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TO: Registration Section
Division of Corporation:

Potiers Hund 1.1
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COVER LETTER

(((H19000253657 3)))

Name of Limited Llability Company

The enclosed Articles of Aimeodment and fee(s) are submitwed for filing.

Please return all correspondence concerning this matier to the following:

Jelirey AL Amun

Aman Jaw Firm

Namne of Person

Fit/Company

™~
282 Crystal Grove Blvd, =
e
g
Address . G
Lutz, FL 33548 Pt
n
City/State and Zip Code s y
jeffac@amantawfinn.com N .
T-mail uddress: (o be uaed for [uture gnnual report aotification) .
or firther inlormation concerning this matter, please call:
Jeffrey AL Aman 813 263-0004
At ( )
Name of Person Arca {lnda Daytime Telephone Number
Enclosed is a checl for the following nmount:
B $23.00 Filing Fee [1$20.00 Filing lFee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Cerntificate of Staws Centified Capy Certificate of Status &
(ndutitionu] copy is encltaed) Certitied Copy

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.Q. Box 6317
Tallahassee, IF1, 32314

tadditional copy s waclused)

STREET/COURIER ADDRIESS:
Registration Section

Diviston of Corporations

Clifton Building

26461 Executive Center Circle
Tallahassee, 1. 32301

(((H 19000253637 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(((H19000253657 3}))

POTTER'S HAND LLC
(Name of The Timited Linhility {

‘oepuny is 1L inow appears on onr records.)
ity Company)

September 24,2004 __ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 14000149891

This ammendment is subiitied ta amend the {ollowing:

here:

r the new name of the limited liability com

A, If amending name, ente

Tle new nmine imust be distinguishable nnd contuin the words “1Limited Linbility Compuny,™ the degignation "LLC™ or the abbreviation “1..L.C."

REnter new principal offices wddress, if applicable:
Principal office address MUST BE A STREET ADDRE

¢ 91y 5192

&)
L/

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

i

i
1

4

l

%

B. I amending the registered agent and/or registered office address on ovur records, enter the nsrfie of the new

registered agent and/or the new registered office address here:

Natne of New Registered Agent:
MNew Registered Oflive Address:
finter Floridda smeet address

. Florida

City Zip Code

I hereby accept the uppointment as registered agent und agree 1o aci in this capacity. [ further agree 10 comply with the
pravisions of all statuies relative 1o the proper and complete performance of my duties, and [ eun familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, £.5. Or, if this document is
beiny filed tu merely reflect @ change in the regisiered office address, I hereby confirm that the fimited liabiliry

company has been notifiecd in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our recorxls:

(((H19000253657 3N
MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
vp Charlotte Agvenim-Boaleny 6518 Highlands in the Wowds St
: el L, 33813
N Achcampong Lukeland FL, 3381 G Add
B Remove

O Change

0O Add

O Remove

O Change

0O Add

3

C emave
W~
oy

——

b

g

O Charjge
” ~o
. (&%)
0 Add
- :z

™
O Remadve
wn

VLTV LSy

0O Change

O Add

O Remove

0 Change

O Add-

[ Remove

O Change
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D. 1f amending any othey Information, enter change(y) here: (ditach additional sheels, if necessary.)

v 6102

]

‘x:‘l(‘i;'!\'J

A

Gl :2lHd €4

E. Effective date, if other than the date of flling: -_(optional)

(1f an effective date is Jisted, the date mus! be specific and cannct be prior ta date of filing of more than 90 days afler filing.) Pursuanc to 605 D207 (3xh)

Note: 1f the date inserted in this black does oot meet the applicable statutory filing requirements, this date will not be listed a5 the
document's effeciive date on the Deparunent bf Siate's records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record Is filed.

Dt 2019
DO\ O\

#of a member or suthotlzed repressrjalive of aiTmhu
Olushela Yusuf

Typed or printed name of algnee

Page 3 of 3
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