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COVER LETTER H20000415673 3

TO:  Registraton Section’ S .
Division of Corporations i

SUBJECT: PolLuck, LLC

Nume ul’Limited Lizbility Cowpany

The coclosed Articles of Amendment and fee(s) arc submitted tor fiting.

please return all cormespondence concerning this matter to the following:

Jerome S, Levin

Namz of Pervon

Levia Law, LC

Frrm/Company

j444 First Street Suitc A

Address

$arasot

Cin/Sare and Zig Code

iveautour(@lcvinmediation.com
E-mom] addresa: (1o e used [br lture umnuul repurt nolilicxtion)

For lurther information concerning this matter, please call:

Jerame Levin

at(______ ) 9419535300

Nautne of Person Arca Code Dayvibne Telephone Number
Enciosed is a check for the following umount:
[0 $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & = $60.00 Filing Fee,
Certilicats of Status Certilied Copy Certilicuie of Slalus &

(uddivumd copy is encltsed) . Certilied Copy
(additional copy i enclosed)

Mailiny Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallzhassee, FL 32314

Registraticn Section
Division of Corporations
The Centre of Tallahassee

2415 N, Montoe Street, Suite §10°
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT H20000415673 3

TO
ARTICLES OF ORGANIZATION
OF

o

1 L—)
i
o

Pot fuck, LLC
(ame ol the Linited Lighility Company as it naw appears on our preirds,)
(A Tlord Timited Ligbility Company)

“The Articles of Organization for this Limited Liability Campany were filed on October 11, 2011 and assiged

Florida document number L11000116095

This amendaient is submitted to amend the following:

A. If amending name, cnter the new name of the limited liability eompany here:

The pew game must be distinguishable und cootain the wards “Limied Lisbility Company,” the designation "LLC™ or the abbeaviadon “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enler new mailing address, if applicable:

(Muiting address MAY BE A POST DFFICE BOX]

R. 1f amending the registered agent and/or registered office address on our records, enter the nume of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewmstered Office Address:

Enver Florida street address

, Florida
ciy Zip Cotle

New Resistered Agent’s Signatore, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree to act in this capacily. | further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5, Or, if this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
conpany has been notificd in writing of this change.

If Changing Reyistered Agent, Sinnature of New Repistered Apeut
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed (roin pur records:

H20000415673 3
MGR= DManager

AMBR = Authorized Mcmber o L

1
]

Tit) Name Address Tvpe of Action

)

mar Rajai S. Zumot 1356 RBeverly Road Ciadd

McLeua, VA 22101 =Rcmave

OChange

mgr Salem C. Zumeot 1250 Skipper Road Oadd

Tampa, F133613 W Remove

OChange

mar Salt, LLC 1356 Beverly Road = Add

Suile 250 CRemove

McLean, VA 22101 CChange

$ Oadd

ORetnove

{JChange

Oladd

ORemove

OChange

OAdd

QRemove

OChange

H20000415673 3
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H20000415673 3

D. If amending any other information, cater chunge(s) here: (Auach additional sheets, if necessary.)
glis =7 B

- w

E. Effective date, if other than the date of filing! (optional)
(1f an elYective datc Is listed, the dats must be spetific and cannul be prior to dote of tiling or more than 90 days after Wing.} Pursusnt b 03,0267 (th)
Nole: 1f the date insered in this block docs nat mect the spplicable stawtory filing requirements, this date will not be listed as the
document's effective date an the Department of State's records.

1 the record specities a delsyed ellective date, but not aa etfective time, a1 12:01 a.m. on the earlier of: (b)  The 9Cth day after the
record iy iled. '

Dated December 4

e

\-) Signature of 1t member ut asthotized reprosenbive of o member

Jerome S. Levin, attameyv

Iyped or printcd oame o1 $IgneS

e
Filing Fee: $25.00 H20000415673 3
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