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ARTICLES OF AMENDMENT ﬁ L 000 Aq‘_“
TO
ARTICLES OF ORGANIZATION
OF
POISONED HEART ENTERPRISES LLC
The Articles of Organization for this Limited Liability Company were filed on _10/24/2008 and assigned

Florida document number L08000100553 -

This amendment is submitied to amend the following:

A, If amending name, enfer the new name of the limited liability company here:

The new name must be distinguishable und end with the words “Limited Liability Cornpany,” the designation “LLC" or the abbrgimion
“L.LC” st

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

6D :|IHY B2113p80

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

Name of New Repistered Apent: ELLEN BOLDIS

New Repistered Office Address: 1887 SE MANTUA STREET
(Enter Florida sireet address)

PORT ST LUCIE FL 34952 Florida 34952
(City) (Zip Code}

New Registered s Sign hanging Repistercd Apent:

{ hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with
the provisions of oll statutes refative o the proper and complete performance of my duties, and I am familiar with and
azzept the obligations of my position as regisiered agent as provided for in Chapter 608, F.5. Or, lf this document is
being jiled to merely reflect a change in the regisiered office address. I herebv confirm that the limited liability
comparty has been notified in writing of this change. .

{If Changing Reﬁistcred Agent, Signature of New Registered Agent)
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If amending the Managers or Managing Members on our records, enter the title, name, and address of gach Manager

or Managing Member being added o1 removed from our records: : Cm )‘l " \
J(‘ 1Y 000 24453

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Aclion
MGRM VIERA € DAVIE 1997 SE MANTUA STREET o} Add

PORT ST LUCIE FL 34952 Remove
MGRM ELLEN BOLDIS 1997 SE MANTUA STREET o) Add

PORTSTIUCIEFL 34652 ] Remove

¥ Add
[} Remove

[J Add
E:] Remove

[ Add
[ Remove

{JAdd
[T} Remove

D. If amending any other information, enter change(s) here: (Adttach additional sheets, if necessary.)

Dated Qctober 28 . 2008 &aﬂu 8

Signature of B member or authorized representative of 2 member

Ellen Bolcis

Typed or printed name of signee
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