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COVER LETTER

TO: Registration Section
Division of Corporations

Poulos & Bennett, LLC
SURIECT:

Name of Limited Liahiliy Company

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

Please return all carrespondence concerning this matter o the following:

ks [, Bensen

Brewerlong PLLC

Name of Person

407 Wekiva Springs Rd Ste 241

Firmdompany

Longwood, Florida 32779

Address

ChvsState and Zip Conele

sunbizfdbreweriong com

L-mait address: (1o be used lor future annaal report totificition)

For further intormation concerning this matter, please call:

kristi Henson

07 660-29604 K

Name of Persan

Enclosed 15 a check for the following amount:

= S25.00 Filing FFee J S30.00 Filing Fee &

Certificate of Status

(additional COPY Is enclomed )

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, F1L 32314

Arca Code

0 $35.00 Filing Fee &
Certified Copy

Batime Telephone Namber

0 $60.00 Filing Fee.
Cenificate of Status &
Certified Copy

tadditanal copy s enclosed)

Street Address;

Registration Section

ivision ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
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AKITICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Poulos & Beanen. 1,10

{xame of the Limited Liabikiny Company as il nos_appeires on our feeords.)

(A Flonds Timited Tibility Company')

e . . . . . . L T - - LY 2 .
[he Articles of Organization For this Limited Liability Company were filed on /1 1/-009 and assigned

LO9aD002403Y

Florida document number

This amendment is submitied 10 amend the following:

A. [f amending name. enter the new pame of the limited liability company here:

The new meone must be distingeishable and contain the words Limited Liability Company.” the designation “LELCT or the abbreviation =L L0

Enter new principal offrces address, if applicable: d

{Principul vffice address MMIUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT QOFFICE BOX)

)

B. Ifamending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

Enter Flovido street adedress

. Florida
iy Ligr el

New Reeistered Apent’s Sienature if changing Registered Agent:

{ herehy aceept the appointnient as regisiored agent and agree o act i this capacine. 1 purther agree to comple witd the
provisions of all statutes relaiive 1o the proper and complete perforpance of my duties, and {an amilior with and
accept the ohlisations of my position as registered agent as provided for in Chapter 603 P28 Oritthis document is
heing fifod 1o merelv reflect a cliange in the regisiered office address, Flerebv congirm thar the limired liability
company has heen nodificd in writing of this change.

IT¢Changing Registered Avent, Sivnature nf New Registered Agent
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1 ATICHUINE ANNUCIZACU FEPSOI ] unorizca w onagde, enler the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

Dircctor of Surveving -

Steven I Blunkenship 937 Meadow Glade Drive
Orlando

= Add

Water Garden, Florida 34787
CIRemove

OChange

Ciadd

ORemove

[ Change

CFadd

ORemove

CIChange

[ Add

CIRemove

OChange

Cladd

TJRemave

O Change

O Add

ORemove

CIChange
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D. Ifamending any other information. enter change(s) heres cditach addivioneal shecis, if necessar.

E. Effective date, it other than the date of hling: {optional)
(I1an eftective date i3 listed, the date must be specilic and cannol be prior to date of filing or more than 90 davs alter liling. ) Puesuant to 6050207 (3)(b)
Note: Bthe dute tnserted in this block does normeet the applicable statory filing requirements, this date will nol be iisted as the
document’s effective date an the Department of State’™s records.

I 1he record specifies u delaved effective date. but notan effective e, at 12:01 a.m. on the carlier ofd (hy - The 90th day after the

record s filed.

11/21/2023 | 10:51 AM EST 2023
Dated .

NocuSgned by:

— L UL e L TRERT

Signature of w member or autherized representative ol winember

K. Lance Bennen

Tvped ar printed name of signee

Filing Fee: S25.04)



