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To: Page3ofg 101242014 5:14:13 AM PDT - 13239628300 From: Krishna Desai

COVER LETTER

TO: Registration Section
Division of Corporations

POMQOUS ENTERPRISES, L.LC

SUBJECT:
Name of Limited Liobility Company

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

Please return all correspondence concerning this matter 1o the following:

Cheyenne Mosceley o o
Name of Person P a,\% =
b, e
<]
L.egalzoom.com, Inc. —i
RPN N
FiemACompany Ly =
. A :I ~
100 W, Broadway Suite 100 oo
) -
Address 7 e
~
Glendale, CA 91210
City/State und Zip Code
augustopolo@@msn.com
E-mai} address: (to be used for future annual report notitication)
For further information concerning this marter, please call:
lmelda Vasquez 323 962-8600 ext 7950
at { }
Name of Porson Aren Code Dayiime Telephane Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additionsk copy is enclosed) Certified Copy
{additional copy is erclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POMOUS ENTERPRISES, LLC

13239628300 From: Krishna Desai

(Name of the Limited Liabililtv Company as it now appears on our records.)
tA Florida Tomited LiahiTiy Company}

The Anticles of Organization for this Limited Liability Company were filed on 8/22/2014

and assigned

Florida document number 14000131962

This amendment is submitied to amend the fllowing:

A. Ifamending name, gnter the new name of the limited liability company here: ag
=
e IF G5 P—
‘The new name must be distinguishoble and end with the words “Limited Linkility Company.” the designation “1.1L.C" or the a‘gb‘ﬁrgviatié'n,}‘L.L.C." i
AN e
Enter new principal offices address, if applicable: L+ !
= p—
(Principal office address MUST BE A STREET ADDRESS) o :?: il 3
- .
T

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BGX)

B. 1If amending the registered agent and/or registered office address on our records,
registered agent and/or the new regisiered office address here:

enter the name of the_new

{ ister =
New Registered Office Address:
Enter Flovich stroel acldress
. Florida

City

New Registered Apent's Signature, If changing Registered Apent:

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S8. Or, if this document is
bemg 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 Changing Registered Agent, Signature of New Repistered Apent
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To: .Page 50f§ 10/24/2014 514,13 AM PDT 13235628300 From: Krishna Desai

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being ndded or remeved from our records:

MGR= Maunager
AMBR = Authorized Memher

Title Name Address Type of Action

AMBR MONICA P IMENEZ 3002 NW 63RD STREET 0O Add

BOCA RATON. Fl. 33496 & Remove

AMBR Monica Perez Jimenez 3002 NW 63RD STREET 0 Add
™.Ja
i LI

BOCA RATON, FL 3349 o O Remnove
ENTY O

.\
J

i
L

I Add

1 Remaove

0O Add

0 Remove

O Add

O Remove
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»

i
“w:Augusta Polo (Posous Enterprises) To:Business Filings (Legal Zoom) (13220624521) 11:54 160s23/14 EST Pg 5-5

D. 1f amending any other information, enter change(s) here. (Anach additional sheels, if nevessary.)

E. Effcctive date, if other then the date of filing: {optiona})
{Tha effective date must be epecilic, cannot be prior 1o date of receipt or filed date and canner be mere than 20 days afier
the date this dotument ig filed by the Florida Department of Stase)

October 23 20.14
Dated )
3 h..“
—-/\ i 4=
. a mcmber ar ﬂllﬂ'mn?-:d rtfpraienfmwe af & member i g%’ : E
‘\\¥ Augusto Polo iy -
Typed 5 printed tame of signee et 2". .'"“"
. .

Li=Hd

Page 10t}
Filing Fee: $25.00



