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December 4, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order # 9364592 SO
Customer Reference 1:  None Given
Customer Reference 2: None Given
Dear Department of State, Florida :

Ptease obtain the following:
Poe & Associates, LLC (FL)

Amendment (Change of Name)
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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ARTICLES OF AMENDMENT Ay Ay
TO Z1 Q\ ‘{ {{‘ ’
ARTICLES OF ORGANIZATION e, O 0
OF 4(4425,;., A 5
Ty o
- 4 ‘5\\%[' oo i< 8‘5
Poe & Associates, LLC 57
(Name of th i il IS 6 DU Feco Q?,?'?'\'
A Flon imi 1ability Company @4
The Articles of Organization for this Limited Liability Company were filed on 11/18/2005 and assigned
Florida document number L.OS000111806
This amendment is submitted to amend the following:
A. If amending name, enter the ncw name of the limited Jiability company here:
PFG Filorida, LLC
‘The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation "L.L.C."
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
‘Mailin SMAYBEAP OFFICE BO.
B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new repigt ce :
iste nt:
New Registered Office Address:
Enter Flurida street address
, Florida
Ciy Zip Code

ew Registered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appointment as registered apent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and ! om familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chenging Registered Agent, Slenature of New Registered Azent
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If amending the Managers or Authorized Member on our records, enter the title. name, and address of ench Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

Q0 Add

O Remove

DA

O Remove

0 add

O Remove ,

1 Add

O Remove

O Add

0 Remove
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, If necessary,)

.

E. Effective date, if other than the date of filing: Upon Filing (optional}

(The effective date must be specific, cannot be prior 10 date of receipt or filed date and cannot be inore than 90 days afier
the date this document is filed by the Florida Depaniment of State)

December 4 2014

[ L Py

Dated

“Signature of a member or authorized representative of & member

William F. Poe, Jr.

Typed or printed name of signes
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