T, Halvorsen
AnBR Juffrey T. Halvorsen
AMEBR Meredith H. Hopkins

Address

1613 5. Federal Highway. Suite 102

Type of Action

O Add

Boca Raton. Florda 33432

= Remove

1615 8. Federal Highway., Suite 102

ClChanyge

Boca Raton, Florida 33432

O Add

= Remove

CiChange

H830 Strata Street

= Akl

McLean. Virginiaa 22101

CIRemove

OChunge

TAadd

CIRenune

OChange

Oadd

ORemove

CIChange

Ol

ORemove

dChange




D. f amending any other information, enter change(s) here: (uach additional sheets, if necessarn:)

{uptional)

E. Effective date. if other than the date of filing:
(If an eitective date is Listed. the dute must be specitic and cannos be prior e date of fifing or mare than Q0 davs after iling. ) Pursuant 1o 603,007 (3)(b)
Nute: I the date nserted in this block does not mecet the applicable statsory filing requirements. this date will not be Listed as the

document’s etfective date on the Department of Stite’s records.

If the record specities a delayed eifective date, but not an effective tire, wt 12:01 a.m. on the eurtier of (b) - The 90th Jay after the

record s tiled.

-y
.

February 23 2025 - ?j
Dated . . : =

Signature of a member o authorized representative of 1 membe

Tucker I Hialvorsen

Typed or printed name of signee

Filing Fee: $25.00



