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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '?Oﬂnef Podnas Inlevnghone! LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following;

Dongld  Poynes”

(Namc of Person)

Ponald Poyper LLC

YFimyCompany)

—f
270 Swan lane. P e
. (Address) :—-g b=
K Pt B e
Q)LLDL-L*'—-V - 334S nE r—
' (City/State and Zip Code) e .
Mo m
' 2o 2 O
For [urther information conceming this matter, please call: E; —
: 3 .
| J ' gm ¥
Downeld Teve a(Slely 30X-{90D ‘ :
’ (Name of Person) . (Area Code & Daytime Telephone Number)
Englosed is a check for the following amount;
8{525.00 Filing Fee  [_]$30.00 Filing Fee & [[Js55.00 Filing Fee & []860.00 Filing Fee,
Certificate of Status Certified Copy . Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is cnclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
‘Diviston of Corparations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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| | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF |
VPoyney” L"YD\C\'\V\QS ‘hi&vhaﬁmd e ‘ ,
— (Name of the Limbied Liability Company a8 it now appears on our records.) Jﬁ"'
(A Torda Lamited Liability Company) ‘;, £
":Lé.-'z,gﬁ
The Articles ofOrganization {or this Limited Liability Company were filed on 3.3l o¥ and assigned 5!‘?%;’
- o
oL

L.0¢ Ooop 2 A ol

Flonda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new namge of the fimited liability company here: 5
w e d
Wk oNIeY ~m =
Donald Smidh P LC £D S
The new nime must be distinguishable and end with the words “Limited Liabifity Company,” the desi Aafan %C or mbl cviation
LG D3 T .
' AR~ -
mx ™
. - . . . C gt f o o m 3;.'.. -
B, If amending the registered agent mudd/or registered office’ address én our recor dsw'lﬂcr The nai [ the new A
registered apent and/or the new registered office address here: . g‘_ﬂ — 6 !
_Ea P
Om N
e -4 L

Name ol New Registered Agent: it
S
New Registered Office Address: .
{(futer Florida street acddress)
, [Florida
(Ciny) (Zip Code)
New Registered Agent’s Signature, H changing Registered Agent:
{ ; . . - . i hffs‘-
[ hereby aceept the appointment as registered agent and agree fo act in this capacity. [ further agree to comply with e
the provisions of ell stanites relative to the proper and complete performance of my duiies, and 1 am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter GOS8, I.S. Or, if thiy document is
bem“ Siled to merely reflect a change in the registered office address, Thereby confirm that the lmited liability
company has been natified inwriting of this change. :
' . oot s M Changing Registered Agent, Signature of New Repistered A S
3
%,
: ,:".".:f.‘
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i amending the Managers or Managing Members on our records, gnter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
[ Add

!:I Remove

[T Add
D Remove

[ Jadd
D Remove

Add
[ Remove

s

Sy
[add
[JRemove

—-'
e § |Add.

= %:]Rcmﬁ

=
urb—u S
D. If amending any ather infoermation, enter change(s) here: (duach additional sheets, if rreﬂgry.f‘

S - .
™
.ggag - o
=]
o

Dated /q" j\?\f\\‘ , QOD%/ )

Signature of a mcﬁchr:zcd representative of a member
Donald Povneyr

Typed or printed name of signee
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Filing Fee: $25.00




